
 

PERSONAL DETAILS 

 

FIRST NAME…………………………………………………….. SURNAME…………………………….……...................... 

FULL ADDRESS …………………………………………........................................................................................................... 

POST CODE………………... EMAIL …………………………………………... MOBILE …………………………………. 

EMERGENCY CONTACT NAME………………………………………………. NUMBER……………………………….... 

 

MEDICAL HISTORY (Medication/illness) ……………….......................................................................................................... 

 

PREVIOUS EDUCATION 

 

MADRASAH(S)/INSTITUTE(S) ATTENDED………………………………………………………………………………… 

FULL ADDRESS…………………………………………………………………………………………………….................... 

TEL……………………………………………………..  HEAD TEACHER/TEACHER……………………………………... 

 

SUBJECT(S) STUDIED: (CIRCLE AS APPROPRIATE) 

 

QAAIDAH   Y/N                  QURAAN MAJEED NAZRA   Y/N                    TAJWEED   Y/N                    HADITH   Y/N 

 

TAFSEER    Y/N                   FIQH    Y/N                   ARABIC LANGUAGE     Y/N                  OTHER: _______________ 

 

If answer to any of the above subjects is yes please provide brief description. 

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………… 

  

COURSE APPLICATION FOR: (Please tick) 

TAJWEED             ARABIC         SANATAIN         JANAZAH         OTHER: (PLEASE SPEICFY) …………………….. 

 

AIM 

 

What are your expectations? …………………………………………………………………………………………………….. 

What do you hope to achieve?................................................................................... ..................................................................... 

 

AGREEMENT 
 

Please read the following agreement carefully 

 

1. I agree to adhere with Shar’iah ethics, be polite and respect all staff, fellow colleagues and look after Eden Foundation property. 

2. I agree not to interfere with the conducting/running of Eden Foundation. 

3. I agree not to intimidate any member of staff. 

4. I agree to hold myself responsible for any damages or injuries that may be caused. 

5. I fully agree to the advisory measures implemented by Eden Foundation for my Tarbiyyah and Education. 

6. I indemnify Eden Foundation against any damages, injuries etc. during my attendance. 

7. I will fully comply with the rules and regulations of Eden Foundation. 

8. I agree to pay all fees when it is due as set out according to the course I have chosen. 

9. I confirm that the information given above is true, correct and full.  

10. I understand it is my responsibility to inform Eden Foundation if I wish to withdraw from the course. 

11. I understand breach of any of the above conditions or bringing Eden Foundation into disrepute may lead to cancellation 

of the privilege provided to me to study. 
 

DECLARATION 

 

FULL NAME: ……………………………………………... SIGNATURE: ………………………… DATE: ………………. 

 
OFFICIAL USE ONLY 

 
ADDMISSION DATE………………………… COURSE ADMITTED………………..................... STUDENT REF NO…………………………………… 

 
ADMITTED BY…………………………………………………………………………..  SIGN……………………………………………………………….. 

 
Inspire, nurture, succeed 

 

Adult Application Form 

 

 


