
 
 

  

      
 

  
            
                  
 
  
  
 
 
    
  
          
  
             
 
               
  
    
 
                                        
 
  
 
                                                                                               
 
  
 
  

 
 
    
 

 

 
      

 
       
   
               
  

 
 

 
 
      
      
                  
      

_________________________ 

_______________________________________________________________________________________________________ 

______________________________________________________ 

________________________________________________________________________________________________________ 

_______________________________________________________________________________________ 

APPLICATION FOR ENROLLMENT Email to: dbych@sdsu.edu 

Arabic Certificate Department of Linguistics and 
Asian/Middle Eastern Languages 

(Please type or print) 

Red ID#   ______________________________________ 

Name _______________________________________ 

Address   ___ 

Date _____________________________ 

Major _____________________________ 

Minor _____________________________ 

SDSU Undergrad SDSU Grad _________ Open University _________ 

Phone ____________________________________________________ 

E-mail Address _________________________________________________________________________________

FOR OFFICE USE ONLY  

Two Courses (8 units)  from:   Transcript_

Letter       _

Ordered     

Sent           

_____________  

ARAB 301
ARAB 302
ARAB 350

  ________     ____________
 ________ 
 ________ ______________ 

 __________

Two Courses (6 units)  from:  

ARAB  330 
 ARAB 360  
 ARAB 361 

________ 
________ 
________ 

_ 

___ 

. 
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