
 

In the name of Allah, the Gracious, the Merciful 
 

JAMIATUL MUBASHIREEN, GHANA 
(AHMADIYYA MUSLIM MISSIONARY TRAINING COLLEG EKUMFI-EKRAWFO, GHANA) 

APPLICATION FORM FOR GHANAIANS  
 

 

APPLICANT’S PARTICULARS 
 

Applicant’s Name (in block letters)  
 

 

Age  Date of Birth  Circuit   
 

Zone  
 
 

Address:  
 

Contact number:   
 

EDUCATIONAL QUALIFICATION 
 

What is your educational qualification? 
 

 

Note: Please attach copies of your certificates to the application form and original certificates shall be presented during interview.  

RELIGIOUS QUALIFICATION 

1 In which year were you converted?                  Year:                               Ahmadi by birth        

2 Have you completed first round of simple reading of the Holy Quran?                       Yes  /  No 

3 Write the names of the books of the Promised Messiah
as

 which you have read? 

 
 

APPLICANT’S FATHER/GUARDIAN 
 

1  Father’s Name  

3 Guardian’s Name  

4 Permanent Address  
 

STUDENT’S DECLARATION 
 

I………………………………………… promise to abide by all the rules and regulations of this College. Should I 

break any of the rules and regulations of the College I am prepared to undergo any punishment given to me by the 

college authorities. If I abandon the course of studies I will re-imburse all the expenses incurred on me. 
 

                                                                                            ...................................                                                                                                                                                                                                                        

                                                                                                                                                    Signature of Student 
 

PARENT’S/GUARDIAN’S DECLARATION 
 

I………………………………………….submit that the College Authorities reserve the right to expel my child/ward 

from the College at any time they deem it necessary. I will re-imburse all the expenses incurred on him. 
 

 .....................................................                                                                                                                                                  

                                                                                                                                    Parent’s/Guardian’s Signature 

RECOMMENDATION 

 
Name of circuit 

Missionary/President 

 

 

 

 

Name of Zonal Missionary/ 

President 
 

contact number:  contact number:  
Recommendation: 

 

 

 

Recommendation: 

Signature Of Circuit 

Missionary/President 
 Signature Of Zonal 

Missionary/President 
 

 

________________________________________________________________________________ 

FOR OFFICE USE ONLY 
 

Application:   Accepted/Rejected   Date: ..................................................  File No: …............................................... 
 

                                                                                                                                                 ........................................ 

                                                                                                                                                          PRINCIPAL  

 

 

 

Paste your 

picture here 


