
Oxford International Study Centre 
 

APPLICATION FORM 
 

PERSONAL DETAILS 
 
Family Name 
 

First name                                                               □ Mr    □Mrs    □Miss    □Ms    
 
Nationality 
 
Date of Birth  
 
Present School or College (if applicable) 
 
 
Address 
 
 
 
Telephone number                                                 Mobile number 
 
 
Fax number                                                            Email address 
 
How did you hear about OISC? 

__________________ 
 
PARENT/ GUARDIAN (If under 18. This is confidential information ,for emergencies only) 
 
Family Name 
 

First name                                                               □ Mr    □Mrs    □Miss    □Ms    
 
Address 
 
 
 
Telephone number                                                 Mobile number 
 
 
Fax number                                                            Email address  
 
 
ACCOMMODATION  
 
Start Date        Finish Date  

Type of accommodation required   □Homestay    □Guest House    □Hotel 

□Oxford University (summer only)     Oxford Brookes University (summer only) 
What kind of accommodation do you require?   

□ Single  □ Shared (with friend or relative)   □executive  

Do you have any special dietary needs?  □ Yes □ No 
 
If yes, please specify 

Do you have any allergies or medical conditions? □ Yes  □ No 



 
If yes, please specify  
 

 
 

COURSE DETAILS 
 
Course name 
 
(or for specially designed programmes please first contact us with your proposals) 
 
Subject(s) 
 
Start Date        Finish Date  
 

__________________ 
 

AIRPORT TRANSFER 
 

Do you require an airport transfer?   □ Yes  □ No 
 
If yes, do you require a single transfer or a return transfer? 
 
Arrival airport       Terminal, if known 
 
Arrival date        Flight number 
 
 

__________________ 
 
Signature    Date 
    
 
Signature of guardian  Date 
(if under 18) 
 
 
 
 
 
 
 
 

AGENCY STAMP 


