
Oxford Centre for Hebrew and Jewish Studies 
 

EUROPEAN SEMINAR ON ADVANCED JEWISH STUDIES 
FELLOWSHIP APPLICATION FORM 

 
Academic Year: 2010-2011 

 
Please write in capital letters throughout 
 
Surname:  ............................................................................ Prof / Dr / Mr / Mrs / Ms / Miss 

 
Forename(s):  .........................................................................................................................  
 
University/Work address:  .......................................................................................................  
 
.................................................................................................................................................  
 
Telephone No:  ............................................    Fax No:  .......................................................  
 
E-mail address:  ................................................................... 
 
Home address:  ......................................................................................................................  
 
.................................................................................................................................................  
 
Telephone No:  ............................................    Fax No:  .......................................................  
 
E-mail address:  ................................................................... 
 
* Please indicate your preferred e-mail & postal address: HOME or UNIVERSITY (delete as appropriate) * 

 
Please select the relevant project:  
 
Project 3: The material texts of the Genizah Collection at the Bodleian Library 
  
 

Tenure:  January to June 2011 
(a period less than 6 months will be considered in certain circumstances). 

 
Please indicate your availability: 
 
From …………………………………………… until ……………………………………………… 
 
Accommodation requirements: 
 

I bedroom apartment  2 bedroom apartment  
 

2 bedroom cottage  3 bedroom cottage  
 
Number of family members who will be residing with you for the duration of your stay: 
 
Name of spouse/partner: .........................................   No. of children:  ........................  
 

Names and ages of children who will reside with you: 
 
Name:  .........................................................  Age:  ...................................  Male/Female 
 
Name:  .........................................................  Age:  ...................................  Male/Female 
 
Signature:  ...................................................  Date:  ..................................  
 
 


