
 

                                                                                                                

Registration Form 

Choose Program or Degree ___________________________________________________________________________ 

Name in Arabic ____________________________________________________________________________________  

First Name _______________________ Middle Name ____________________ Last Name _______________________ 

Birth Date ___/___/___ 

                      MM / DD / YR 

Address _________________________________________________________________ Apt. # ___________________ 

City _________________________________________ State _________________________ Zip __________________ 

Country of Origin (Optional) ________________________________ Profession: _______________________________ 

Would you like to volunteer your professional services to ISGH? YES NO 

Telephone (Home)_________________________ Cell Phone _________________________ Fax __________________ 

Email ________________ 

Gender      О Male        О Female 

First Language ________________________  Second Language ________________________ 

Latest Degree _____________________________________________________________________________________ 

Have you attended any Sharia Academy’s seminars?              О Yes         О No  

If yes, please list all the subjects of the seminars, instructors  _______________________________________________ 

Have you been taught by a scholar?                 О Yes         О No 

If yes, please list the names of Scholars who have taught you _______________________________________________ 

Best way to reach you    О Email       О Phone      О Interview 

Administrator
Rectangle


