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Henry Martyn Institute 

International Centre for Research, Interfaith Relations and Reconciliation 
Founded: 1930 (Incorporated under Sec. 25 of the Indian Companies Act. 1956) 

 
 

INTENSIVE LANGUAGE PROGRAMME  

APPLICATION FORM 
 

LANGUAGE     LEVEL 
 

      ARABIC   Basic / Elementary / Intermediate / Advanced / Spoken  

 

      PERSIAN   Basic / Elementary / Intermediate / Advanced / Spoken 

 

      URDU   Basic / Elementary / Intermediate / Advanced / Spoken 

 

Course Duration  : 10 weeks 

 

 

 

 

 

Name of the Applicant  : Mr. / Ms.______________________________________ 

 

Date of Birth   :______________( DD/MM/YY)  Sex :     Female      Male 

 

Mother Tongue  : _______________ Languages Known _______________________ 

 

Nationality   : __________________ Passport No:________________________ 

 

Contact Address   : _____________________   ________________________________ 

 

 PIN Code : ____________ Telephone / Fax _________________  E-mail _______________ 

 

 

Education Level Attained :      High School         

 

       College (Pre-University / University) 

     

           Any Other  _____________________________ 

 

 

Address: 

6-3-128/1, Beside National Police Academy,  
Shivrampally, Hyderabad - 500052, R.R. (Dist.) 

Phones: (91-40) 24014231, 24014258  

Telefax: (91-40) 24014565 

hyd1_hmiis@sancharnet.in ♦ hmiindia.com 

Please 

affix a 

recent 

photo 
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Major Discipline of Study : ______________________________________________ 

 

  

Institution / University : ________________________________________________ 

 

Present occupation  :    Student     Employee (please furnish employment details in a separate 

sheet) 

 

 

Purpose of the study   

 

 

 

 

 

 

 

Medium of Instruction  :       English         Urdu           Hindi 

 

 

Previous knowledge of the Language : 

 

 

 

I will pay the full course Fee  :________________ 

 

 

I prefer class timings    : Morning  Afternoon 

 

 

 

 

 

 

 

 

Applicant Signature                                 Date :_________________ 
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FOR OFFICE USE ONLY 

 

 

  

Name of the Student ____________________________ Enroll No________________________  

Language Study Suggested in : __________________________ 

 

  Duration ____________                    Batch Starts :    From ____________ To ___________ 

 

              Batch Timings:  From_____________ To____________ 

 

 

Faculty Incharge  _______________________ 

 

 

 

FEE STRUCTURE 

 

 S.no Description of Fee Fee(in Rs) 

1 Registration  

2 Course  

3 E-mail & Computer  

4 Coordination  

5 Other  

 Total Fee  

 

 

   Receipt No :   ________________         Receipt Date : _____________ 

 

 

 

 

Academic Coordinator   Director of Academic Studies 

 

 

 

 

* Registration fee is refundable ONLY IF the course is cancelled by the institute. 


