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טופס אישור זכאות לביצוע השתלמות במינהל המחקר
(נא למלא טופס זה אחרי קריאת הקריטריונים לקבלת משתלמים מחו״ל)
Full name of trainee _________________________________________________
Academic status_______________________________________________________

Institute of Origin______________________________________________________
שם החוקר המארח:_____________________

מחלקה:_______________________
מכון: _______________________________
נושא המחקר שעליו יעבוד המשתלם: _________________________________________________________________________
_________________________________________________________________________
תאריכי השתלמות קודמת במינהל המחקר (אם קיימת) __________________________________
מועד התחלת השתלמות  נוכחית במינהל המחקר ______________
מקור המימון למחקר (סעיף תקציבי): ______________________________________________

סכום המלגה: _________________________
סוג/מסלול המלגה (יש לסמן X ליד הסוג הרלוונטי) 
☐ 50% מלגת וולקני ו 50% השלמה ע"י החוקר (מינימום 4584 ₪ לחודש מכל אחד מהגורמים, וולקני וחוקר), חייב אישור של וועדת המשתלמים
☐  מלגה מלאה על חשבון החוקר (מינימום 8,333 ₪ לחודש)
משך השהות המבוקש עבור המשתלם (נא לציין תאריכים): ______________________________

אישור מנהל המחלקה/ מנהל המכון :
שם מלא:___________________________ חתימה:_____________________________
אישור ועדת המשתלמים:
 שם חבר הוועדה: __________ חתימה:_____________ תאריך:_________________
טופס זה יש לשלוח למרכזת קשרי חוץ (danab@volcani.agri.gov.il)
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No._____________
	FELLOWSHIP STATEMENT

	
	

	
	Dr. / Mr. / Ms.

	
	Passport no.:

	
	Address:

	
	(hereinafter: the "Fellow ")

	
	

	
	

	WHEREAS
	The A.R.O. is engaged in Research in the field of _______________ 

_______________________________________________________

	
	(hereinafter: the "Research") which is taking place in A.R.O's premises in __________________ (hereinafter: the "Premises"); 

	
	

	AND WHEREAS
	The A.R.O has published an RFI and/or has posted an Add on its  website in search for a suitable candidate to participate in the Research as a Fellow in the A.R.O for a period of time as specified in this Statement below (hereinafter: the "Fellowship");

	
	

	AND WHEREAS
	The A.R.O has selected the Fellow to participate in the Research and the Fellow is interested in participating in the Research and be awarded the Fellowship on the terms and conditions set out in this contract; 

	
	

	
	NOW THE PARTIES AGREE AS FOLLOWS:

	
	

	1.
	Preamble  

	
	

	
	1.1
	The preamble to this Statement and its appendixes constitutes an integral part thereof.

	
	
	

	
	1.2
	In case of contradiction between this Statement and any of its appendixes this Statement shall prevail. 

	
	
	

	2.
	The Research

	
	
	

	
	2.1
	The Fellow will perform the Research for a period of ________   commencing on _______________ (hereinafter: the "Research Period") under the supervision of Dr. __________________ from the ____________________________ Institute (hereinafter: the "Supervising Researcher"). 

	
	
	

	
	2.2
	If both parties are interested in extending the Research Period, the Fellow shall file a request to the A.R.O for extension of the Research Period. The request shall be filed at least two months before the end of the original Research Period, and accompanied by documents and/or reports as may be requested at the time. 
The A.R.O may authorize the extension of the Research Period at its full discretion provided that the extension was approved by the A.R.O's tender committee and according to any required internal procedures.  

	
	
	

	3.
	Declarations and Undertakings of the Fellow 

	
	
	

	
	3.1
	The Fellow declares that all the information he/she has provided the A.R.O in the framework of his/her application to the Fellowship is accurate. The Fellow is aware that if at any point during Fellowship it is discovered that the Fellow has provided the A.R.O with inaccurate information, the A.R.O shall be entitled to terminate this Statement and the Fellow will be required to refund the A.R.O for any Payments (as well as any other costs incurred by the A.R.O due to the inaccurate information) he/she has received under this Statement, in part or in full, as per the A.R.O's full discretion.

