
Important Information Required To Process Your Application 

Please print & complete this form in full, then scan and email to: admin@alhaadi.org.za 

Your application will then be processed and you will be notified of the outcome. Incomplete applications will NOT be considered. 

Full Name (as appears in your I.D. or Passport): _________________________________________________ 

Age: __________ Date of birth: __________ 

Nationality: ___________________________________ Email Address: ____________________________ 

Physical Address in home country: 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Present Physical Address (if different from above): 
_______________________________________________________________________________________ 

Tel. (Home): __________________________________ Tel. (Mobile): _____________________________ 

Are you holding a valid travel permit for South Africa? Yes                                            No  

If “Yes”, what type of permit? ______________________________________________________________ 

Date of issue of above permit: ____________________ Date of expiry of above permit: ______________ 

Which course do you wish to register for?  Aalim                  Hifz                   Imaamat  

Can you recite the Qur'an Shareef?  Yes                   No    

Last Madrasah attended: __________________________________________________________________ 

Languages spoken and understood well:  _____________________________________________________ 

Name and contact number of last Ustaad: ____________________________________________________ 

Name and number of an Aalim or senior person in the community who may be contacted for a reference: 
_______________________________________________________________________________________ 

 

Please attach a scanned copy of your I.D. / Passport / Birth Certificate in .jpeg or .pdf format (less than 1mb) 

  


