OXCAMP
OXCAMP Africa Application Form

This form must be completed in full and returned to contact below. Please tick only one of the three boxes below.
[J 1 would like to be considered for the OXCAMP Mentorship Programme only

0 I would like to be considered for the OXCAMP Summer School only

0 I would like to be considered for both the OXCAMP Mentorship and Summer School

PART 1

Personal Details

Last name
First name(s)
Date of birth
Place of birth
Sex

Postal Address

Skype ID

Home telephone

Mobile telephone

E-mail address

Current School (and form)

Mother Name

Mother occupation

Father Name

Father Occupation

Your hometown (town and Region)

Education

Starting with the most recent, please give details of your education and any relevant course that you may have completed. We
may be required to produce certificates if invited for an interview.

Qualification level (if

Place of learning Start date End date (expected) applicable)

Subject (Elective)
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PART 2
Previous summer school/Academic Programmes

Please give details of previous summer school/academic programme attended.

lificati rtif
Name of Start date Location Prog.ramme Subiject studied Qua rea pn/Ce I
Programme detail icate obtained

Travels

Please give details of your hobbies, awards/achievements and previous travels (International).

Country Date of travel Duration Purpose Impression

Personal Statement
Indicate which subject you like most and why? Also tell us about your life ambition, and why you want to be considered for the
OXCAMP mentorship scheme and summer school? Write on a separate if required (max. 250)

By signing and returning to this form, you agree to abide by the OXCAMP Student Mentorship Rules

Complete and return form via post or email to

Oxbridge Africa Mentorship Programme (OXCAMP)
P. O. Box LG492
Legon - Accra
Ghana
TEL: +233 (0) 506868830 | +233 (0) 272164114
TEL: +44 (0) 7931957344 (UK)
EMAIL: info@oxcampafrica.com
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