	
	
	

	
	3.2
	The Fellow will supply all necessary documents and requirements for or in connection with access to the premises, as may be specified from time to time by the Supervising Researcher or any other representative of the A.R.O for the purpose as specified in the Appendix A which is enclosed to this Statement as an integral part.

	
	
	

	
	3.3
	The Fellow will perform the Research to the best of his/her abilities and will make every effort to fulfill his/her commitments in a timely manner and in accordance with the instructions of the Supervising Researcher. 

	
	
	

	
	3.4
	The Fellow will not deviate from the Research topic as detailed in Appendix A without the explicit prior written consent of the Supervising Researcher.  

	
	
	

	
	3.5
	In case the Fellow wishes to cease his/her work on the Research for a period longer than two months it will only do so after obtaining written authorization from the A.R.O.  

	
	
	

	
	3.6
	The Fellow declares that he/she has the technical and professional ability to abide by the terms of this statement and that there is no legal or contractual impediment to him/her entering into this Statement

	
	
	

	
	3.7
	The Fellow undertakes to make all the necessary preparations and arrangements necessary for his/her arrival at the A.R.O and the performance of the Research under this Statement and as per the instructions of the A.R.O. 

	
	
	

	
	3.8
	The Fellow undertakes to comply with all the safety regulations relevant to performing the Research and handling any materials related to the Research. 

	
	
	

	
	3.9
	The Fellow reaffirms his/her agreement to the Fellowship Payments due from the ARO, if such as been agreed upon by the Parties, in the amount of ___________ ₪  / $ per month, and shall not have in claim against the A.R.O in this regard.  

	
	
	

	
	3.10
	The Fellow is entitled to pre-authorized absence of up to 14 days per year, subject to pre-coordination with his/her Supervising Researcher. The pre-authorized absence days shall be taken consecutively. For each day of authorized absence the Fellow shall be entitled to receive Fellowship payment equivalent to half a 'regular' day's payment, as detailed above, respectively.   

	
	
	

	
	3.11
	The Fellow does not have any conflict of interest that reasonably could or should prevent him/her from taking the Fellowship at the ARO. Furthermore, the Fellow does not and shall not receive during the Research Period any additional fellowship and/or salary and/or other form of benefit from any other institute that is related to the ARO or that is engaged in same or similar Research Fields to the Research conducted by the Fellow or his research team in the ARO. The Fellow shall not negotiate terms for employment or participation in researchers that bear resemblance to the Research he/she is engaged in at the ARO, in any institution during his/her Fellowship in the ARO, and such negotiations shall be deemed as conflict of interest and a breach of this Statement. 

In case of even the slightest possible doubt as to whether or not there is a conflict of interest or a potential thereto (including but not limited to any job offers that may, if accepted, present a conflict of interests or raise concern regarding the confidentiality obligations the Fellow has taken upon him/herself according to this agreement), whether if this situation occurs before the start of the Fellowship or the situation arises during the course of the Fellowship, the Fellow shall bring the matter to the consideration of the ARO who shall have full discretion whether or not to approve the Fellowship or to discontinue it, as the case may be.

	
	
	

	
	3.12
	The Fellow undertakes to purchase Health Insurance and Personal Injury Insurance, as well and any other insurance as may be instructed by the A.R.O in the future, and to provide A.R.O with a copy of the insurances.  

	
	
	

	
	3.13
	The Fellow undertakes to submit in a timely manner, as per the instructions of the Supervising Researcher, any reports relating to the Research as deemed necessary by the A.R.O, including progress reports, scientific reports, etc. 

