
 
 

  

WAIVER/TEMPORARY WAIVER OF REGISTRATION   

with Advanced Study Fund 

 
After the employee has filled out this form, it will be forwarded to the 

Personnel Department within the Division for Human Resources. 

This form is not intended for external teachers or for hourly workers. 

 

 Please select (mark with an X) one of the following two options: 

 Temporary waiver of registration with Advanced Study Fund 

I, the undersigned, hereby temporarily waive my right to register with 

the sabbatical fund offered to me by the Hebrew University. I am aware 

that if I submit the form for registration with the fund to the Division 

for Human Resources in the course of my first three months of 

employment, it will be possible for me to register retroactively, 

effective as of the date on which my employment began. If I do not 

submit the form within the above-mentioned time, the registration will 

take effect  from the month in which the form was submitted.  

 Waiver of registration with Advanced study fund 

I, the undersigned, hereby waive my right to register with the 

advanced study fund offered to me by the Hebrew University.  



 I hereby declare that I have waived my right to register with the 

sabbatical fund on my own initiative, and I am aware that from the 

moment that I waive my right to register with the above-mentioned 

advanced study fund, I will not be able to register with the 

advanced study fund retroactively, and I will have no claim/s 

against the University. 

 I know that if I decide to register withy the above-mentioned fund, 

my membership will be reported effective from the date on which I 

submit my application.  

 I know that if I decide to register with the fund at a later stage, 

registration with the fund will be my responsibility, and I am bound 

to update the Division for Human Resources Division at the 

University that I have registered with the fund in accordance with 

the accepted rules.  

  

  

  

________________ ________________ ________________ ________________ 

      Employee name /      ID Number /          / Date /                 / Signature /  

  

(208) 01.14.2019 

 


