OXFORD CENTRE FOR ISLAMIC STUDIES

INTRODUCTION TO READING QUR’ANIC ARABIC

MICHAELMAS TERM 2010

Application Number:




Date of application:


Title


First name(s):



Last name:

	
	
	


Address:






City/Postcode:

	
	


Email address: (please print)…

Daytime telephone number:




Other telephone number:

	
	


The information below is needed to help the teacher put students, as far as possible, into the right group.  Please complete as much of the form as you can:


Age:



Date of birth:


Are you an absolute beginner?


If you have studied Arabic before, say when you did so and for how long;

	



Can you read Arabic script?






Easily?
     


With difficulty? 

If you have lived in an Arabic-speaking country, give details:

	


    

How did you find out about this course?


Please return this form to:
The Academic Office

Oxford Centre for Islamic Studies

George Street, Oxford  OX1 2AR

Enquires:   Academic.Office@oxcis.ac.uk 

Tel. (01865) 278730;  Fax: (01865) 248942 



































































