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REGISTRATION FORM 

 

Name (in capital letters)   

Father’s Name  

Date and place of birth  

CNIC/Passport Number  

Educational Qualifications  

Practical experience    

Publications, if any  

Official address 

 

 

Phone Office   

Permanent address   

 

 

  

Phone #  

Mobile Phone #  

E-Mail Address  

 
Undertaking 
 

I undertake to abide by the discipline/procedure of the Shari`ah Academy, International Islamic 

University Islamabad, during training. 
  

 

Dated: ___________________ 

  _____________________ 

Signature of participant 

 


