
Travel Committee – Faculty of Health Sciences
Form 1
Report of Estimated Travel Expenses for a Scholarship Student

Student Name: ______________ ID Number: ___________ Supervisor: ____________
Degree: ___________ Year in Degree: ___________ Department: _______________
Eligibility for Faculty Scholarship: yes/no 
Employed as a Teaching Assistant (TA) in the Past: yes / no
Travel Destination: ___________________ Dates of the Conference: __________________


Estimated Expenses:
Flight Ticket + Airport Tax: ____________    Conference Registration Fee: ____________
Accommodation Expenses: ___________   
 Per Diem/daily allowance (Conference days + 2) × $65: ____________
Total Recognized Expenses ($): ____________

Sources of Funding
Available Amount (Scholarship Fund): ____________ $    
Available Amount (Kishri Mada Fund (קקמ"ב): ____________ $
External/Internal Travel Support: Yes / No
If yes – Fund Name: ____________   Support Amount: ____________ $

To be completed by Supervisor:
*I approve matching of $200 from my budget number: ____________
*(Supervisor matching not required for Master’s students)

Supervisor Signature: ____________   


Student Signature: ____________
Date: ____________  
 Email: ____________  
 Mobile: ____________



Travel Committee – Faculty of Health Sciences
Form 2
Report of Estimated Travel Expenses for a Non-Scholarship Student

Student Name: ______________ ID Number: ___________ Supervisor: ____________
Degree: _________ Year in Degree: ___________ Department: _______________
Eligibility for Faculty Scholarship: yes/no 
Employed as a Teaching Assistant (TA) in the Past: yes / no
Travel Destination: ___________________ Dates of the Conference: __________________


Estimated Expenses:
Flight Ticket + Airport Tax: ____________    Conference Registration Fee: ____________
Accommodation Expenses: __________   
Per Diem/daily allowance (Conference days + 2) × $65: ____________
Total Recognized Expenses ($): ____________

Sources of Funding
Available Amount (Kishri Mada Fund (קקמ"ב): ____________ $
External/Internal Travel Support: Yes / No
If yes – Fund Name: ____________   Support Amount: ____________ $

To be completed by Supervisor:
*I approve matching of $200 from my budget number: ____________

Supervisor Signature: ____________   


Student Signature: ____________
Date: ____________  
 Email: ____________  
 Mobile: ____________

Additional Required Documents:
· Confirmation of the amount of registration fees
· Flight Ticket Price Quote




Travel Committee – Faculty of Health Sciences
Form 3
Estimated Travel Expenses Report for Technical Staff Engaged in Research

Name: ______________ ID Number: ___________ Lab name: ____________
Department: _______________
Eligibility for Faculty Scholarship: yes/no 
Employed as a Teaching Assistant (TA) in the Past: yes / no
Travel Destination: ___________________ Dates of the Conference: __________________


Estimated Expenses:
Flight Ticket + Airport Tax: ____________    Conference Registration Fee: ____________
Accommodation Expenses: __________   
Per Diem/daily allowance (Conference days + 2) × $65: ____________
Total Recognized Expenses ($): ____________

Sources of Funding
Available Amount (Kishri Mada Fund (קקמ"ב): ____________ $
External/Internal Travel Support: Yes / No
If yes – Fund Name: ____________   Support Amount: ____________ $

To be completed by Supervisor:
*I approve matching of _________ from my budget number: ____________
*$700 for a nearby destination, $1,000 for a distant destination. No matching funding is required for conferences held in Israel.

Supervisor Signature: ____________   


Submitter’s Signature: ____________
Date: ____________  
 Email: ____________  
 Mobile: ____________

Additional Required Documents:
· Abstract submitted / to be submitted to the conference
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