	
	
	

	
	3.14
	The Fellow declares as follows:

	
	
	

	
	a.
	He/she is aware that the provisions of this statement do not create an employment relationship between the parties and that nothing contained in this Statement will be construed to create the relationship of employer and employee, principal and agent, partnership or joint venture, or any other fiduciary relationship, and no party can bind the other party for any undertaking that it accepts upon itself towards a third party.  

	
	
	

	
	b.
	He/she is aware that the A.R.O may at any time terminate the Fellowship due to lack of progress in his/her work and/or violation of this Statement.

	
	
	

	
	c.
	He/she is aware that any publication relating to the Research will be subject to the prior written approval of the A.R.O. Additionally, any such publication will note the contribution of the A.R.O and the Supervising Researcher. This provision shall survive the termination of this Statement and will remain in full force and effect during a period of 7 years from signing this Statement. 

	
	
	

	
	d.
	He/she is aware that any invention, know-how, or other form of intellectual property developed or conceived by the Fellow whilst using the facilities for the research in the period shall be deemed to be property of A.R.O. The Fellow shall have no and shall not assert any attempt to any intellectual property in any such invention, know-how or other form of intellectual property. 

	
	
	

	4. 
	Confidentiality 

	
	

	
	4.1
	The Fellow acknowledges that during his/her Fellowship at the ARO, he/she will be privy to confidential information and understands the critical importance of maintaining confidentiality regarding all such confidential information (as will be detailed below). In particular, and without derogating from the generality of the above, the Fellow acknowledges that he/she might participate in researches that are done in collaboration with third, sometimes commercial, parties. In such cases, in addition to the confidentiality obligations detailed in this section, the Fellow will be obligated to any additional confidentiality obligations as agreed upon between the ARO and the Company.

	
	
	

	
	4.2.
	The Fellow will keep confidential all the information that comes into his possession or of the information he becomes aware of during the period of his/her stay in the premises, especially connected to the research, and shall under no circumstances share such information with any third party without the ARO prior written consent.

Information in this statement will include:

	
	

	
	a.
	Information given or disclosed in confidence by A.R.O, its officers or employees; or

	
	
	

	
	b.
	Information relates to/or is in connection with research conducted or being conducted by A.R.O; or

	
	
	

	
	c.
	 Information relates to/or is in connection with ideas, concepts, suggestions, explanations or proposals conceived or made by officers or employees of A.R.O in the course of their respective duties. 

	
	
	

	
	
	"Confidential Information" means, without limitation any and all data, know-how, formulas, manufacturing know-how, documents, specifications, samples, reports, studies, findings, inventions and ideas.

To the extent practical, Confidential Information shall be disclosed in tangible form marked "Proprietary" or "Confidential"

	
	
	

	
	4.3
	The Fellow undertakes not to use the Material, test, duplicate, combine with other materials, make changes, in any material which he needs for his research, for any other purpose other than his research. Nor shall he convey, send or take out in any other way the Material out of A.R.O and / or out of Israel. 

In this clause "Material" means any biological, biochemical, chemical and other substances.    

	
	
	

	
	4.4
	It is understood by the Fellow that not fulfilling these undertakings, as mentioned above in this clause, is a material breach of this statement.   

	
	
	

	
	4.5
	The Fellow will not copy, reproduce, divulge, publish or circulate (or authorize or permit anyone else to do the same) any information of the kind specified in Clause 4 or any other information that is the property of A.R.O without the prior written approval of the Head of A.R.O;

The obligation of confidentiality will not apply to any information which:

	
	
	

	
	a.
	Is in the public domain at the time of disclosure to the Fellow as evidenced by printed publications or which becomes part of the public domain by publication of otherwise other than through an act or default of the Guest Scientist;

	
	
	

	
	b.
	Was previously known to the Fellow free of any obligation to keep it confidential and of which the Fellow has written evidence (or other evidence capable of being reproduced in a material form) which establishes the fact of that prior possession and knowledge;

	
	
	

	
	c.
	Was previously disclosed to the Fellow prior to the time of disclosure to the Fellow hereunder by a third party who had imposed no obligation of confidentiality and who had not acquired such information directly or indirectly from a source unauthorized by A.R.O.

