
 

 
 

 

 

 
To be completed by TEACHER / STAFF MEMBER:   

 

Name………………………………………................................ Your position....................................................... 

 

Please list any other accompanying staff members: 

 

………………………………………………………………………………………………………………………. 

 

 

School/College……………………………………… School / College Type……………………………………. 

 

 

School/College Address…………………………………………………………………………………………… 

 

……………………………………………………………………………………………………………………… 

 

…………………………………………School Post Code ...................................................................................... 

 

Your position ………………………………………………………………………………………………………. 

 
Your E-mail Address……………………………………………… Telephone Number………………………… 

 

Select Open Day (Please tick one only) 
 

27th June  

28
th
 June  

14
th
 September  

 

Student names & Subject interests  

 

Please attach a list of students together with their subjects of interest and any special requirements (eg. diet, 

disability). 
 

 

Overnight Accommodation – Please enter date below if accommodation is required. Accommodation for  

ONE NIGHT ONLY and is reserved for those coming from outside a 70-mile radius of Oxford.  

  

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

Please return this form to: The Admissions Secretary, St John’s College, Oxford, OX1 3JP,  
or e-mail it to sarah.jones@sjc.ox.ac.uk 

 

 

If you have any questions about any of the Open Days, please do not hesitate to contact the Admissions 

Secretary, Sarah Jones at the above e-mail address, or on 01865 277317. 
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