
 
 

OXFORD CENTRE FOR HEBREW AND JEWISH STUDIES 
 

APPLICATION FORM 
 

VISITING SCHOLAR 
 

       
 
Surname (please print):   
 
Forename(s):  ________________________________________________________________ 

 
ο   Professor ο   Dr ο Miss ο  Mrs ο  Ms ο  Mr 
 
 
Home address:   
 
  
 
  
 
Telephone No:   Fax No:   
 
E- Mail address:   
 
  
 
University/Work address:   
 
  
 
  
 
Telephone No:   Fax No:   
 
E- Mail address:   
 
  
 
Preferred mailing address:   
 
  
 
Preferred Dates:   Arrival ……………………………………... 
 
     Departure ………………………………….. 
  
 

(These are preferred dates only and are not guaranteed)  



 
 

Accommodation Requirements 
 

 
 
 

Accommodation required:    Single student  room in shared accommodation   ο  
One  Bedroom  apartment    ο    Two Bedroom apartment                 ο   

Two  Bedroom Cottage       ο   Three Bedroom Cottage              ο  
 
 
The number of family members who will be residing with you for the duration of your tenure: 
 
 

 _____________  
   
  
 
Name of Spouse:  __________________________ 
 
 
 
Names and ages of children who will accompany you: 
 
 
        Name Age Sex 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 

 

  
(Please attach Passport style coloured photograph) 

 


