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FREE TUITION FOR HUFFAADH 
APPLICATION FORM 

 
Alhamdulillah, we are pleased to be offering a new incentive program for huffaadh.  Anyone who has completed 
memorization of the entire QuǊΩan may take one AlMaghrib seminar per year free of charge. 
 
Please print and fill out the application form completely.  There are three parts to the application. 
 

1. Student Information: Please provide your full contact information. 
2. Seminar Information: Please provide the details of the seminar you would like to take.  Additionally, please register 

online for the seminar at http://www.almaghrib.org/enroll.php before submitting your application. 
3. Verification Form: Please have your imam or Islamic school personnel fill out and sign the second page of this 

application to verify the completion of your hifdh program. 
 

Please note the following conditions: 

¶ The discount is not retroactive ς if you have already paid for a seminar, you may not ask for a refund; inshallah you 
may use your discount for a future seminar.   

¶ The discount may be applied to any seminar in any city; however, you may use the discount only once each year. 

¶ Any student who applies for this discount is expected to attend the entire seminar and take the exam, as is 
expected of all students. 

¶ The discount will not be given on-site; applications must be submitted at least a week prior to the seminar. 
 
The application is due no later than the Friday one week before the seminar begins.  Please scan or take a digital picture 
of the forms and send the forms as an attachment to registrar@almaghrib.org.  If you are unable to submit the forms 
electronically, please postmark your application at least 10 days prior to the seminar.  US students should send their 
applications to the Michigan office address; Canadian students should send their applications to the Ottawa office address.  

 

 

STUDENT INFORMATION 

Name:________________________________________________________________________________ 

Date of Birth (MM/DD/YY):  __ __ / __ __ / __ __                Gender:      ÃMale      ÃFemale 

Email Address:_________________________________________________________________________ 

Phone: (__ __ __)  __ __ __ -  __ __ __ __    

Address: _____________________________________________________________________________ 

City:_________________________________________________________________________________ 

State/Province:________________      Zip/Postal Code:______________ Country :______________       

SEMINAR INFORMATION 

Title of Seminar:____________________________________________________________________________ 

State/Province:________________      Country :______________       Dates:___________________________ 

http://www.almaghrib.org/enroll.php
mailto:registrar@almaghrib.org
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FREE TUITION FOR HUFFAADH 
VERIFICATION FORM 

 
Alhamdulillah, we are pleased to be offering a new incentive program for huffaadh.  Anyone who has completed 
memorization of the entire QuǊΩan may take one AlMaghrib seminar per year free of charge. 
 
This form is to be completed by the imam or Islamic school personnel who can verify the completion of your hifdh program.   
 

 
 
 
 
 
 
I verify that ________________________________________ has completed his/her hifdh program under the supervision of  
                                                            Name of Student 
 

________________________________________ on ____________________. 
                                    Name of Institution                                       Date of Hifdh Completion 
 
 
 
 
 

 
___________________________________________________________  __________________ 
                                                                Signature           Date 

 

VERIFICATION CONTACT INFORMATION 

Name:________________________________________________________________________________ 

Title:_________________________________________________________________________________ 

Institution Name:_________________________________________________________________________ 

Email Address:_________________________________________________________________________ 

Phone: (__ __ __)  __ __ __ -  __ __ __ __    

Address: _____________________________________________________________________________ 

City:_________________________________________________________________________________ 

State/Province:________________      Zip/Postal Code:______________ Country :______________       

 


