
Degree Recognition Request Form 
Degree Recognition Unit, Faculty of Law, The Hebrew University Of Jerusalem 
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Former Surname Former First name Surname First name 

    

Place of Birth Date of Birth Surname (Hebrew) First name (Hebrew) 

    

Gender ‘Aliya’ date Israeli ID No. Israeli Citizenship 

 Female  Male    Yes  No 

Valid until Issue date Passport No. Other Citizenship 

  
  

Mailing Address (print letters) 

 

 EMAIL (print letters) 

 

Landline/Alternative number Mobile Phone 

  
  

Academic studies 

B
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University/College 

 

Course type 

 Full time  Part time  Correspondence  On-line  Other ___________________________ 

Total no. of terms Total years of studies End date  Start date 

 

 

  
 

Place of residence throughout the studies  No. of credits/hours Graduation date 
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University/College 

 

Course type 

 Full time  Part time  Correspondence  On-line  Other ___________________________ 

Total no. of terms Total years of studies End date  Start date 

    

Place of residence throughout the studies  No. of credits/hours Graduation date 

   

     

Documents 

Each document must be submitted with the original document and a photocopy:* 
 Bachelor’s degree diploma** 

 Bachelor’s degree full transcripts** 

 Master’s degree diploma (where applicable)** 

 Master’s degree full transcripts (where applicable)** 

 An Israeli ID or a forigen passport (for non-Israelies) 

 “Teudat Ole” or an “entries and exists report” from the Israeli Ministry of Intirior affairs (where applicable) 

 A crtificate from the Department for Evaluation of Foreign Academic Degrees at the Ministry of Education (where applicable) 

 420 NIS fee    CV (in English or Hebrew) 

* Other documents may be required individually ** Academic documents in forign languages must be translated to 

Hebrew or English and authenticated by a public notary or an apostil. 
 

I Hereby confirm that all the above information is correct: ______________________ date: __________________ 

     

לשימוש 

 פנימי

 הערות אישור סופי אישור על תנאי סימוכין

    
 


