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AHLEDHIKR INSTITUTE application form

Personal Information

	Full name 
	

	DOB
	
	Gender
	M / F

	Address
	



                                                  Postcode

	Contact Details 
	
Mobile No.:                               WhatsApp No.:



Email: 




Course

	Payment type (please tick)

	One off                  Monthly                Per Term



Emergency Contact Details

	Name(s)
	


	Telephone number(s)
	


	Medical history (if any) 
	





Experience 

	Have you studied Aqidah and Fiqh before? 

If yes, please state books

	


	Expectations – briefly explain what you aim to get from the course
	







SPONSORSHIP’S ONLY
(please answer only if applying for a free place – use a separate page if necessary)

	Because our sponsors want to make sure that the fees are going to the correct people, please fill in the following information to the best of your ability:

1.Give a description of your financial status (include break down of monthly income and expenses) 

2. Marital status

3. How many dependants do you have? (Please state their ages)

5. Current job status

6. Current accommodation status

7. Do you have any savings (gold, silver)?



8.Why do you want to study this course?


9.What do you feel is lacking in your life that this course is expected to give to you?


10. How will you apply what you learn?

11.How can you assure you will remain motivated?

12. How can you be certain that you will preserve punctuality and attendance? 




	







































By signing, I declare that I have read and agree to the terms and conditions. Please fill and return with a copy of proof of ID, address and bank statements for previous three months (for sponsorships only)

	Print Name 

Signature

Date 
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