
NAME OF THE APPLICANT

Before filling up this application form, read the prospectus
carefully. WRITE IN ENGLISH AND CAPITALS. Use only black/blue
ball point pen.One character in one box. Do not write
outside the boxes. DO NOT USE PHOTOCOPY OF THIS FORM.
ATTACH  A  COPY OF SSLC MARK SHEET.

IN MALAYALAM

 MOTHER  TONGUEDATE OF  BIRTHAGE

Affix a
self-attested
recent photo

of the applicant

FATHER’S/GUARDIAN’S FULL NAME WITH  INITIALS

APPLICANT’S RELATIONSHIP WITH THE GUARDIAN

APPLICANT’S PERMANENT ADDRESS

TELEPHONE NO WITH CODE

E-MAIL ADDRESS IF ANY

APPLICATION FOR ADMISSION TO DA’WA COURSE

ADDRESS TO WHICH COMMUNICATIONS ARE TO BE SENT

PIN CODE

ANNUAL INCOMEFATHER’S/GUARDIAN’S  OCCUPATION

SIRAJUL HUDA DA’WA COLLEGE

P.O KUTTIADI, KOZHIKODE Dist.,
KERALA, INDIA, PIN 673508.

PH: 0496 2598 605, 3204 602
E-mail : sheckuttiady@hotmail.com

          sheckuttiady@yahoo.com

Run by: SIRAJUL HUDA EDUCATIONAL COMPLEX
DATE OF ISSUE

APPLICATION NO

PIN CODE

 FATHER’S / GUADIAN’S MOBILE NO

á«eÓ°S’G IƒYO’ i~¡dG êGô°S á«∏c

Enrol. No



PANCHAYATH

 DETAILS  OF  TWO RESPONSIBLE  PERSONALITIES  IN THE   APPLICANT’S   LOCALITY

SIGNATURE OF THE PRESIDENT/SECRETARY OF     SYS/SSFSYS/SSFSYS/SSFSYS/SSFSYS/SSF UNIT COMMITTEE WITH SEAL

APPLICANT’S  DETAILS  OF  RESIDENCE
MAHALLU

TALUK DISTRICT

DETAILS  OF  EDUCATIONAL  QUALIFICATIONS
RELIGIOUS GENERAL

DETAILS OF  SSLC  EXAMINATION

NAME OF EDUCATIONAL INSTITUTION LAST  ATTENDED

OTHER

DETAILS OF AWARDS IN SCHOOL  KALOTSAV, SAHITHYOTSAV ,ETC. IF ANY

YEAR OF PASSING MONTH NO OF CHANCESREG. NO

PLACE YEAR OF STUDY PHONE NO WITH  CODE

PHONE NO  WITH CODE MOBILE  NO

2.NAME

PHONE NO WITH CODE MOBILE  NO

NAME AND SIGNATURE OF THE CANDIDATE

NAME AND SIGNATURE OF THE PARENT/GUARDIAN

I hereby declare that the particulars given above are correct and that the candidate is a supporter of Sunni
organizations.

I hereby declare that the particulars given above are correct and that I will, if admitted, abide by the  rules
and regulations of the institution.

I do hereby guarantee the conduct of my ward and pledge full co-operation in this venture.

 1. NAME

FOR OFFICE USE ONLFOR OFFICE USE ONLFOR OFFICE USE ONLFOR OFFICE USE ONLFOR OFFICE USE ONLYYYYY

Admitted or not :

Date of Admission :

Admission No. :

Remarks :

Secretary / Principal

DECLARADECLARADECLARADECLARADECLARAT IONT IONT IONT IONT ION


