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COLOMBO INSTITUTE OF THEOLOGIANS 
 

 

 

 

1. Applicant Details 
 

 

 

 

 

2. Academic Education Details 

 

 

 

 

3. Islamic Education Details (if any) 

 

 

 

 

 

 

 

4. Parent / Guardian Information 
  

 Full Name  :_______________________________________________________________________ 

 Address  :_______________________________________________________________________ 

 Telephone  :________________________  Mobile  : ______________________________________ 

 Date of Birth :________________________  Place of Birth : ________________________________ 

 N.I.C. No. :______________________  Your Spoken languages : ____________________________ 

 Name of School/College last attended: ________________________________________________ 

 Telephone: ________________________ Duration attended: ______________________________ 

 Medium of Instruction: ______________ Last standard acquired: __________________________ 

 Year and Last month attended: ______________________________________________________ 

 

 

 Completed memorizing the Quran? Yes / No  

 If yes, How many Juzu’? __________________ 

 Name of Islamic Institute last attended: _______________________________________________ 

 City  : ______________________________________________________________________ 

 Telephone: ______________ Duration attended: ________________________________________ 

 Reason for leaving / intending to leave: 

________________________________________________________________________________ 

__________________________________________________________________________________ 

No. 37, 32nd Lane, Colombo 06, Sri Lanka 

Tel: +94 112 361 793 Email: cit_official@hotmail.com 

 Full Name  :________________________________________________________________________ 

 Address  :________________________________________________________________________ 

 Father Residing (Inland / Overseas) : _________________  Occupation : _______________________ 

 Telephone  :_____________________________  Mobile : __________________________________ 

 Language(s) spoken by both parents at home: ____________________________________________ 
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5. Provide References of 2 (two) persons, one must be an Alim  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Declaration 

The information we have given on this form is true and accurate to the best of our knowledge. 
We understand that our application will be terminated if we have knowingly given false information. 
 

 Applicant Name: _______________________________   

 Applicant Signature: ____________________________ 

 

 Parent/Guardian Name: _________________________  

 Parent/Guardian Signature: ______________________ 

 Date: __________________________  

1. Full Name (Alim)  :_________________________________________________________________ 

 Address:__________________________________________________________________________ 

 Institute of Graduation: __________________________ Occupation: _________________________ 

 Contact Number :_____________________ Relationship to the applicant: ____________________ 

 Remarks (if any) : ___________________________________________________________________ 

 
Signature: ………………………………………………    Date: ………………………………….………………… 

2. Full Name   :______________________________________________________________________ 

 Address  :______________________________________________________________________ 

 Occupation : ______________________________ Contact Number  :_________________________ 

 Relationship to the applicant: __________________ 

 Remarks (if any) : ___________________________________________________________________ 

__________________________________________________________________________________ 

 

Signature: …………………………………….……….…    Date: ………………………………….………………… 
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Al-Alim Course Syllabus: 

 Aqeedah 

 Tafseer & it’s sciences 

 Tajweed and Memorizing selected Surahs 

 Hadith & it’s Sciences 

 Fiqh & it’s Sciences 

 Arabic Grammar & Composition 

 Arabic Language & Literature 

 History 

 Daurath ul Hadith 

Institute sessions: 
Monday – Friday :  7:30 am – 7:30 pm 

 
Fees: 
1. Admission fee  : Rs. 10,000.00 
2. Monthly fee  : Rs. 5000.00 

 (Payments to be made by cash only) 
 

Advisory Committee 
Mufthi Rizvi (Binnoory), President of All Ceylon Jamiyyathul Ulama, Sri Lanka 
Ash Sheikh Ismail Akoo, Principal (Darul Uloom Islamiyyah, South Africa) 
Mufthi Abdul Qadir (South Africa) 
Ash Sheikh Faazil Farook 
 

Required Documents 

Copies of the following documents must be accompanied with this application for it to be processed. 
1. Birth Certificate 
2. N.I.C Copy 
3. Last school report 
4. Leaving certificate of the previously studied institute 

5. Character certificate of last institute attended 

6. Two passport size photos 
7. Medical certificate  
8. Student and Parent commitment Letter (drafted by the student) and signed by both. 

 

(Please don’t forget to make a copy for Applicants reference at home) 

 

 

 

 

 


