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In the name Of Allah Gracious , the most Merciful

TEHRIK WAQF-E-NAU
Re-confirmation Form

This form should be filled by those wagfeen-e-nau who are now 15 years old to confirm that they
would still like to be a wagf-e-nau. Please send the completed form to the following address:

16 GRESSENHALL ROAD
LONDON, UK
SW18 5QL
Email: wagfenoulondon@hotmail.co.uk

Instructions:

e Please use black ink pen.

e Fields marked (*) are mandatory.

e If you require more space to write your full answer, you may use an extra sheet. Do not forget
to write the section number and question number on that extra sheet.

o Please remember to pay the correct postage.




Instructions on how to save on a computer:

When you have completed the form please remember to save it before sending it. Please follow the

steps below to save the form securely:

. Go to ‘file’ in menu.
2. Select ‘save as’ and then ‘pdf’ from the options that appear.

3. A wizard like this will appear:
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Select the location that you would like to save your form in e.g. desktop or my documents.

5. Click ‘save’ to save the form.

Please go to next page to fill in the form.




Section 1: Personal and family particulars

Personal details

Title*
Wagqgf-e-nau Reference*

Forename(s)*

Surname*

Gender

Date of Birth*
(dd/mm/yyyy)

Place of birth

Nationality

Family details

Father’s name*
Grandfather’s name*

Mother’s name*

Contact details

Home address*

Post code*
Daytime contact number*

Evening contact number

Email




Section 2: Current education status

a. Please write your complete educational history below. If you require more space

please attach another sheet with this form.*

Education Level

Year
started
(yyyy)

Year
completed
(yyyy)

Grades

School/ college/ University

b. If thereis anything related to your education that you would like us to inform about,

please use the space below to do so:

Please go to next page for section 3.



Section 3: Future profession

a. Please tell us what profession you are thinking of going into. Select one of the
choices below or 'Other’ if your chosen occupation is not listed.

Missionary

Medical

Teacher

Engineer

Computer Expert

Linguist

Any other(Please give details)

Section 4: Languages

a. Inform us about your knowledge of different languages. Use the left column to write
the language that you know and then tick in the boxes to inform if you can speak,
read and/or write the language.

Language Speak Read Write

b. Please fill in the form below to give some more information about your language(s).

Which language(s) do you speak at home?*

Are you able to type in any language?* Yes No
If yes which language?

Are you able to translate from Urdu to another language?* Yes No

If yes, which language?



Section 5: Future plans

a. What is your plan for the future? Use an extra sheet if required.

b. How will you serve the Jamaat? Please use a separate paper if required.

Section 6: Declaration

Please read the following carefully before signing the form.

| solemnly declare that | would like to continue my dedication under the blessed
scheme of Waqf-e-Nou to serve the noble cause of Islam. May Allah grant me
steadfastness to keep up this promise, Ameen.

Please sign to complete this form.
Full name*

Signature*

Date*
(dd/mm/yyyy)
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