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STUDY ABROAD APPLICATION 

TEL AVIV UNIVERSITY 
 

APPLICANT INFORMATION 

Insert names as they appear on your passport (Reisepass), for example: 

 
 

Family Name(s) _____________________________________________________________________ 

First Name(s)   _____________________________________________________________________ 

Middle Name(s) __________________________________________________________________________ 

Suffix  ____________________________________________________________________________ 

Email Address ____________________________________________________________________________ 

Gender    Male   Female 

Date of Birth  Month_______________Day_________________Year____________ 

Country of Birth ____________________________________________________________________________ 

Country of Citizenship _____________________________________________________________________ 

Passport Number:          

 

Applicant’s Permanent Mailing Address in Home Country (e.g. at parents’) 

Street _____________________________________________________________________________ 

City _____________________________________________________________________________ 

State/Province _____________________________________________________________________________ 

Country _____________________________________________________________________________ 

Postal Code _____________________________________________________________________________ 
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Cell Phone Number _____________________________________________________________________________ 

Telephone Number  (+country code) __________________________________________________________ 

 

Emergency Contact (required and should be able to understand and speak English 

 

Full Name ________________________________________________________________________ 

Email: _____________________________________________________________________________ 

Relationship (e.g. mother, sibling): _____________________________________________ 

Telephone Number  (+country code)      

Address           

Country _____________________________________________________________________________ 

Street + Nr. _____________________________________________________________________________ 

City _____________________________________________________________________________ 

Postal Code _____________________________________________________________________________ 

ADDITIONAL QUESTIONS 

What were the sources of your information about Tel Aviv University? (Select all that 

apply)  
 
 Website 

 Study Abroad Office   

 Professor/Advisor  

 Former Participant 

 Program Representative  

 Printed Information   

 Newspaper Advertisement 

 Zionist Organization   

 Visit of TAU Office   

 Friends of TAU Office 

 Family  

 Social Media   

 Other 
 
Name of current or most recent educational institution:     
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SELECTION 

Study Abroad: TAU International Fall Semester; Spring Semester and Yearlong programs 

in TAU 

Ulpan and Language: TAU International Intensive Language Programs including Hebrew, 

Abric and Yiddish. 

 

I wish to participate in the Study Abroad Program in: 

 Spring (January-May) 

 Fall (August-December) 

 

 One Semester   Two Semester  
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ACADEMIC BACKGROUND 

Names of all colleges/universities attended (click the Add button to input information): 

College students/graduates, please enter all colleges/universities attended. 

 

Current University 

Official Name  _________________________________________________________ 

Majors/Minors:                      

Country  _________________________________________________________ 

City    _________________________________________________________ 

Start of Studies  (Month/Year) ____________________________________________ 

(Expected) Graduation (Month/Year) ___________________________________________ 
If you have not yet finished your current school, please enter the year of expected graduation (which should be the 

current year). 

Necessary Years to Graduate __________________________________________________ 

Level of Education _________________________________________________________ 

(Final) Grade (if any) _________________________________________________________ 

 

Former University (if applicable) 

Official Name  _________________________________________________________ 

Country  _________________________________________________________ 

City    _________________________________________________________ 

Start of Studies  (Month/Year) ____________________________________________ 

(Expected) Graduation (Month/Year) ___________________________________________ 
If you have not yet finished your current school, please enter the year of expected graduation (which should be the 

current year). 

Necessary Years to Graduate __________________________________________________ 

Level of Education _________________________________________________________ 

(Final) Grade (if any) _________________________________________________________ 

 

If you have attended any other school, please list the details on a separate sheet of paper. 
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Names of all secondary schools attended: 

Please enter all secondary schools attended. You must enter 

 

 

Latest / (Current) High School 

Official Name  _________________________________________________________ 

Country  _________________________________________________________ 

City    _________________________________________________________ 

Start of Studies  (Month/Year) ____________________________________________ 

(Expected) Graduation (Month/Year) ___________________________________________ 
If you have not yet finished your current school, please enter the year of expected graduation (which should be the 

current year). 

Necessary Years to Graduate (e.g. 12 or 13) ______________________________________ 

Level of Education _________________________________________________________ 

(Final) Grade  _________________________________________________________ 

 

Former High School (if applicable) 

Official Name  _________________________________________________________ 

Country  _________________________________________________________ 

City    _________________________________________________________ 

Start of Studies  (Month/Year) ____________________________________________ 

(Expected) Graduation (Month/Year) ___________________________________________ 
If you have not yet finished your current school, please enter the year of expected graduation (which should be the 

current year). 

Necessary Years to Graduate (e.g. 12 or 13) ______________________________________ 

Level of Education _________________________________________________________ 

(Final) Grade  _________________________________________________________ 
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English Requirement 

 

Language Levels to be used below: None, Poor, Fair, Good, Excellent 

 

Language  Speaking  Reading  Writing 

Hebrew          

English           

Other           

 
Scores from Standardized Test: 

Name of Test ______________________________________________________________________________________ 

Score  ______________________________________________________________________________________ 

Date taken ______________________________________________________________________________________ 

 

Name of Test ______________________________________________________________________________________ 

Score  ______________________________________________________________________________________ 

Date taken ______________________________________________________________________________________ 

 

ADDITIONAL INFORMATION 
 

Have you applied to or attended Tel Aviv University before? 

