
(All columns must be filled in English and in Capital Letters)

Form No:Degree Exam Roll No.:

Name of Student (As per BC/TC)

Name of Father and house name

Regd.No. 165/89 Ph: 0494-2463155, 2464502, Fax: 2460575,

.1

.2

Profession of Father

Permenant Address of Father

Communication Address

with pin code

Guardian’s NameHis relation with student

DARUL HUDA ISLAMIC UNIVERSITY
Hidaya Nagar, Chemmad, Tirurangadi PO, Malappuram, 676306, Kerala, India

Email: mail@dhiu.info, Website: www.darulhuda.com, www.dhiu.info, www.dhiuniversity.com

Affix Passport

size photo graph

here and

:

.3:

.4

.5

:

PO

Dst. PIN State

Via

:

.6

Tel. No. with codeMobile No.

Name of MahalluPanchayathTaluk

.7

.8

Cause for the absence of fatherProfession of guardian

Address of the guardian .9

.10Name of Mother and house

.12

Application form for Admission to PG Course

Date of Birth (Christian Era):

Day Month Year

11

É«∏©dG á∏MôŸG ¤G ∫ƒN~dG IQÉªà°SG

ÖdÉ£dG º°SG

»ë«°ùŸG OÓ«ŸG ïjQÉJ

á©WÉ≤ŸG ájhô≤dG á∏ÙG º°SG

ºFG~dG ~dGƒdG ¿GƒæY

IÒ°û©dG º°SG h ~dGƒdG º°SG

~dGƒdG πªY

ádGƒ÷G ºbQ ∞JÉ¡dG ºbQ

ôe’G ‹h º°SGÖdÉ£dÉH ¬àbÓY

~dGƒdG áj’h Ω~Y ÖÑ°Sôe’G ‹h πªY

ôe’G ‹h ¿GhæY

IÒ°û©dG º°SGh I~dGƒdG º°SG

ÖdÉ£dG ±QÉ©àd ¿ÉàeÓY
Two identification marks

á∏°SGôª∏d ¿GƒæY

á«eÓ°SE’G i~¡dG QGO á©eÉL

sign in the bottom cell



Selected Departments for higher study with preference

Educational qualifications .14

a. UG College:

b. University:

Name of Courses

with subject Name of University Second Language Remarks

.15

I here by certify that I strongly believe in the Islamic beliefs and activities as it is interpreted by Samastha Kerala

Jam’iyathul Ulama and its auxilary organisation Sunni mahallu Federation (SMF). I have read and understood all rules

and regulations of Darul Huda Islamic University. I also promise to abide by all these rules.

I request to admit my son .................................................................................................................. in to Darul Huda

Islamic University

(To be attested by the head

of the institution)

Name and signature of father/ guardian

I certify that all the above information are correct, and this applicant is a obedient and sincere student of this institution

Name Signature

Position

For office use only

Submitted cirtificates for admission

Reg. No. of

Degree  

exam  of 

DHIU Na m e  of UG Colle ge P la ce  Tote l M a rks % Rem ark s

Chairman (Admission)

Mention your preference

1

2

3

Date of admission Admission No. Remarks

Name of Institution

á«ª∏©dG äÓgDƒŸG

π«°�ØàdG ™e É«∏©dG á°SGQ~∏d IQÉàıG ΩÉ°ùb’G

¬eƒ∏Y h ¿BGô≤dG
¬dƒ°UCG h åj~◊G

¬dƒ°UCG h ¬≤ØdG

Öàµª∏d ¢UÉN

¢ù«FôdG

áØ°ù∏ØdG h I~«≤©dG
¿ÉjO’G áfQÉ≤e h IƒY~dG 5

4


