Visiting Student Application Form

Correspondence Address

Family Name Regentrs
Forename(s) Park College

OXFORD
Address:

State/Province:

Zip/Postal Code:

Permanent Address (if different from above)

Address:

State/Province:

Zip/Postal Code:

Home Phone:

Cell Phone:

Email Address:

Date of Birth

Gender [] male [] Female

Disability/Special Needs

Nationality

Country of Residence

Level of Study [ ] Undergraduate [] Graduate

Academic Year (Oct - Jun)

Period of Study [ ] The whole academic year (Oct - Jun)

[ ] Michaelmas Term (Oct - Dec) [ ] Hilary Term (Jan - Mar) [] Trinity Term (April - Jun)

Proposed area
of study (be as
specific as
possible)

Continue on the next page



Higher Education History

1.

Name of Current Institution |

Dates attended

From:

Complete Address:

Qualification:
(if not yet qualified please
give details of the course)

Email Address

2,

Name of Institution

Dates attended

From:

Complete Address:

Qualification:
(if not yet qualified please
give details of the course)

3.

Name of Institution

Dates attended

From:

Complete Address:

Qualification:
(if not yet qualified please
give details of the course)

To:

To:

To:




MEANS OF FINANCIAL SUPPORT
Please indicate how you intend to support yourself financially whilst at Oxford, giving details of any
scholarship(s) which you have been awarded or for which you have applied:

References: (please give details of your 2 referees)

Referee 1 Referee 2

Name

Institution

Title

Email

| confirm that by returning this form the information given in this application is, to the best of
my knowledge, complete and accurate.

]

Signed Date

Please check carefully that you have completed all the relevant sections and are enclosing or forwarding
the foIIowing su pplementary materials (supplementary materials can be scanned and attached to an email):

Two academic references

Transcript or other detailed record of education
One sample of recent written work

Personal statement

Please return the completed form and supplementary materials by the 28th February to:

Undergraduates Postgraduates

Dr. Lynn Robson Dr. Larry Kreitzer

Tutor for Overseas and Visiting Students Tutor for Graduates
lynn.robson@regents.ox.ac.uk larry kreitzer@regents.ox.ac.uk

Mailing address: Regent's Park College, Pusey Street, Oxford OX1 2LB, United Kingdom

T:+44 1865 288120 F:+44 1865 288120

Print Form
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