
* The attached declaration is to be signed and submitted by email
to the following address: im@tau.ac.il 

    Staff Declaration
I, ___________________, I. D. No. _________________ declare that pursuant to 
the notice I received from the Faculty of _____________________, I will be 
employed during the upcoming academic year (57…) /       during the _____ 
semester, in the job of assistant / instructor / lecture assistant. Under the power of 
this employment, I will be entitled to an exemption from the payment of tuition fees 
subject to the University directives.    
A student wishing to waive wellbeing services is requested to declare regarding “A 
Waiver of Wellbeing Services” in the personal information section, prior to signing 
this declaration. (A waiver of wellbeing services will not be permitted at a later date).  
I am aware of the fact that if, for any reason whatsoever, I will not be employed at the 
University as stipulated above, and / or I will not be eligible for an exemption from 
tuition fees for any reason whatsoever, I will be required to arrange the payment of 
tuition fees as soon as possible and pursuant to the payment demands that will be 
dispatched to me from the Tuition Fees Unit, and I hereby undertake to act 
accordingly.  

Date ________________ Signature _________________ 

      Declaration by a Bursary Recipient 

I, _______________________, I. D. No. ____________________ declare that 
pursuant to the notice that I received from the Faculty of __________________, I will 
receive a subsistence bursary during the upcoming academic year (57 … .. . ) / 
during the _____ semester. Pursuant to the terms of the bursary, I will be entitled to 
an exemption from the payment of tuition fees subject to the University directives. 
A student wishing to waive wellbeing services is requested to declare regarding “A 
Waiver of Wellbeing Services” in the personal information section, prior to signing 
this declaration. (A waiver of wellbeing services will not be permitted at a later date).  
I am aware of the fact that if, for any reason whatsoever, I will not receive a 
subsistence bursary at the University as stipulated above, and / or I will not be 
eligible for an exemption from tuition fees for any reason whatsoever, I will be 
required to arrange the payment of tuition fees as soon as possible and pursuant to 
the payment demands that will be dispatched to me from the Tuition Fees Unit, and I 
hereby undertake to act accordingly.  

Date ________________ Signature _________________ 

Without a signed declaration, it will not be possible to enroll for courses and be eligible for 
additional services without making the first payment.   
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