
  
University of Mumbai 

Department of Philosophy 
Application for interview/Admission to Ph.D./M.Phil/ M.A. by Research 

[To be filled in Capital Letters only] 

To 

The Head                                                                                                         

Department of Philosophy 

Jnaneshwar Bhavan, Vidyanagari, 

Santacruz (E)  Mumbai - 400 098. 

Email Id : deptofphil@hotmail.com 

Contact : 022-26527337/26543367 

 

Kindly consider my application for the admission to the Ph.D. /M.Phil/ M.A. by Research Program of the 

Department. I am furnishing below the relevant information. 

1. Name :__________________________________________________________________ 

2. Age : _____________________________________   3. Gender :_____________________ 

4. If belonging to reserved category please specify : -

____________________________________________________________________________ 

5. Are you employed or unemployed ?____________________________________________ 

6. If, yes Please provide details ____________________________________________________ 

7.  Residential Address : 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

8. Postal Address : 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

mailto:deptofphil@hotmail.com


9. Contact No :________________________________________ 

10.Email ID :_______________________________________________ 

 

11. Educational Qualification: 

Degree College/University Subject of 

specialization 

Grade of 

Percentage marks 

Year of 

Completion 

B.A.     

M.A.     

M.Phil     

 

[Please attach Xerox copies of the above] 

PET 

Date of Examination_________________________ 

Subject of Examination ______________________________ 

[Please attach Xerox Copy of PET Qualifying Certificate] 

For Candidates exempt  from PET 

Year & Date of passing  NET/SET /M. Phil examination_________________________ 

Subject of Examination ______________________________ 

 [Please attach Xerox copy of your NET/SET/M. Phil  certificate] 

I hereby declare that the information provided above is true to the best of my knowledge. 

 

Place : 

Date :  

 

Signature of Candidates 

 You may please fill the form,  sign and email to  deptofphil@hotmail.com 

mailto:deptofphil@hotmail.com

