Oxford Centre for Hebrew and Jewish Studies

EUROPEAN SEMINAR ON ADVANCED JEWISH STUDIES
FELLOWSHIP APPLICATION FORM

Academic Year: 2011-2012

Project 4: Old Yiddish — Old Texts, New Contexts

[JPlease write in capital letters throughout

SUMAME: oo Prof / Dr/ Mr / Mrs / Ms / Miss
o] =T F= T Lo () OO PP PPPP R UOPPPPPPPRPR

UNIVErsity/WOrK @arESS: ...ttt e e e e et e e e e e e e

Telephone NO: ... Fax NO: oo

E-mail address: ..o
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Telephone NO: ... Fax NO: oo

E-mail address: oo

* Please indicate your preferred e-mail & postal address: HOME or UNIVERSITY (delete as appropriate) *

Please indicate preferred two-month period:

Accommodation requirements:

| 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: ..........ccccceveeeveeeeieeeeeeeeennen. No. of children: ...........ccccceeeiii.
Names and ages of children who will reside with you:

NAME: oo AQE: Male/Female
NAME: oo AgE: e Male/Female



