(VS 2011)

 ST. PETER'S COLLEGE, OXFORD

Please complete and return as soon as possible to:

THE COLLEGE SECRETARY, St Peter’s College, Oxford, OX1 2DL

Surname 
 First Names 


 (underscore name by which you are known)

Course of Study at Oxford 

Nationality 

Country of Permanent Residence 
 Home University

If married – spouse’s name

We would be grateful if you could provide the following additional information which was not included on the application form.  (If you do not wish to reply to any question, please leave it blank).

Name(s) of Next of Kin whom we should contact in case of emergency.  Please give details of two contacts if possible:

First contact: Name & title 

Address 

Tel: 
  Mobile: 
 Work:

Second contact: Name & title 


Address 


Tel: 
  Mobile: 
 Work:


Religious denomination (if any)

Dietary requirements (e.g. Vegetarian) 

If you have any of the following medical conditions it would be helpful if you could indicate this.  This information will remain confidential, although the Kitchen may be alerted to any serious food allergies. 

Diabetes  □    Epilepsy  □    Asthma  □    Food allergies (give details):

Other

Signature

This form conforms to the provisions of the Data Protection Act 1998.



Please attach photograph here and enclose additional copy of photo with form.











