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הפקולטה למדעי החברה
ביה"ס למינהל עסקים 


	Faculty of Social Sciences

School of Business Administration

International MBA Program



CHECKLIST FOR SUBMITTING THE COMPLETED APPLICATION FOR THE INTERNATIONAL MBA PROGRAM
____   
Application for admission

____
Declaration form (signed on all three pages)

____   
Official academic transcripts in Chinese and in English on university letterhead with final GPA and date that degree was completed
____
GMAT score (The essay section and integrated reasoning sections of the GMAT exam are not required) 

____
TOEFL or IELTS score

____   
Curriculum vitae
____
Two recommendation forms (one academic and one professional)

____   
Typed essay: “Why I want to study for an MBA degree and how I expect to use the knowledge that I will gain in the program”   Please limit your essay to one page.
____
Two passport size photos

____
Copy of first page of passport

____
NIS 590 (U.S. $161) non-refundable application fee

If you are sending your application by courier, please send to the following address: 

International MBA 

Bar-Ilan University 

Building 504, Room 114 

Ramat Gan 5290002 Israel

Telephone: 03-5317914 

Application Form for the International MBA Program
(Please print clearly)

Name:

________________________________________________________________________
Last



    First


              Middle




Address:
________________________________________________________________________
Street    


    City

                 Zip code                        Country

Tel: ___________________     Fax: ___________________    

E-mail:__________________               

PERSONAL DATA:

Date of birth   _____________________ Place of birth ___________________________

                            Day/month/year






Passport No.       ____________________________

Country of issue  ___________________________

Marital status: (Please circle): single/ married/ divorced/ widowed  (No. of children:____)

Father's name: __________________________    

Occupation: ____________________________

Mother's name: _________________________

Occupation:  ___________________________

ACADEMIC HISTORY:


An official transcript from each school attended must accompany this application.  
Do not break the seal of the official transcript.                
	Name of University
	Location
	Degree
	Major
	Date 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please note honors, awards and activities (academic and extracurricular):
_________________________________________________________________________________
_________________________________________________________________________________

_________________________________________________________________________________
_________________________________________________________________________________

GMAT TEST SCORES:

	GMAT Test Date
	Verbal Score
	% Below
	Quantitative Score
	% Below
	Total Score
	% Below

	
	
	
	
	
	
	


You may submit your application without your GMAT score and send in your GMAT scores at a later date.
TOEFL Test Score: ____
           or    

IELTS Test Score:   ____

LANGUAGE SKILLS: (Indicate excellent, good, fair, poor)

	Language
	Read
	Write
	Speak

	English
	
	
	

	Hebrew
	
	
	

	Other
	
	
	


WORK EXPERIENCE:

	Job Title
	Employer
	Industry
	Dates Of Employment

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


WORK EXPERIENCE CALCULATION:

Calculate the months of full-time professional work experience between your graduation from undergraduate/graduate school and the anticipated beginning of the International MBA program.

Total months of work experience: _____

ESSAY:
Please attach one essay (typed) which should be of a maximum length of 500 words.  This essay should explain why you wish to study for a Master in Business Administration (MBA) degree and how you expect to use the knowledge that you will gain in the program.  

STATEMENT OF CERTIFICATION AND SIGNATURE:
I declare that the above information is true, to the best of my knowledge.  If a fact is materially misrepresented above, I understand that I may be expelled from the program.  If I am admitted to the program, I agree to abide by all the rules and regulations of the University.

Signature of Applicant _____________________                    Date_______________
RECOMMENDATION FORM

(Please print clearly)

Name of applicant: 

__________________________________________________________________________

Last                                             

First                                  
Middle

I agree that the recommendation I am requesting shall be held in confidence by officials of the International MBA Program at Bar-Ilan University, and I hereby waive any rights to examine it.

______________________________                                                        _______________

Signature 



                                                        Date

To the Evaluator:

The person whose name appears above has applied for admission to the International MBA Program at Bar-Ilan University.  Please assist us in our evaluation of this applicant by responding frankly to the questions in this form.

Evaluator’s Name __________________________________________________________________________

Position/title________________________________________________________________

Organization __________________________________________________________________________

Address ___________________________________________________________________

__________________________________________________________________________

Tel: ______________                   Fax: ______________               E-mail: _______________

1.  How long have you known the applicant? 

__________________________________________________________________________

2.  In what capacity have you known the applicant?

__________________________________________________________________________

3.  Are you familiar with the applicant’s academic record? 

__________________________________________________________________________ 

4.  Please comment on the applicant's particular strengths.     __________________________________________________________________________  

__________________________________________________________________________

5.  Please comment on the applicant’s particular weaknesses (if any).

_____________________________________________________________________  

_____________________________________________________________________

_____________________________________________________________________

6.  Please rate the applicant on the characteristics listed below.

 






                                        Unable
 



               Low
            Average         High         to judge_            

Academic Ability


1
  2
      3
        4
        5
          0

Verbal Communication skills

1
  2
      3
        4
        5
          0

(in English)

Written Communication skills
1
  2
      3
        4
        5
          0

(in English)

Maturity



1
  2
      3
        4
        5
          0

Ability to work with others

1
  2
      3
        4
        5
          0

7.  Is there anything else you would like to tell us about this applicant?

_____________________________________________________________________  

_____________________________________________________________________

_____________________________________________________________________

8.  Please indicate your overall evaluation of this applicant:

     ( Highly recommended   

     ( Recommended   

     ( Recommended with reservation 

     ( Not recommended 

Signature: _________________________________             Date _______________

Thank you for your assistance in providing this information.


