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הפקולטה לאמנויות ע"ש יולנדה ודוד כץ

בית הספר למוזיקה ע"ש בוכמן-מהטה
The Buchmann-Mehta School of Music
בשיתוף התזמורת הפילהרמונית הישראלית
In Cooperation with the Israel Philharmonic Orch.

Buchmann-Mehta School of Music – International Program

Application form
Please submit 2 passport photos with your name on the back of each photo.
Please note: only completely filled applications will be evaluated.

Personal details:
First Name: _____________________________________________________________
Last Name: _____________________________________________________________

Gender:   􀂅 Male 
􀂅 Female

Date of Birth (Day/Month/Year): _____________________________________________
Nationality: _____________________________________________________________
Passport number: ________________________________________________________
E-mail:_________________________________________________________________
Home address: __________________________________________________________
Telephone (incl. country code):______________________________________________
Mobil phone (incl. country code):_____________________________________________
Family member / Person of contact (name + telephone no.): _______________________
_______________________________________________________________________

Applying for the (please mark):

􀂅 Instrumental Department – Instrument: _____________________________________

􀂅 Vocal Department – Voice: _______________________________________________
􀂅 Conducting Department (Postgraduate only) - Orchestral / Choral 
Requested teacher (if any):_________________________________________________

Course of studies requested: 

􀂅 Bachelor's Degree

􀂅 Master's Degree with Thesis

􀂅 Master's Degree without Thesis

􀂅 Artist Diploma

􀂅 Special Status studies - Performance curriculum only

􀂅 Special Status studies - Performance curriculum + optional theoretical courses
Former education*:

High school: ______________________________________________________
Year of graduation: _________________________________________________

Academic studies:

􀂅 Bachelor's Degree from: __________________________Graduation:_______

􀂅 Master's Degree from: ____________________________Graduation:_______
􀂅 Artist Diploma from: ______________________________Graduation:_______
􀂅 Partial studies: 
Number of semesters: ___ Name of institution:_________________________

*A copy of the last obtained degree/diploma/certificate of graduation (including a list of grades) must be attached. Transferring students should submit a full record of studies. Certificates which are not originally in English must be translated and authorized by a Notary.
Language proficiency:

(please scale: none, poor, fair, good, fluent)

	Language
	Speaking
	Reading
	Writing

	English
	
	
	

	Hebrew
	
	
	

	Other:
	
	
	


Dorms:

􀂅 I would like to live in the university dorms

􀂅 I do not need a place in the university dorms

● I herby confirm that, should I be accepted to the school, I shall arrive on October 10th 2010 for the start of the 2010/11 academic year.
● I herby declare that all information above is correct.

Signature:________________________ 

Date:_____________________
קריית האוניברסיטה, רמת אביב, תל-אביב 69978 טל: 03/6408415, פקס: 03/6409174
TEL AVIV UNIVERSITY, RAMAT AVIV, 69978 TEL AVIV, ISRAEL,

TEL: +972-3-640-8415 / 8223, FAX: +972-3-640-9174
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