
TANZEEMUL MAKATIB 
APPLICATION FORM 

APPOINTMENT OF MUDARRIS/PESH NAMAZ MUDARRIS/MOALLEMA

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

(9) E-MAIL.....................................................

(8) MOBILE No. 9 1+

(I) PERSONAL DETAILS

(7) ADDRESS:- (6) GENDER    M F

(iii)ONLY FOR OFFICE USE:

(3) DATE OF BIRTH (dd/mm/yy) (4) PLACE OF BIRTH ................................

(I) HOUSE NO. ......................................................................

(ii) LOCALITY/VILLAGE/CITY. ...............................................

(iii) DISTRICT.....................................................

(iv) STATE..........................................................(10) 
(v) PINCODE ............................

ANYOTHER SOCIAL MEDIA ACCOUNT (PLEASE MENTION)
(I)

(ii)

(iii)

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

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

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

ORDER BY SECRETARY OFFICE REPORT ACTION TAKEN 

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

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

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

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

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

SIGN 

DATE

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

......... /............ /..........

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

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

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

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

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

SIGN 

DATE

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

......... /............ /..........

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

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

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

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

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

SIGN 

DATE

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

......... /............ /..........

(ii) EDUCATIONAL QUALIFICATION 

(11) (PLEASE ATTACH PHOTOCOPY OF CERTIFICATE (S). 

        CERTIFICATE OF TEACHING EXPERIENCE 

(12) HAVE YOU TAUGHT IN ANY IMAMIYA MAKTAB PREVIOUSLY. YES NO

IF YES THEN KINDLY STATE REASON FOR YOUR EXIT.......................................................................................

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

(iii) DECLARATION

(13) I SHALL FOLLOW ALL THE ORDERS ISSUED BY TANZEEMUL MAKATIB.

(14) APPLICANT’S SIGN..................................................... 

(15) DATE .................... / ........ / ...........

(5) NATIONALITY .............................

Tanzeemul Makatib  

28, Jagat Narain Road, Golaganj, 226018, UP, India
+91- 0522-4080918, +91- 8090065982

E-mail- makatib.makatib@gmail.com 

Website- www.tanzeemulmakatib.org, shiabazaar.com, tmemaktab.com
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