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SLIBF PROGRAMMES REGISTRATION FORM

First: Personal Information

e Full Name (English): ..o
o Nationality: .oovuinieiiiii e
RO bhakng's WYY s X NLY X FIAFr . 4
o AddresEie- NANE NN SR TR . oW 4

Second: Contact Information:
o Email AdAreSS: ot

o MODIle NUMIDET: oottt e

Third: Academic & Professional Information:

e Academic Qualification: .........ccooiiiiiiiiiiiiiiiie
e Organization / Employer: ......cccoooiiiiiiiiiiiiiiiiiiinnereenen.
o UEEESCICHRINOCLIOTI: ... oo b e T e e e O
o Years of EXPEri€nce: .....cccviiuiiiiiiiiiiiiiii e

Fourth: Professional Programme Selection
o Certified Islamic Banking Expert (CIBE)[ ]

o Certified Islamic Insurance Expert (CIIE)[ ]
o Certified Public Finance Expert (CPFE)[ ]
« Institute Foundation Program (IFP)[ ]

Fifth: Declaration:
I hereby confirm that all the information provided in this form is accurate and
correct to the best of my knowledge.

o Applicant’s Signature: .......c.coooviiiiiiiiiiiiiii e
e Registration Date: ........coiiiiiiiiiiiiii
Contact us:

Somaliland Institute of Banking and Finance, Tel: (+252)638474440, (+252)638474441
E-Mail: slibf.edu@centralbsl.com




