
Applicant’s name in full:                                            

Surname:

Residential address:

E-mail address:  Mobile Number:

Province/District:   Tribe:

Date of birth: National status: ID/ Passport Number:

Fathers name:  Occupation:

Mothers name:  Occupation:

Mobile number:

Postal address:  Code:

Next contact (family, relative or friend)

Name: Mobile: Relation: Occupation:  

Name: Mobile: Relation: Occupation:  

Name: Mobile: Relation: Occupation:  

Knowledge and educational level attained (please tick)

Madrassa: Ibtidaaii Mutawasit Thanawy Any other 

IRE in School: STD 8 Form 4  None

Secular level: Form 4 College University

Teaching, preaching experience if any: 

Health particulars (state health problems  !"#$%#&''():

Please accompany health #")*$%#&*"

Please state how you will pay the termly contributions:

If sponsored please state

Sponsor name:

Address:   Stamp

please stick 

passport size photo 

with head scarf

Application form

A

B

C

D

E

F



P.O.BOX 10398-00400 Nairobi

Location: Bujumbura/Fairview Road, Pangani Shopping centre, Nairobi.

Mobile: 0728971376/0731370366 Wireless: 0202134913 Email: gtip-maahad@hotmail.com

G

H

I

Please do not consider this form an acceptance letter until you have received the letter of admission
Attach the testimonials mentioned above with the application form

Surety of completion: (By father, Brother, Uncle or any family relation)

Full name: 

P.O.Box:  Code Tel: 

Occupation:

NB: In case of dropout, a full 3 year course fee will be payable.

Oath

I 

daughter of 

hereby in the name of Allah will abide with all the rules and regulations of Maahad and live life according to Islamic norms 

and expectations while wearing hijab in and out of the premises. I will also uphold good behaviour and give due respect to 

my Ustadhas and my fellow taalibaats. I will also ensure that I will complete the course undertaken and that Maahad has 

the full right to expel me if and when best considered.

We the undersigned have read and understood and accepted the rules and regulations of Maahad

Signature of Parent/ Guardian:                                             Date:

Signature of Student:                                                 Date:

 !"#$$!%&'()#% by (Imam/*+!),+/ !-).)#/0 12.'%)0'()#%  !32!0!%('()4!)

Full name5

Address

Oath

I hereby to the best of my knowledge do recommend

and 6%& her to be suitable for the course. Her family is known to me and have assured her completion of studies in 

Maahad.

*('$3

Documents/Testimonial copies  For  !"#$%& use only

  Yes No                                                                                                                                                 

1. 7)2(+ "!2()6"'(!/89 card/Passport

2.  !0/-( slip/report form

3. *"+##- leaving "!2()6"'(!

4.  !"#$$!%&'()#% -!((!2:;2#$:'%:80-'$)":12.'2%)<'()#%

5. Parent consent letter

6. Madrassa5: !0/-(/=!2()6"'(!

7. Health =!2()6"'(!

8. Application in students own handwriting


