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Application Form 
1. Personal Details 

 
Title ………  Surname ……………………………………  Forename ……………………………………. 
 
Address ………………………………………………………………………………………………………... 
 
…………………………………………………………………………………………………………………... 
 
Post Code ..……………  Tel. (Day)  ……………………………  Tel. (Eve.) ……………………………. 
 
Tel. (Mob.) ………………………… Fax. ……………………… E-mail …………………………………... 
 
Male/Female      Date of Birth ………………………….……   Marital Status: Single/Married/Divorced    
 
Occupation ………………………………………….  Disability/Special Needs/Dietary Needs…………. 
 
…………………………………………………………………………………………………………………... 
 
 

 

2. Nationality 
 
Place of Birth ……………………………... …… Nationality at Birth ……………………………………... 
 
Nationality at Present (if different) …………………….……………………  EU Citizen/Non-EU Citizen 
 

Passport/ID Card No. ………………………………  Issued by ………………….  Date ………………..   
 
 

 

3. Educational History 
Please provide details of your previous education. 

 
 

 
Name & Address of Institution 

 
From 

 
To 

 
Secondary School 

 
 

  

 
College 

   

 
University 

   

 
 
 

4. Qualifications Gained/Awaited 

Please ensure that you complete all relevant sections of this application form.  The information contained in this application 

form is treated in the strictest confidence and is used only for administrative purposes.  Please note that as the information 
contained in this application form forms the basis of your application, you should answer all questions as fully 
and honestly as possible. 
 
Upon completion, please return this form, together with all necessary documents, to: Admissions Secretary, 
European Institute of Human Sciences, 233 Seven Sisters Road, Finsbury Park, London N4 2DA.  
If you have any queries, please contact the Institute (Tel: ++44 (0)207 263 3071 e-mail: usuuli@hotmail.co.uk). 

Please TICK the course/s for which you are applying: 
 Arabic Language Certificate ( 1 year) 
 Arabic Language Diploma ( 2 years) 
 Licence in Islamic Studies/Shariah ( 3 years). This course is equivalent to a BA degree. 
 Imam Diploma (2 years) 

 License for Inculcating the Holy Qur’an 
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4. Qualifications Gained/Awaited (continue on a separate sheet if necessary). 

 

 
Date 

 
Subject 

 
Qualification 

Gained or 
Awaited 

 
Grade  

Examining 
Body 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

 

5. Present Knowledge of Arabic 
Because our Islamic Studies classes are taught primarily in Arabic, we need to know your present 
level of understanding.  
 
Have you any qualification in Arabic Language? If so,  give details…………………………. ………….. 
 
Can you speak Arabic?  Yes/No.  Can you read and write Arabic?  Yes/No.  If you have answered 
yes to either question, what is your current level of knowledge?   
 
 
 

 

Weak 
 

Average 
 

Good 

 
Speaking 

   

 
Reading 

   

 
Writing 

 
 

 
 

 
 

 

 
Do you speak any other languages?  Yes/No.  If so, which ………………………………………………. 
 
 
 
 
 
 
 
 

 
 

Please remember to include the following documents with you application: 

 Educational Certificates (originals only please – the Institute endeavours to return all originals) 

 Copies of Birth Certificate, Passport and other relevant ID 

 4 Passport-size Photographs 

 2 Letters of Reference 

 Completed language test, if required (BA Islamic Studies/Shariah only) 
 
Fees are payable upon arrival at the Institute.  However, fees can be paid in instalments by prior 
arrangement (with the total balance payable by the beginning of April in each academic year).  For 
details, please contact the Institute. 
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6.REFERENCES 

In order for the Institute to consider your application, you must include the names and addresses of 
at least two referees. 
 
First Referee: 
 
Name …………………………………………………………  Occupation ………………………………… 
 
Address ………………………………………………………………………………………………………... 
 
…….……………………………………………………………………  Post Code ………………………… 
 
Tel. ………………………………  Fax…………………………….  E-mail ……………………………….. 
 
Second Referee: 
 
Name …………………………………………………………  Occupation ………………………………… 
 
Address ………………………………………………………………………………………………………... 
 
…….……………………………………………………………………  Post Code ………………………… 
 
Tel. ………………………………  Fax…………………………….  E-mail ……………………………….. 
 

7. Any Other Information 
Please include any relevant information not given elsewhere.  Continue on a separate sheet if 
necessary 
 
 
 
 
 
 
 
 
 

 
 
 
 

Declaration 

I declare that the information given by me on this form is correct to the best of my 
knowledge.  I agree to abide by the rules of the Institute and I agree that in all cases 
of dispute, the Institute Principal’s decision is final.  I understand that if I knowingly 
give information that is false, or if I fail to abide by the Institute rules, I may be 
suspended and action may be taken against me. 
 

 
Applicant’s Signature ……………………………………………  Date ………………………………... 


