
Oxford Centre for Hebrew and Jewish Studies 
 

OXFORD SCHOOL OF RARE JEWISH LANGUAGES 
VISITING FELLOWSHIPS APPLICATION FORM 

 
Michaelmas Term 2024, Hilary Term 2025 or Trinity Term 2025 (please circle one) 

 
 
Please write in capital letters throughout. The deadline to apply is 8 January 2024 
at 12 noon UK time; late applications will not be considered. 
 
 
Surname: ..................................................................................... Title: ....................................   
 
Preferred Pronouns: she/her/hers    he/him/his    they/them/theirs 
 
Forename(s): ..............................................................................................................................  
 
University/Work Address:*  
 
......................................................................................................................................................  
 
......................................................................................................................................................  
 
......................................................................................................................................................  
 
Home Address:*  
 
......................................................................................................................................................  
 
......................................................................................................................................................  
 
......................................................................................................................................................  
 
Telephone No.: ............................................... Mobile No.: ....................................................  
 
Preferred Email Address: ........................................................................................................  
 
*Please indicate your preferred postal address: HOME or UNIVERSITY (delete as 
appropriate) 
 
 
Signature: ........................................................... Date: .......................................  
 


