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1. Basic Infor mation:

Student Name:

Student’s CNI C/B-Form/Passport No

Father’s Name:

Guardian’s Name;

CNIC No: Father [] / Guardian L] :

2. Contact Information:

Present Address (House, Street, Area) :

Dateof Birth: /[

Father’s Occupation:

Relation to Guardian

City: Province/State: Country: Email 1D: @
Permanent Address (House, Street, Area):
City: Province/State: Country: Skype ID:
Contact No: Father: Mother: Other:
3. Idamic Education (if any):
Name Y ear
Course Name Institute Main Campus/ Branch/SQ Class Batch From To
4. Other Educational I nfor mation:
Y ear
Last Degrees Uni/Board/Institute Major Subjects Private/Regular From To
5. Work Experience
Organization Designation Skills Gained From To
Admission Status: 1. Confirmed ] 2.Pending  [] 3.Reected [ ]
Hostel Status: 1. Confirmed ] 2.Pending [ 3.Reected [ ]

Official Remarks:

Registrar

1

Hostel In charge




6. Services Required:
[ 1 Hoste (For Hostel minimum ageis 18 years) [ 1 Sponsorship
Please take a separate form at the time of admission for each of the above mentioned services.
Note: Financial Assistance will be given from Zakat money

7. Other Information:
Skills (e.g. Computer, Calligraphy, Driving, etc.): L anguages:

Blood Group: Nationality: Marital Status: No. of Children (if any):
8. Additional Infor mation:

1. Do you suffer from any type of problem/disease, which may affect your punctuality, attendance or
academic studies?
If yes, please provide details:

2. Doyou belongto any religious or palitical party? If yes, please provide details:

3. Give Name, Relation, Address and Telephone No .For Emergency Contact ,| damabad / Rawal pindi:

4. Why doyou want tojoin AL-HUDA? (Writein English or Urdu)

UNDER TAKING: | acknowledge that the above mentioned information is true to the best of my
knowledge. | shall abide by the rules/ regulations of the Institute. | shall not take part in any illegal
activities during my stay at the Institute and also thereafter. In case of my involvement in any unlawful
activities after leaving the Institute, Al-Huda International shall not be held responsible.

Signature of Applicant Signature of Father/ Guardian
Check List:
Certificate Matric: I:I Copy of Personal CNIC: I:I
Last Degree/ Diploma/ Other: |:| Copy of Guardian CNIC: |:|
Note:

1. Mother/Female Relative must accompany the applicant at the time of interview.

2. Incomplete form will not be entertained.

“The best among you are those who learn the Quran and teach it (to others)”
(Sahih —-Al-Bukhari)



