
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

Oxford University EEnngglliisshh LLiitteerraattuurree SSuummmmeerr SScchhooooll 2010
PLEASE WRITE CLEARLY IN BLOCK CAPITALS

Contemporary British Fiction

English Romantic Poets

Jane Austen

Middle English

Modernist Fiction

Shakespeare (Murphy)

Shakespeare (O'Connor)

Victorian Fiction

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 

SEMINAR CHOICES

Students take two seminars. 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.

University/college Degree/diploma/
certificate Subject Date received/

expected

APPLICATION CHECKLIST   

Your application should include

• Application form
• Personal statement
• Transcript or certified list of courses taken
• 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 

Please note that incomplete applications cannot be considered

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



RESIDENTIAL STATUS

Standard room (shared bathroom facilities)

Ensuite room (with private shower room and toilet)
Supplement of £215  Very limited availability

Non-resident

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

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

Past participant in this programme 

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

Searching the OUDCE website

www.conted.ox.ac.uk

Link from another website

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

A search engine

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

Referred by an educational institution or other organisation

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

An advert or article in a newspaper or magazine

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

Other

Please be as specific as possible

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

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

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

purposes of educational administration by Oxford University

Department for Continuing Education (OUDCE), and will not be

passed on to an external party without your consent.

Periodically, OUDCE 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 2011

If you do not tick this box you will not automatically receive 

details of the 2011 programme 

• about other programmes, activities and organisations 

relating to Continuing Education     

(b) OUDCE may occasionally wish to collect images (both photographs

and video recordings) of its activities, including lectures, tutorials,

seminars and social events. These photographs and video

recordings may be used by the Department for Continuing

Education and Oxford University for the promotion of their

educational activities.     

PPlleeaassee iinnddiiccaattee wwhhiicchh ooff tthhee ffoolllloowwiinngg ssttaatteemmeennttss aapppplliieess ttoo yyoouu

I hereby grant to the Department for Continuing Education      

and Oxford University the right and permission to take, hold, 

use and publish photographs and video recordings in which I

appear in printed or electronic media, including the internet, 

for advertising and promoting educational activities.

I understand that if I no longer want a photograph in which I 

appear to be used, I can contact the Programme Administrator 

to request that it be removed. However, I accept that it might not

always be possible to remove all existing copies from circulation.

OR

I do not wish photographs or video recordings of me to be     

used as described above. 

Oxford University EEnngglliisshh LLiitteerraattuurree SSuummmmeerr SScchhooooll 2010
PLEASE WRITE CLEARLY IN BLOCK CAPITALS

DECLARATION

In enrolling on the EEnngglliisshh LLiitteerraattuurree SSuummmmeerr SScchhooooll 22001100 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

www.conted.ox.ac.uk/departmentalregulations).

Subject to English law.

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

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


