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THE AGA KHAN UNIVERSITY
Institute for Educational Development

Centre of English Language

REGISTRATION FORM

PERSONAL DATA
Course/Workshop Title:

Full name of the participant:

(In block letters, and as written in the Matriculation Certificate)

Father’s/Husband’s Name: Marital Status: O Single O Married Q1 Other

Date of Birth: / / C.N.I.C

Mailing Address:

Telephone # (Res): Mobile #

Email (Personal): (Work)

Name of Work Organization:

Organization Address:

Telephone # (Work):

Current Position:

Teaching Level: (If applicable) d Primary U Secondary U Post-secondary U Others
Sector/ System: O Government U Private U AKES, P U Others
Have you attended any professional training course(s) before? Yes 0 No 4

If yes, mention the name of the course last attended:

Required Documents: (Mandatory)

1. One passport size photograph 2. One C.N.1.C photocopy 3. Any relevant Academic Certificate
(To verify your name for the certificate)

NB: The certificate will be issued with the full name as written on the Matriculation Certificate. Also, note that
the certificate will not be issued to you until all the documents have been submitted.

*| certify that the information | have provided in this application is complete and accurate.

Date Signature of Applicant




