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Student Application Form

PERSONAL DETAILS

TITLE (Mr/Mrs/Miss/Ms)  SEX (Male/Female) SURNAME (FAMILY NAME)

PERMANENT HOME ADDRESS CORRESPONDENCE ADDRESS - if different
Postcode: ... ... Postcode: ... ...
Telephone: ... ... Telephone: ... ..
Fax: Fax: e
Email:

Day Month  Year

MARITAL STATUS: single O Married O DATE OF BIRTH: | | | | | | |

Please tick one.
(Minimum age for admission 18 yrs)

NATIONALITY COUNTRY OF BIRTH COUNTRY OF PERMANENT RESIDENCE / DOMICILE




2. ACADEMIC QUALIFICATIONS

PLEASE GIVE DETAILS OF POST 16 QUALIFICATIONS (A-level or equivalent)

Name of Qualification (e.g. A level, BTEC) Subject(s)

Grade / Percentage Exam Date
(including Examining Body) (month/year)
PLEASE GIVE DETAILS OF UNIVERSITIES / COLLEGES ATTENDED
(including degrees obtained / courses followed, or which are still in progress)
University / College Address From To Course / Degree Result

PLEASE GIVE DETAILS OF ANY RECENT EMPLOYMENT / WORK EXPERIENCE:

Employer Address Nature of Work

From To
PLEASE STATE YOUR FIRST LANGUAGE:
ENGLISH LANGUAGE QUALIFICATIONS (if English is not your first language)
PLEASE STATE OTHER LANGUAGES YOU KNOW INDICATING LEVEL OF PROFICIENCY
O Excellent/Good O Working Knowledge O  Reading/Writing
O  Excellent/Good O Working Knowledge O  Reading/Writing
O Excellent/Good O Working Knowledge O  Reading/Writing

Overseas applicants are required to show proof of proficiency in English Language (minimum level: IELTS 5.5).



PLEASE STATE YOUR REASONS FOR APPLYING TO THIS COURSE AND THIS INSTITUTION
(Use additional sheet if necessary)




3. NEXT OF KIN

PLEASE GIVE DETAILS OF NEXT OF KIN OR SOMEONE WHO CAN BE CONTACTED IN CASE OF EMERGENCY

Name: ... e

AUresS: ... Telephone: .......... ... i
........................................ Fax:

Postcode: . ... i Email: ... ...

4. REFEREES

PLEASE GIVE DETAILS OF TWO REFEREES. AT LEAST ONE SHOULD BE ACADEMIC.

1% Referee 2" Referee
NAME e NAME .
ADDRESS . ... . e ADDRESS ... ...
Postal Code: .. ... . Postal Code: . ...
Telephone: .. ... Telephone: ... ...
FaX: FaX: e

5. DECLARATION

| confirm that the information supplied by me on this form is correct. | also agree that should I be admitted to the Muslim College, | will adhere
to the regulations set by the college. I also agree to attend minimum 21 hours of organized study per week (International students)

Signature of the applicant: Date:

Please include with this form:

1. Proof of proficiency in the English Language (for overseas applicants)

2. Photocopy of certificates

3. Evidence of name and date of birth

This application form, once completed, should be returned to: The Registrar

The Muslim College
20-22 Creffield Road
London W5 3RP
United Kingdom

FOR OFFICIAL USE ONLY:

Date of Receipt: Reference Number:
Acceptance Code: Interview:

Tutor:

Further Remarks:




