Academic Staff Office

Application Form for Employment of Relatives



Part A – Employment Details

	Employment Details
	Applicant’s Details
	Employed Worker Detals

	Name (first + last)
	
	

	ID number
	
	

	Year of birth
	
	

	Employment location:
Technion Research & Development Foundation/Technion
	
	

	Name of employing unit
	
	

	Name and position of direct supervisor
	
	

	Name and position of unit Head
	
	

	Type of employment:
Administrative/academic/researcher
	
	

	Academic rank (if applicable)
	
	

	Job title
	
	

	Job description
	
	



Explanation of the candidate's selection process (was there a call for applications / tender; how many candidates were considered for the position, etc.):

______________________________________________________________________






Part B – Examination of familial relationships

Specify the familial relationship between the candidate and the employed worker:
______________________________________________________________________

Is there a hierarchical relationship between the positions? Yes/No
Please explain: ______________________________________________________________________

Is there a working relationship between the positions? Yes/No
Details: ______________________________________________________________________

Could the candidate's employment lead to conflicts of interest? Yes/No
Details: ______________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
______________________________________________________________________

Does the employee or candidate have additional relatives employed at the Technion Research & Development Foundation/Technion? Yes/No
Details: ______________________________________________________________________

Reasons for employing the candidate:
____________________________________________________________________________________
____________________________________________________________________________________
______________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
______________________________________________________________________

Supervisor's signature:	___________________________	Date: ___________________



Part C – Recommendation from the unit Head:
Recommendation of the unit Head where the candidate will be employed: Approve / Do Not Approve

Reasons: _______________________________________________________________________
____________________________________________________________________________________
______________________________________________________________________

Date: ___________________________	 	Signature: ___________________________


Part D – Decision of the Executive Vice President for Academic Affairs (VPAA)

Decision of the VPAA: Approve / Do Not Approve

Reasons / Conditions for Approval*:

____________________________________________________________________________________


Date: ___________________________	 	Signature: ___________________________

*If additional approval from an authorized entity is required according to procedure, this approval is conditional upon receiving their approval.












