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PERSONAL QUESTIONNAIRE FOR NEW EMPLOYEE

1. The information to be provided through this questionnaire is needed for your employment at the university. The information will be used in accordance with the Protection of Privacy Law 1981.  
2. The University will use this information to implement your rights as an employee, and is permitted to pass the information on to any person or organization entitled by law to receive it.
3. Please make sure that you fill in all details is legible handwriting, and attach all required documents, as specified at the bottom of the third page of this questionnaire.
We thank you for your cooperation.

Personal Details:
	I.D / Passport No.
	

	Last Name
	

	First Name
	

	Father's Name
	

	Date of Birth
	

	Gender
	            Male                              Female

	E-Mail Adress
	



Bank through which you wish to receive your salary:
	Name of Bank
	

	Bank No
	

	Branch name & address
	

	Branch No.
	

	Account No.
	



Country of birth & citizenship
	Country of birth
	

	Citizenship
	

	Country from which you immigrated
	

	Date of immigration (Aliyah
	

	Additional citizenship
	









Address & phone (*In Israel)
	Street
	

	House No
	

	Apartment No
	

	City
	

	Zip Code
	

	Phone No
	

	Additional Phone No
	



Status in Israel (Mark relevant answers) 
	Status:
	Resident
	Foreign resident
	Temporary resident
	Returning resident
	New immigrant

	Since:
	
	
	
	
	



Marital status (Mark relevant answers) 
	Single
	Married
	Divorced
	Widowed



   Personal details of spouse :    
	I.D / Passport No
	

	Last Name
	

	First Name
	

	Date of Birth
	

	Gender
	            Male                              Female

	Spouse's employment
	            Employed                     Unemployed

	
	      Name of workplace:




Children  :  
	ID No.
	Date of birth
	First name
	Gender

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Military service – if rellevant
	Military ID
	Draft date
	End of mandatory service (date)
	Reserve duty


	
	
	
	
	
	
	
	___No   ___Yes









Education (Please enclose credentials) 
	Began (year)
	Ended (year)
	Field of study
	Received
Diploma?
	Name of diploma
	Institution/
place of study

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Previous places of employment (Please enclose documentation)
	Start (date)
	End (date)
	Name of workplace
	Position
	Field of specialization

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Did you ever worked at Tel Aviv University before ?      Yes         No
Have you worked as a supplier at the university in the last six months?      Yes      No  
Do you have any Relatives currently employed at Tel Aviv University?        Yes       No
  
If you answered Yes, please specify:
	Full name
	Relation
	Unit / Faculty
	Position
	Status

	
	
	
	
	Permanent
	Temporary

	
	
	
	
	
	

	
	
	
	
	
	



Health Fund [20 & membership (please Mark):
· Klalit
· Meuhedet
· Leumit
· Macabi
Trade Union (please Mark if relevant)
· Histadrut Klalit
· Histadrut Haovdim Haleumit
· Histadrut Agudat Israel
· Ovdim Maccabi
· Histadrut Hapoel Hamizrachi
· Histadrut Poalei Agudat Israel

Transportation (Specify lines of public transportation in one direction)
Travel price in NIS  for one way ride: ____________
Number of work days per week : _______________



Names of contact persons 
	Name
	Phone
	Relative's type

	
	
	

	
	
	




For senior academic staff only
Application to join the Tel Aviv University Fund for Academic Employees (1965) Ltd. in accordance with the Association Regulations Chapter 2 Clause 3
· I the undersigned, an academic employee of Tel Aviv University, hereby * apply / do not apply for membership of the Tel Aviv University Fund for Academic Employees, and pledge to abide by the decisions of institutions endorsed by the Fund.
· I agree to any change, addition or replacement of program agreed upon by the Fund.
· I am aware that I am not entitled to any social benefits if I receive these benefits at another workplace.
* Cross out the irrelevant option
Signature___________________________

Additional places of employment relevant to determining social benefits at TAU
	Do you work at any other place, apart from TAU?
__Yes             __No
	Name of other employer
	Address of other employer

	Position
	Do you receive social benefits at the other workplace?
__No
__Yes, I hold a ___% position
	Do you receive academic benefits, sabbaticals, airplane tickets or benefits from the Science Connections Fund at your other place of employment?
__No
__Yes, I hold a ___% position



Do hold any additional positions at TAU?  ___No ___Yes
If you answered Yes, please specify:
Unit______________ Position_____________   Rank____________ Position %_________
Did you work at TAU in the past? ___No   ___Yes
If you answered Yes, please specify:
Last position____________________   From (date)___________  To (date)_____________
  


Statement
I hereby affirm that the details I provided in this questionnaire are true and full, and that I will inform the University's Human Resources Division in writing, within a week, of any changes that may occur in these details. 
Date________________________		Signature________________________

Please attach the following documents to this Questionnaire:
1. Questionnaire regarding joining the Pension Fund (Administrative only)
2. Certificates and/or records verifying your profession, education, training and former places of employment
3. Form for joining the Provident Fund (Keren Hishtalmut) – if you are entitled. (Deduction will only be enabled if the form is attached)
4. Complete photo of ID card, including attachment with address and family members 
5. A photo of a check or a bank account management confirmation.
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