
1The Missing Element
“TODAY’S  YOUTH TOMORROW’S HOPE”

APPLICATION FORM

Applicant’s Details (In Capitals)

Applicant’s Full Name:
____________________________________________________________________________

Date of Birth : ____/_____/_______ (dd/mm/yy) Age : ________

Address:_____________________________________________________________________

_____________________________________________________________________

Contact No.: (Mobile) _________________________ (Home) :________________________

Email            : ________________________________

School Attended ______________________________________________________________

Special Interest ( Hobbies / Past Time ), Please specify:

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Have you been involved in any Dawah/other Islamic Community Development activities on
Individual /School /Family/ Community level ( YES / NO ) : ________

If YES. Please specify in brief
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

What motivated you to join “The Missing Element “ Youth camp ?

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________



2Parent / Guardian’s Info :

Full Name of Father/Guardian:
______________________________________________________________________________

Address (Home) :
______________________________________________________________________________

Contact No: (Mobile) ______________________ (Home) _______________________

Email          : ______________________________

Occupation ______________________________

Address ( Office ) _______________________________________________________________

Contact No. (Office) _____________________

Have you taken part in any Dawah/ Other Islamic  community development activities on
Individual/Family/Community level ( YES / NO ): _________

If  YES. Please specify in brief

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

I hereby acknowledge the particulars mentioned above of my son and me are accurate to the
best of my knowledge and agree to send my son.

______________________________ ________________________
Signature Signature
(Father/ Guardian)                                                                                                    (Student)

Please handover the Application forms to following Masjids:
Nimal road Jummah Masjid – Colombo 04 Bambalapitiya Jummah Masjid – Colombo 04

Colpity Jummah Masjid – Colombo 03.
Or mail to anooramith@gmail.com

Download the Application softcopy from www.slhub.com
Registration Closing on 20th April 2012


