
OXFORD CENTRE FOR HEBREW AND JEWISH STUDIES 
BODLEIAN LIBRARY 

 
Hebrew Manuscript Studies: 

Codicology, Palaeography, Art History 
 

SUMMER WORKSHOP 
23 June-4 July 2025 

 
APPLICATION FORM 

 
APPLICATION CLOSING DATE: 21 FEBRUARY 2025 AT 12 NOON UK TIME 

 
Please write in capital letters throughout. 
 
Surname:........................................................................... Title: Prof / Dr / Mr / Mrs / Ms / Miss 
 
Forename(s): ………............................................................................................................................... 
 
Preferred Pronouns (circle):   she/her/hers   he/him/his   they/them/their 
 
University/Work Address: .................................................................................................................. 
 
.................................................................................................................................................................... 
 
Telephone No: ..................................................... Mobile No: ............................................................. 
 
Work Email Address: ............................................................................................................................ 
 
Home Address: …………………........................................................................................................... 
 
.................................................................................................................................................................... 
 
Other Email Address: ............................................................................................................................ 
 
*Please indicate your preferred email & postal address: HOME or UNIVERSITY (delete 
as appropriate).* 
 
Applying for: 
 

• Parts 1-2 ❑ 

• Part 1 ❑ 

• Part 2 (workshop alumni only) ❑ 
 

If you wish to be considered for a bursary, please tick here ❑ and complete the bursary form. 
 
 
 
Signature: ....................................................................................... Date: .............................................. 