	
	
	

	
	4.6
	This undertaking will be effective from the date of signing this Statement, shall survive the termination of this Statement, and will remain in full force and effect during a period of 7 years from the date hereof or from the date of delivering of any confidential information, the later of the two (hereinafter "the relevant date"). 

	
	
	

	
	
	

	5.
	Disclaimer 

	
	
	

	
	Except for the extent caused directly by A.R.O's gross negligence or willful misconduct, the Fellow releases A.R.O, its employees and agents, from and against any action, claim proceeding or demand (including any costs or expenses) which may be brought against A.R.O. and/or the Fellow, for any loss, damage or injury arising out of or in connection with this Statement and shall indemnify A.R.O for those damages.

	
	

	6.
	Breaches and Termination

	
	
	

	
	6.1
	If the Fellow breaches a provision of this Statement, and in particular provisions 3 and 4, and such breach either cannot be cured or fails to be cured by the Fellow within 10 days of receipt of written notice describing the breach, then the A.R.O may consider this Statement as null and shall be exempt from any obligation entailed in this Statement, including the obligation for Payments as detailed in provision 4.   

	
	
	

	
	6.2
	Notwithstanding the above, if the Fellow has ceased his/her work on the Research and/or has deviated from the Research without the explicit written authorization from the A.R.O as stated in provision 3.4, the A.R.O shall be entitled to terminate this Statement and the Fellow may be required to refund the A.R.O any Payments which he/she has received under this Statement, in part or in full, as per the A.R.O's full discretion.  

	
	
	

	
	6.3
	Both the Fellow and the Supervising Researches shall be entitled to terminate the Fellowship under this Statement by giving written notice to the other party two months in advance. 

	
	

	7.
	 Miscellaneous 

	
	

	
	7.1
	The Fellow will promptly provide details of all work being conducted by him on the premises to the Head of A.R.O upon request.

	
	
	

	
	7.2
	The obligations of the Parties under Provisions 3- 6 of this Statement shall survive the termination of expiration of this statement.

	
	
	

	
	7.3
	The Fellow will not be entitled to assign or delegate any of the rights, interests or obligations under this Statement, in whole or in part, by operation of law or otherwise.

	
	
	

	
	7.4
	This Statement shall in all respects be construed as a statement made in Israel and government to the law of Israel. The courts of Tel Aviv district will have jurisdiction upon any dispute concerning this Statement.

	
	
	

	
	
	

	Signed on _____________:

	                                                                                                 

	

	

	                                                ​​Fellow:   _____________________________                             
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Payments Attache

For the Fellowship, all as described in the Fellowship  Statement signed by the Fellow upon his/her arrival at the ARO, the Fellow is entitled to receive the following payments from the ARO:

The Fellow shall receive from the A.R.O a monthly payment of ________ ILS to be paid until the 5th of the following month (hereinafter: the "Payment") for the period of  ________  to ________

The Payment for the final month of the Research Period shall be paid only after the Fellow has completed all his/hers obligations as per this agreement and as per the instructions of the A.R.O, including inter alia, the submission of any final reports, and the return of any of A.R.O's equipment to its rightful owner. 

The Payment is final and all-inclusive and shall not be subject to any additions or linkage.

The A.R.O shall be entitled to suspend and/or halt the Payments for budgetary reasons subject to a 30 days prior notice to the Fellow.

