OXFORD UNIVERSITY LANGUAGE CENTRE

Medical Sciences Division English Language Courses For Non-Native Speakers
ACADEMIC YEAR 2009-2010
Surname  ..................................................   First Name(s)  .................................................  Title ..................................
Status:   Research Staff or Student    If you are a student what is your current status?  MSc/PRS/DPhil (delete as appropriate)



College
………............................................................................…....................................................................................  

Dept/Faculty/Institution……...............................................................................................……………………………... 

E-mail address
..............................................................................…................................................................................ 
Nationality:   ..................................……………………………………………………………………………………….
Where based: ………………………………………………………………………………………………………….......
Supervisor…………………………………………………………………………………………………………………
STUDENTS - have you completed transfer of status?  YES/NO   If  no, when are you due to apply?…………………
ENGLISH COMMUNICATION SKILLS FOR RESEARCHERS WITHIN MEDICAL SCIENCES 

Please tick the course components you are most interested in:
Giving presentations (   )

Academic writing (  ) 
Fluency practice (  )

Pronunciation (  )    
Other (please state) ……………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………..
Please briefly describe below your main reasons for applying for this course and your current level of English (including your most recent TOEFL or IELTS  score, or other English test).  Send the completed form to courses@medsci.ox.ac.uk
















