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YAD VASHEM

THE WORLD HOLOCAUST
REMEMBRANCE CENTER

THE INTERNATIONAL INSTITUTE
FOR HOLOCAUST RESEARCH

RESEARCH SEMINAR FOR
PhD STUDENTS/CANDIDATES FROM ABROAD

APPLICATION 2023

PERSONAL INFORMATION

OMr. OMs.

Last Name

First Name

Place of Birth

O Male O Female

Date of Birth

Marital Status O Single O Married

Country of Citizenship

Passport Number

HOME ADDRESS

Home Address

Tel. No.

Fax No.

Email Address

Remembering the Past, Shaping the Future

P.O.B. 3477 Jerusalem 9103401, Israel
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WWW.YADVASHEM.ORG

00000



"
*{UANN %’
YAD VASHEM THE INTERNATIONAL INSTITUTE

THE WORLD HOLOCAUST
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EDUCATIONAL HISTORY
Are you currently registered in a PhD program? O Yes O No
Number of Years Already in the Program

Expected Date of Thesis Completion

Name of University/College Where Presently Enrolled

Academic Department

Address

Title of Thesis

LANGUAGES

1. Fair 2. Well 3. Very Well 4. Fluent

Read Lecture Converse

PUBLICATIONS, ACADEMIC AWARDS, SCHOLASTIC HONORS
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Tel +972-2-644-3271 | Fax +972-2-644-3479
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REFERENCE OF ADVISOR

Thesis Advisor

Name

Academic Position

Postal Address

Email

Please enclose with your application the recommendation letter from your thesis advisor.

PROVIDE A BRIEF DESCRIPTION OF ONE’S THESIS

Please include:

General Description

Theoretical Concerns

Methodology and Approach

Listing of Primary Material Already Analyzed

Reasons for Needing to Conduct Research in Yad Vashem Archives

(Place on Separate Sheet)
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RECOMMENDATION LETTER FROM THESIS ADVISOR

Recommendation letters can be included with the completed application form and the brief thesis description
or sent directly from the advisor to: research.applications! @yadvashem.org.il. The recommendation letter
should be written on university letterhead.

DATES OF SCHOLARSHIP

The program will begin on Sunday, 16 July through Thursday, 27 July 2023. The
student will need to arrive on Saturday, 15 July.

By my signing below, I certify that to the best of my knowledge, the information provided above is
accurate and complete. Inaddition, I vouch to commit myself to carry out the research in the framework
of the International Institute for Holocaust Research at Yad Vashem for the two weeks of the Research
Scholarship.

Signature (required) Date

Submission Deadline: 15 May 2023
Please send the application to:
research.applications@yadvashem.org.il
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