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MAS QURAN INSTITUTE
4430 5t. James Street; Detroit, MI 48210
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WWW . guran-institute org; Email: director@ guran-institute.org

ljaza Program

Student Application Form

Student Information:

Name: Birthday: / / Today’s Date: / /
Home Telephone Number: Cell Phone Number:
( ) - C ) -
Home Address: City: State:
Zip Code: Email Address:
Additional info / Notes:
Student Background:
How many parts (juz’) of the Qur’an you know by heart?
If less than one part please mention the Surahs you know
Tajweed Level: choose a number ( ) Arabic Level: choose a numnber ( )

1. I have no idea about Tajweed.

2. I can practice the rules but I do not know their details.

3.  know some of the Tajweed rules.
4.1 Know the rules of Tajweed well.

1. Arabic speaker.
2. Non-Arabic speaker but know Arabic.
3. Doesn’t know Arabic.

Program Preferences:

Type of Ijaza: Choose a number ( )
1. Memorization (hifz) ljaza
2. Recitation ljaza

How do you prefer to do the Ijaza? (
1. On the Phone
2. In person.

Payment and Billing Info:

Tuition: Payment Method: Amount Credit Card number:

$35 Choose a number ( ) erfcilosed/ tf) be

Per Juz’ 1. Cash 2. Credit Card 3. Check ;Ht drawn: Expiration Date: /
4. Other:

First Name: Last Name Phone:

Home Address:

City: State & Zip Code:




