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Application for Visiting Student status at the

Faculty of Modern and Medieval Languages and Linguistics (MMLL)
Please ensure you have read the information here: https://www.mmll.cam.ac.uk/graduates/student_visitors 

Please complete this form in full, and return to the relevant Section Secretary
Personal and Contact Information

	Name


	
	
	

	
	Last (family)
	First and other (personal)
	Title (Mr/Mrs/Miss/Dr etc)


	Sex
	Male
	
	Female
	
	Date of Birth
	
	
	

	
	
	
	
	
	
	DD
	MM
	YYYY


	Address
	Correspondence address
	Permanent address (if different)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Town or city
	
	

	
	
	

	Country/province/state
	
	

	
	
	

	Postal code
	
	

	
	
	

	Country
	
	

	
	
	

	Telephone (landline)
	
	

	
	
	

	Mobile phone
	
	

	
	
	

	Email
	
	


	Nationality and residence
	
	
	
	

	
	Country of permanent residence
	Nationality
	Country of birth
	UK visa status


	Term you wish to start?
	Michaelmas 20___
	
	Lent 20___
	
	Easter 20___
	


(dates    from: __________________________  to: ______________________________)

	Current study
	
	
	
	

	
	
	
	
	

	Degree (e.g PhD)
	Major subject
	Start date
	Expected completion date
	Expected grade


Home institution name and address:

	
	
	


	A student visitor is defined as a student who is registered for a degree at another institution and who attends Cambridge for a short period of supervised research.  Please confirm this is the case for you.
	Yes/No


	Contact at Home Institution

Please provide the name and contact information for your current supervisor or tutor at your Home Institution:

  Name






Position

Address

Email
Statement of your current research and reason for applying for Visiting Student status




	If you wish to receive direction from a particular academic, state that person's name here:
	


	

	

	

	

	

	

	

	

	

	

	

	

	

	


Additional information in support of your application

	

	

	

	


Payment

Please give details of who should receive the invoice.  Wherever possible the Faculty prefers to send invoices by email.

	

	Name of the person or institution who should receive the invoice

	

	
	
	

	Address


	
	

	
	
	

	Address


	
	

	
	
	

	Town or city
	
	

	
	
	

	Country/province/state
	
	

	
	
	

	Postal / ZIP code
	
	

	
	
	

	Country
	
	

	
	
	

	Email address to which invoice should be sent
	
	


