Course Code…………………
   
Batch No………………
       

Serial No……………..
           
Date…………………


INTERNATIONAL ISLAMIC UNIVERSITY, ISLAMABAD

Institute of Professional Development

Faisal Mosque Campus 

Training Registration Form

Course Applied…………………………………………………………………………………………………………..
Name………………………………………………………………………………………………………………………...
Father’s Name…………………………………………………………………………………………………………...
Designation ………………………………………………… Experience ………………………………………….
Organization……………………………………………….. Faculty/Department ……………………………
Contact:  Cell………………………………….……Residence………………………………… E. mail………………………………………
Present Address…………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………….
	Academic Qualification (Mention only the highest degree)
	Year 
	Institute /organization 

	
	
	

	Professional Qualification (Mention only the most recent one)
	Dates 
	Institute /organization

	
	
	


Signatures of the candidate………………………………………………
In case of IIUI employee, please fill in the following:
Department/Faculty ………………………………………………… Endorsement by Dean/Director…………………………….
             (Sign and stamp required)

In case of IIUI student, please fill in the following:
Registration no ….…………………………………………………….. Semester ……………………………………………………………… 
Department/Faculty ………………………………………………… Endorsement by Dean/Director…………………………….

                                                                                                                                                                                       (Sign and stamp required)
(For Office Use only)

In case of open enrollment workshops or external candidate, details of dues paid: 

…………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………….
Enrollment status
Granted/Not Granted
Reason.………………………………………………………………………….
Training Coordinator ………………………………..


Director IPD………………………………………….
Paste Your


Photograph


Here








Institute of Professional Development, International Islamic University (Faisal Masjid Campus), Islamabad, Pakistan Phone: 051-9262226, Fax 051-9260982

Email: kashif.ipd@iiu.edu.pk