Name of Applicant
Declaration and commitment of an applicant for studies 
1. I, the undersigned, request to be accepted as a student at Bar-Ilan University. I am fully aware that there are no refunds for registration fees, entrance examination fees, etc. I declare that all of the information I have given in my admission forms to the university are correct and complete, and that the university may take steps as it sees fit, including cancellation of registration or cessation of studies, if I have provided false or misleading information.
2. I am aware that the university's regulations, instructions, orders, procedures and rules, are adjusted periodically by the institution, including tuition regulations, additional information for registration, general computer use, requirements, criteria and conditions for academic regulations, disciplinary provisions, schedules, etc. I know that all of the above (the "Directions") are published and updated at the university's Web site, whose address is www.biu.ac.il, and various brochures and current publications on bulletin boards and / or messages sent to students, including by e-mail. I have read and understood the instructions and undertake to browse the mentioned above announcements and publications, including the aforementioned Web site, and update regularly regarding the above instructions. I am aware that I have the responsibility to do so, and all that results from that, and that I will not claim that I never heard nor did not know the directions. I accept upon myself and agree to follow the instructions all my years in the university, as published and as posted and as updated periodically throughout the university.
3. Without limiting the foregoing, I pledge to pay tuition, mandatory payments and fees to students, when and as required by the relevant provisions and decisions of the authorized bodies, as amended from time to time. I am aware and agree that delays in the payment will result in fees at the rate published on the website of the university, and, without degrading from any laws in a case such as this, the university will be able to impose various sanctions (including cessation of studies, blocking services and issuing academic certificates) - all, as dictated by the relevant provisions. University records, regarding my total debt, shall constitute prima facie evidence regarding payment to the university. With no exceptions from the above, I am aware and acknowledge that a degree or an academic certification and / or an academic recognition and / or examinations and papers submitted by me, will not be able to release me from my duty to remove said debt to the University or to indicate that the debt was removed.

_________________________                  

Signature

4. I certify that I am aware of the university's procedures and requirements on the announcement of cessation of studies and that the tuition billing procedures depend on the date of the announcement.  Without limiting the foregoing, I know that according to the above mentioned, cessations of the studies will come into affect only when the student delivers in written, in letter form, registered mail, or hand delivered with a receipt, to the department of studies, and there will be no validity to any other announcement received in any other way or from another authority. I pledge to follow and pay any remaining debt to the university accordingly. 

5. I am responsible for any property of the university that I receive or will use during my studies or related to them and will notify the university regarding any damage to said property or if it becomes lost, and pay the university any payment and any other compensation due to lag in returning said property or for any damage or loss caused to it. 

6. I'm aware that my personal information will be transferred to the institution of National Insurance (ביטוח לאומי), in order to allow them to refer to my demands of payment for social security, taxes, and health insurance, in its due time, and to apply for the discounted rate set for students.

7. I agree that the university will accept from any source, any information regarding my past studies, including all of my grades, including matriculation exams, standardized tests, school academics, etc, provided that the university will keep the information in accordance with the provisions of the law and will use it only in regards for application and studies, or for research or statistics. 

8. It is known to me that I will be required to sign, from time to time, on electronic forms on the university's website and I affirm that pressing "Ishur (affirmative)" in such a form will require from me, as if I have done so in written. These types of forms will be limited by the university to issues that do not require a notarized affirmation, and the university will take care that no breach will transpire to these forms. 

9. I am aware that the obligation to check every year, at the end of registration, that there is a match between the courses I have registered to those in the system, thus confirming that the curriculum matches the conditions set by the university, and that the tuition that I was charged does match the number of hours listed in the system, in accordance with the rules. I am aware that if the curriculum that I create exceeds from the demands and requirements, it will be possible to cancel my studies either partially or fully, as applicable. 

_________________________                  

Signature

10. I am aware of the goals and purpose of the university, to nurture and advance the studies and research in all areas of Torah and science in the spirit of Torah and the Torah of Israel and Israeli tradition. The university does not infringe upon a person's beliefs, but it expects its students to respect the institution and the public, to wear a head covering (boys) on campus (preferably) and in the Judaic classes (mandatory) and avoid revealing clothing, which hurts the feelings and serves as a nuisance to the campus's population, composed of different denominations and people who hold a range of opinions and beliefs. I agree to behave in a respectable manner that will respect the leaders of the university and to follow the accepted norms that are derived from the university's special nature.  

11. I hereby give my permission that my name be included in the lists of those who graduate that will be publicized by the university. 

12. I hereby agree to that my personal information be given out to the Board of Higher Education as well as to non commercial factors, if the purpose of their appeal is  to contribute to the general welfare of the students, such as,  grants or scholarships. 

13. I agree that my personal information will be provided by the university to the Student Union of Bar-Ilan University in order to enable them to register me as a member of the Union and in order for the Student Union to provide me with details of their activities. Furthermore, I agree that together with the information sent to me by Bar-Ilan University, other sources of information regarding activities, discounts promotions etc, reserved for the students will also be sent to me. Agreement under this section shall be valid and binding, unless I notify otherwise, written, to the Department of Studies, Room 007 in the Administration Building (402), fax: 03-07384012, e-mail: Tlm.office@mail.biu.ac.il. 

14. My declarations and obligations mentioned above and so forth will be valid for all years of my study in the university, and the various registrations—such as building a curriculum, registration to courses etc—each year, will not degrade from them nor harm their validity.     

15. I agree that the university will receive from the Ministry of Education, or from those that have been authorized by them, my matriculation grades in order to be accepted into the university,  keeping all of my information secure, as agreed upon between the university and the Ministry of Education, and subject to the commitment of the university that will not use my grades but for the purposes of application, and will take all precautions required to safe guard my scores and prevent their transfer to others. 

 _________________________                  

Signature

_________________________                  

Date
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