Date dd/mmlyy

% Al Huda Institute Canada

Course Name

<225, Admission Form —— For Officar Uss Oy
Registration No.

Please print in blue ink

Section A: Student Information

4 Fuii Legal Name Insert a comma after your first and middle name. Gender
First Middle Last (Family) M/F
I O [ O O I ||
2 Date of Birth Marital Status Check the box that applies to your current status. Number and Age of Children
Month Day Year D Single D Married D Widowed D Divorced Number ‘Age Insert a comma to separate ages.
| I S I N N
3 Occupation E-mail Address
il
4 Parent/Guardian/Spouse Name Parent/Guardian/Spouse Occupation Health Card No.
N T T O ‘ ‘ N O I A
5 Primary Language(s) Spoken at Home Country of Origin Country of Citizenship

6 Permanent Mailing Address — Number, Street, Apt. No. (Home Country Address for International Applicants)

llllllllllllllll‘
City Province Postal Code

Telephone (Area Code/Number) Country Country of Permanent Residence

7 Current Mailing Address — Number, Street, Apt. No. (if different from your permanent address)

City Province Postai Code

Telephone (Area Code/Number) Country

Section B: Emergency Contact Details

8 Name Relation Telephone Home Address

Section C: Educational Background

9 Current School/University Current Grade/Year Main Subject

10 Previous School/University Dates of Attendance (From-To) Qualification Obtained or Expected Result
a || ||

b || ||

c || | |

Section D: Additional Information

11 Do you suffer from any medical conditions (e.g. Allergy, Diabetes, and/or learning disabilities etc.) ? If yes, please provide details.

12 Mention any circumstances (e.g. course, job, family comittments etc) which may affect your punctuality, attendance or academic performance? If
yes, please provide details.

13 Mention your strengths and weaknesses?

Strengths:

Weaknesses:

Al Huda Institute 5671 McAdam Road Mississauga L4Z IN9 ON CA Tel: (905)6242030, (647)8696679 Fax: (905)6242028  www.alhudainstiitute.ca




[ Interview

Official Signature

[] Assessment (Tajweed/Other

- )

[IFee Paid (Amount._____ )

Including Registration Charges

Al Huda Institute 5671 McAdam Road Mississauga L4Z IN9 ON CA Tel: (905)6242030, (647)8696679 Fax: (905)6242028  www.alhudainstiitute.ca




