
REGISTRATION FORM
IMAMIA STUDY CENTRE
TANZEEMUL MAKATIB 

(1) FULL NAME ............................................................. (2) FATHER’S/GUARDIAN’S/HUSBAND’S NAME ........................................... 

(3) GENDER    M                   F

(4) ADDRESS .....................................................................................................................  LOCALITY/VILLAGE/CITY .................................................. 

     DISTRICT ...........................................    STATE ....................................... PINCODE .............................. 

(5) MOBILE No.    +  9  1                                                            (6) WhatsApp No.     +  9  1

(7) E(7) EMAIL ..............................................................................    (8) OTHER SOCIAL MEDIA ACCOUNT ....................................................................... 

(9) DATE OF BIRTH                                           (10) NATIONALITY ....................................  (11) RELIGION.....................................

(12) MARITAL STATUS:-   MARRIED            UNMARRIED            WIDOW               SEPARATED                DIVORCED

(iii) ONLY FOR OFFICE USE(iii) ONLY FOR OFFICE USE

................................................................

................................................................

................................................................

................................................................

................................................................

Sign    .................................................. 

DDate   .......... /.......... /..........

................................................................

................................................................

................................................................

................................................................

................................................................

Sign    .................................................. 

DDate   .......... /.......... /..........

................................................................

................................................................

................................................................

................................................................

................................................................

Sign    .................................................. 

DDate   .......... /.......... /..........

(13) COACHING REQUIRED IN

            CLASS I                       CLASS II                       CLASS II                       CLASS IV                        CLASS V  

(14) SUBJECT
                           SUBJECT 1- ..........................................................

                           SUBJECT 2- ..........................................................

                           SUBJECT 3- ..........................................................

                           SUBJE                           SUBJECT 4- ..........................................................

                           SUBJECT 5- ..........................................................

(15) QUALIFICATION

                                               CLASS/COURSE               SCHOOL/COLLEGE                  MAX           MARKS        PERCENTAGE      YEAR OF    
                                                                                                                                                MARKS     OBTAINED                                     PASSING

        ............................................    ....................................................   .....................   ....................   ..............................   .......................

  ( dd/mm/yy)


