


 

                      UNIVERSITY OF MUMBAI 

                      DEPARTMENT OF ARABIC  

Application Form for Admission to the M.Phil  in Arabic 

Academic Year: 20___ -____ 

 

1 

Name of applicant  

Mr./Mrs./Miss             

(in full in BLOCK Letters  

Beginning with Surname)  

: 

 

2 
Father’s/Guardian’s/Spouse’s  

Name and Occupation   
:  

3 Marital Status :  
4 Date and Place of Birth :  

5 Age : Years : Months : 

6 Sex   :  

7 
Details of Educational 

Qualification : 

1. SSC                                       

2. HSC 

3. Graduation 

4. Post-Graduation (Mark sheet & Degree) 

(Note: Attach all relevant documents) 

8 

Do you belong to the Scheduled 

Caste/Tribe/Backward Class 

If yes, pls provide proof 
: 

 

9 Mother Tongue :  
10 Nationality :  

11 Local Address :  

12 Permanent Address :  

13 
Telephone No. if any : Office : 

Residential : 

Mobile No : 

14 Email Id :  

 

Signature of the Candidate 

 

Place : 

Date  :  

  

Department of Arabic , University of Mumbai, Justice Ranade Bhavan, ‘B’ wing, Ground floor Room 

No. 15, Vidyanagari Campus, Santacruz (E), Mumbai- 400 098. 

Email : arabic@mu.ac.in 

Phone : 022- 26543452/26543313 

 

 

 

 

 

Passport 

Size 

Photograph 

mailto:arabic@mu.ac.in


 

                      UNIVERSITY OF MUMBAI 

                      DEPARTMENT OF ARABIC  

Application Form for Admission to the Ph.D  in Arabic 

Academic Year: 20___ -____ 

 

1 

Name of applicant  

Mr./Mrs./Miss             

(in full in BLOCK Letters  

Beginning with Surname)  

: 

 

2 
Father’s/Guardian’s/Spouse’s  

Name and Occupation   
:  

3 Marital Status :  
4 Date and Place of Birth :  

5 Age : Years : Months : 

6 Sex   :  

7 
Details of Educational 

Qualification : 

1. SSC                                       

2. HSC 

3. Graduation 

4. Post-Graduation (Mark sheet & Degree) 

(Note: Attach all relevant documents) 

8 

Do you belong to the Scheduled 

Caste/Tribe/Backward Class 

If yes, pls provide proof 
: 

 

9 Mother Tongue :  
10 Nationality :  

11 Local Address :  

12 Permanent Address :  

13 
Telephone No. if any : Office : 

Residential : 

Mobile No : 

14 Email Id :  

 

Signature of the Candidate 

 

Place : 

Date  :  

  

Department of Arabic , University of Mumbai, Justice Ranade Bhavan, ‘B’ wing, Ground floor Room 

No. 15, Vidyanagari Campus, Santacruz (E), Mumbai- 400 098. 

Email : arabic@mu.ac.in 

Phone : 022- 26543452/26543313 

 

 

 

 

 

 

Passport 

Size 

Photograph 

mailto:arabic@mu.ac.in


 

                      UNIVERSITY OF MUMBAI 

                      DEPARTMENT OF ARABIC  

Application Form for Admission to the Ph.D  in Islamic Studies 

Academic Year: 20___ -____ 

 

1 

Name of applicant  

Mr./Mrs./Miss             

(in full in BLOCK Letters  

Beginning with Surname)  

: 

 

2 
Father’s/Guardian’s/Spouse’s  

Name and Occupation   
:  

3 Marital Status :  
4 Date and Place of Birth :  

5 Age : Years : Months : 

6 Sex   :  

7 
Details of Educational 

Qualification : 

1. SSC                                       

2. HSC 

3. Graduation 

4. Post-Graduation (Mark sheet & Degree) 

(Note: Attach all relevant documents) 

8 

Do you belong to the Scheduled 

Caste/Tribe/Backward Class 

If yes, pls provide proof 
: 

 

9 Mother Tongue :  
10 Nationality :  

11 Local Address :  

12 Permanent Address :  

13 
Telephone No. if any : Office : 

Residential : 

Mobile No : 

14 Email Id :  

 

Signature of the Candidate 

 

Place : 

Date  :  

  

Department of Arabic , University of Mumbai, Justice Ranade Bhavan, ‘B’ wing, Ground floor Room 

No. 15, Vidyanagari Campus, Santacruz (E), Mumbai- 400 098. 

Email : arabic@mu.ac.in 

Phone : 022- 26543452/26543313 

 

 

 

 

 

 

Passport 

Size 

Photograph 

mailto:arabic@mu.ac.in


 


