Registration Form

Section A: To be completed by Applicant

| surnae HEEEEEEEEEEEEEEEEEEEEEEEE

[oterNames | | | | | [ [ ][] PP TP PT I PTPTT]]
(Netonaly | | | [ LT PP ]
(seeotorign | | | [ [ | [ [T P[P TP PT P PTTPlT]]

Contact Address

Gender | LI L [P [ [ [ ] [oaeotmn [ | [ ] [ ][] ]]]]

Last Primary
School Attended

Last Secondary
School Attended

Casspppled | | | | | [ | [ [ [ [ [/ /[T P11 TT]]/]]

Describe Parts of the Quran memorized
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ALHURAHCOLLEGE

Section B.To be completed by parentor guardian

[Parents orGuardanis Name | | | | | | | [ [ | [ [ [P ] ][]

[Reaorstipwitvappticent | | | | [ | [ | [ [ | [ ][ T[T ][ ]]]]

| e-Mail | |

Telephone No

Does applicanthave any known health issues/medical challenges?

Preferred Examination Centre: Please tick as appropriate

[0 Ibadan [J Kano
[ Abuja [J  Portharcourt
[ Ado-Ekiti 0 Warri
[ Lagos
Attestation:

[ et s s, NEFEDY CONfirm that the information provided in this application form is
true and correctto the best of my knowledge.
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