
PERSONAL INFORMATION

Title (Mr/Ms/Other)  . . . . . . . Male Female 

First names. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Last name. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Preferred name for name badge  One first name and one last name only

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Date of birth . . . . . . day . . . . . . . . . . month . . . . . . . . . . . . . year  

Nationality  As shown on passport

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Will you be travelling to the UK on an EU passport? Yes No 

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Country  . . . . . . . . . . . . . . . . . . . . . . . . .Valid until . . . . . . . . . . . . . . 

Email. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Telephone (daytime) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Telephone (home) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Fax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Permanent address  If different from above

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . Country . . . . . . . . . . . . . . . . . . . . . . 

Telephone (daytime) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Telephone (home) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Fax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Occupation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

HEALTH

Do you have a disability/special need? Yes No 

If yes, please state your disability or describe any special need/support

required to assist you with your study

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

PERSON TO BE NOTIFIED IN CASE OF EMERGENCY

Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Relationship . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Telephone (daytime) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Telephone (home) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Email . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

ACADEMIC QUALIFICATIONS

Do you wish to obtain credit for this programme at your institution?

Yes No 

If so, have you cleared this with your institution? Yes No 
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Middle English

Shakespeare (Harris)

Shakespeare (O’Connor)

Romantic Poetry

Jane Austen

Victorian Fiction

Modernist Writing

Contemporary Fiction

SEMINAR CHOICES

Graduates
Students take two courses. However, you must indicate three
options, numbering them 1 (first choice), 2 (second choice) and 3
(third choice). We will try to place you in your first and second
choices, though in some cases allocations to the third choice will
have to be made. Please check the seminar timetable carefully to
ensure that your chosen courses do not run at the same time.

Undergraduates
Undergraduates take a mandatory critical analysis course and may
choose Shakespeare or Jane Austen as their second seminar option.
Please indicate your preference

Shakespeare  Jane Austen  

APPLICANT CHECKLIST   Please note that incomplete applications cannot be considered

I have enclosed

Mail to: English Literature Summer School, OUDCE, 1 Wellington Square, Oxford, OX1 2JA, UK

Application form

Personal statement

Evidence of English language competency (non-native speakers of English only)

Letter of recommendation Please note that past participants are not required to submit a further letter of recommendation

Four passport-sized photographs 

Registration fee

University/college
Degree/diploma/

certificate
Subject Date received/

expected



RESIDENTIAL STATUS

Do you want accommodation and meals at Exeter College?

Yes No 

Would you like a room with private shower room and toilet?

Supplement of £210  Very limited availability Yes No 

DIETARY REQUIREMENTS

Do you have any special dietary requirements? Yes No 

If yes, please give details

Vegan       Vegetarian  Fish-eating vegetarian  

Demi-vegetarian (No red meat) Gluten-free 

Non-dairy  Diabetic  

Allergy – please specify . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

MARKETING AND DATA PROTECTION

The information you have provided will be held on computer for the

purposes of educational administration by this Department, and will 

not be passed on to an external party without your consent.

a. At the start of the summer school a ‘contacts list’ of students’

names and addressed is distributed. 

Would you like your details to be included on this list?

Yes No 

b. Periodically, the Department may like to keep you informed of its

future programmes, and also of other activities and organisations

relating to Continuing Education. Please indicate whether you would

like to receive information

• about the English Literature Summer School 2010 

If you do not tick this box you will not automatically 

receive details of the 2010 summer school

• about other programmes, activities and 

organisations relating to Continuing Education

How did you find out about the English Literature Summer School?

Past participant 

Last attended in (year)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Continuing Education website 

Please indicate whether you accessed it 

(a) via a direct link quoted in an advert, etc – which?

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

or

(b) via a search engine – which? (eg Google)

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Link from another website 

Which?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Advert or article 

In which publication?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

From an educational institution or other organisation 

Which?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other Please be as specific as possible

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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DECLARATION

In enrolling on the English Literature Summer School 2009 I accept

responsibility for payment of the full fees. I certify that the information

given in this application is complete and accurate to the best of my

knowledge. I accept the terms and conditions as indicated in the

brochure. I also agree to abide by the regulations of the Oxford University

Department for Continuing Education (available online at

http://www.conted.ox.ac.uk/studentsupport/policies.php).

Subject to English law.

Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

NON-REFUNDABLE REGISTRATION FEE OF £300

Either

I enclose a cheque in the sum of £300 made payable to OUDCE                   

or 

Please debit my credit card with the sum of £300 Issue number Maestro cards only  . . . . . . . . . . . . . . . . . . . . . .

Card type Visa Delta Maestro MasterCard Three-digit security code Printed on reverse of card . . . . . . . . . .

Card number Start date  . . . . . . . . . . . . .Expiry date . . . . . . . . . . . . . . .

Name of cardholder Please print clearly in block capitals  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Signature of cardholder  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Please note we can only accept cheques in sterling and drawn
on a UK bank


