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University of Mumbai 
 

 

To,  

The Professor and Director,  

Department of Lifelong Learning & 

Extension, University of Mumbai,  

Churchgate, Mumbai 400 020 

 

 

 

 

Date of Advertisement:_____________  

 
 

 

Sir, 

 I wish to apply for the admission to M. Phil course in Rural Development in the University 

Department of Lifelong Learning and  Extension. .My particulars are given below:  

 

1. Name in Full: __________________________________________________________________.. 

(Beginning with Surname and in Block Letters) 

 

2. Address for correspondence :  ___________________________________________________ 

_________________________________________________________________________________

______________________________________________________________________________ 

3. Phone No.: Residence : ___________Mobile No.: _______________E-mail: ________________ 

4. Date of Birth: _____________________5. Age: __________ 6. Sex – M / F: _________________  

7.   Nationality: _____________ 8. Domicile: ________________9. Married/ Unmarried: _________ 

10. Physically Handicapped (Yes / No) ________11. Caste (SC/ST/OBC/Minority/others): ________ 

12. Educational Qualifications :-  

Examination 
University/ 

Board 

Month & 

Year of 

Passing 

Subjects 
% of Marks 

obtained 

Class / 

Division/Grade 

S.S.C. 

 
     

H.S.C.  

 
     

Bachelor’s       

Degree     
     

Master’s Degree   
     

Any other 

Degrees/Diploma       

 

     

 

13. Other Qualification, if any :- ________________________________________________________ 

 

14. Research work done earlier, if any : __________________________________________________ 

___________________________________________________________________________________ 

 

 I hereby declare that all statements made by me in this application are true, complete and correct 

to the best of my knowledge and belief.  I understand that in the event of any information being found 

false, incomplete or incorrect, my candidature / admission is liable to be cancelled/ terminated.   

 

Place: ___________  

 

Date :____________                                                         (Signature of candidate ) 

 

 

 