Signature:
Fellow:                                                                    
Treasurer:                                                              
Head of A.R.O:                                                       
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                                                                                                                                             ימולא בעותק אחד
                                                                                                                                                   לשמירה באמרכלות היחידה 

                       תאריך _______________
Approval for participating in a conference in Israel or abroad

_____________________________ /  ____________________

                         Name                                   ID/PASSPORT Number

Research subject: _______________________________________________________

When the applicant presents a conference, the details of the research will be presented (poster / lecture): _____________________________________________________________________
Conference name: ______________________________________________________
Conference time: ____________________________________

Location: ___________________________________________

The cost of participation in the conference: ___________________NIS

(All expenses for which financing is required) *

Participated / did not attend a previous conference this year (delete the unnecessary) at a cost of __________________ NIS

The name of the supervisor Researcher at the Agriculture Research Organization's: __________________________

Institute Name: _______________________________

Budget Research Clause No. (for financing participation in the conference): __________________
Signature of the Fellow_________________ Supervising Researcher _____________

Signature of the approvers

We have reviewed the application and we approve maximum ration of____________NIS

Approval of the unit administrator (Institute / Research Center):

The name of unit administrator _____________________     Signature _____________
Approval of the Head of Institute:

The name of Head of Institute _______________________   Signature _____________
Academic Office

From day __________ to day ___________ Accommodation per day ___________ Economy as of _______________         Signature ______________   

Treasurer of A.R.O. _____________________                                               

* The form must be accompanied by details about the conference and approval 

for registration to the conference.     
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	מדינת ישראל / משרד החקלאות

ופיתוח הכפר

מינהל  המחקר  החקלאי

מכון וולקני

חשבות המינהל
	[image: image3.jpg]



	 State of Israel / Ministry of Agriculture  

 Rural Development&   

   Agricultural Research Organization

  The Volcani  Institute
   Accountantship



תאריך מילוי הטופס _______________
הזמנת טיסות ובתי מלון
פרטי הנוסע: יש למלא את כל השדות
	שם פרטי*
MR/MRS
	שם משפחה
	מספר דרכון
	תוקף
	תאריך לידה

	
	
	
	
	

	תפקיד
	מספר טלפון
	מספר טלפון נייד
	מספר פקס
	כתובת E-MAIL

	
	
	
	
	


· נא למלא את שם הנוסע באנגלית (באותיות דפוס), בדיוק כפי שכתוב בדרכון ולצרף צילום דרכון
פרטי הזמנת טיסות: יש למלא את כל מסלולי הנסיעה בהתאם ללוח הזמנים
	תאריך המראה
	שעת המראה מבוקשת
	שעת נחיתה מבוקשת
	המראה מ-
	נחיתה ב-

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


בקשות מיוחדות: 

ארוחות מיוחדות **: כשר/צמחוני/אחר
מקום ישיבה**: חלון/מעבר
מטען עודף (אם יש) מעבר ל-20 ק"ג ____________________________________________

הערות/בקשות נוספות:__________________________________________________________

(**מותנה באישור חברות התעופה)
פרטי הזמנת מלון:

סוג חדר: יחיד/זוגי/אחר  _________________
	עיר

	תאריך כניסה
	תאריך יציאה
	שם מלון
	אזור מבוקש

	
	
	
	
	

	עיר

	תאריך כניסה
	תאריך יציאה
	שם מלון
	אזור מבוקש

	
	
	
	
	

	עיר

	תאריך כניסה
	תאריך יציאה
	שם מלון
	אזור מבוקש

	
	
	
	
	


לתשומת ליבכם: על מנת לטפל בהזמנת הטיסות, חובה לצרף פוליסת ביטוח תואמת לתאריכי הנסיעה, 

לא יוזמנו טיסות ללא כיסוי ביטוחי.









   בברכה








רעות אליה 







סגנית מנהלת תחום משכורת
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Checklist for Departing Postdoctoral Fellow

Name Postdoctoral Fellow_______________________

Institute______________________________________

Supervisor____________________________________

	
	
	Signature

	1. Completed final report and laboratory notes
	Supervisor
	

	2. Completed lodging and other outstanding payments
	Supervisor
	

	3. Returned laboratory keys
	Supervisor
	

	4. Returned ID Card
	Administrator
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