 Yes   No 

 

Please enter parents’ contact information: 

Fathers Name:      

Occupation:      

Daytime Phone:     

Email:       

Israel Citizen?    Yes   No 

 

Mothers Name:     

Occupation:      

Daytime Phone:     

Email:       

Israel Citizen?    Yes   No 
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PROGRAM-SPECIFIC QUESTIONS 

 

Have you received a signed program and/or credit pre-approval from your home school? 

 Yes   No 

Israeli Citizenship 

I have Israeli citizenship.  Yes   No 

 

If yes, please fill in your Teudat Zehut (identity card) number below: 

          

 
STATEMENT DETAILS 
 

Would you like to share anything additional with the Admission Committee? 

           

           

           

            

 

Where did you hear about TAU International? 

 Friend or family member   

 Alumni of the program 

 My home university/ study abroad office   

 Study abroad fair 

 Online advertising   

 Other 

I certify that all of the information provided by me or on my behalf in support of my 

application for admission is complete and accurate. I acknowledge that I am 

obligated to supplement my application as soon as I know or reasonably should 

know if the information I have provided or that was provided on my behalf is 

inaccurate or incomplete. I also certify that the personal essay submitted in support 

of my application for admission is solely my own original work. I acknowledge that 

Tel Aviv University may, at its sole discretion, verify any information submitted in 

conjunction with my application. 
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I acknowledge that if I omit relevant information or provide inaccurate information 

or information that is misleading, submit a personal essay that is not solely my own 

original work, or I fail to supplement my application as required, Tel Aviv 

University may, at its sole discretion, deny my application for admission, rescind my 

admission, impose disciplinary sanctions against me, dismiss me from Tel Aviv 

University, and/or rescind any degrees or certificates awarded to me by Tel Aviv 

University. 

I also declare my willingness to abide by all the regulations of Tel Aviv University 

during my period of stay and Tel Aviv University International Billing Terms. 

I acknowledge that I am bound by policies, practices, and procedures of Tel Aviv 

University and I agree to comply with them. 

 I agree 

 

Signature:      Date, Location:     

 

I hereby agree that my contact details provided to Tel Aviv University may be used 

to send information and/or publications on behalf of Tel Aviv University. 

 

 Yes   No 

REFERENCES 

You will need 2 academic reference letters from individuals who are familiar with your 
educational performance / academic capability. Your referees will be notified of your 
request for a reference letter by email and will be prompted to submit their reference 
letter. 
 

You can use the form on the IEC website that you can show to the person(s) in question. 
 

Referee 1 Full Name _________________________________________________________ 

Referee 1 Email _________________________________________________________ 

 

Referee 2 Full Name _________________________________________________________ 

Referee 2 Email _________________________________________________________ 
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MEDICAL INFORMATION 

If you are accepted into the program, you will be required to also upload The Medical 

Form, which must be physically signed by your physician. Download the Medical Form 

here. 

 

Once completed, you can either scan the signed forms and upload using the controls 

above, or send to your TAU office (listed below) by postal mail. 

 

Note: These forms are in "pdf" format, and require that you have Adobe Acrobat Reader 

(or similar) installed on your computer.  

 

TRANSCRIPTS 
 

Applicants can also submit e-transcripts directly to TAU Lowy International School at the 

following email address: 

 

Study Abroad and Summer Programs: 

Students from US and Canada: admissions@telavivuniv.org 

All other students: sateam@tauex.tau.ac.il 

Please note: e-transcripts refers to official transcripts transmitted securely electronically, 

directly from your home university. 

 

Unofficial transcripts may be uploaded in the portal as a placeholder for initial review; 

however, official hard copy transcripts must also be sent by mail to the relevant addresses 

listed here with the exception of Summer Programs which require only unofficial 

transcripts. 

 

If you have completed less than two complete semesters of undergraduate study you are 

required to submit your high school transcripts as well. 
 

 

 

 

 

 

 

 

 

 

 

https://portal.telavivuniv.org/docs/TAUMedicalForm.pdf
https://portal.telavivuniv.org/docs/TAUMedicalForm.pdf
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CERTIFICATION 

All applicants must sign below. 

 

I certify that the information I have provided on this application is complete and accurate. I 

understand that failure to disclose correct information may result in the cancellation of my 

application or admission. Important Reminder: Only complete applications will be 

reviewed. 

 

Applicant Signature:   

Place, Date (MM/DD/YYYY):  

 

Authorization for IEC to process the application 

 

I hereby permit International Education Centre (IEC Online GmbH) to submit the 

information which I have provided on the Application Form of the HPU via an electronic 

online application form created and maintained by the HPU. 

 

Applicant Signature:   

Place, Date (MM/DD/YYYY):  

 

 

Please submit your application with all required documents to IEC: 

Mail:     Email: americas@ieconline.de  
IEC Online GmbH  
Bewerbungsbetreuung  
Marienstrasse 19/20 
10117 Berlin 
Germany 

mailto:americas@ieconline.de

