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National Muslim Council of Liberia 

Committee on Recruitment, Membership and Mobilization 

Membership Form                                                                                                           Series Number: xxxxxxxxxxx 

 

Section I: Summary Profile 

1. Membership History:  New Member            Existing Member             Founding Member 

2. Category: 

A. County 

B. Institution 

C. Individual 

D. Diaspora 

E. Honorary 

3. Applicant’s name: ………………………………………………………………………………………………………………………… 

4. Gender:            Male                                         female                                     not applicable 

5. Contact Number: (        )…………………………………………………. email: ……………………………………………….. 

6. Agent/ Contact person. (If different from the applicant) ……………………………………………………………. 

7. Position….……………………………………… 

8.  Organization’s Social Media: Website; Facebook; Twitter: …………………………………………………………….. 
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9. Applicant’s full address:  

 

 

 

 

 

 

Section II: Address and Status. 

10. Country/County of origin: …………………………………………………………………………………………………………… 

11. Country of residence: …………………………………………………………………………………………………………………. 

12. Profession/Occupation: ………………………………………………………………………………………………………………. 

13. Highest Academic achievement: …………………………………………………………….Not applicable 

14. Marital Status: 

Single                Married               Divorced             Widow             Widower           Not applicable 

15. Ethnicity: ……………………………………………………………………………………….Not applicable 

 

Community: …………………………………………………….......................................... 

Town/Village/ City: …………………………………………………………………………………. 

District: …………………………………………………………………………………………………… 

County/State/ Province: …………………………………………………………………………. 

 Country if outside Liberia: .........……………………………………………………………. 
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16. Language Competency: 

Only one language.                     Two languages                     or more                Not applicable 

17. Mosque of affiliation: ………………………………………………………………………………………………………… 

17a. Name of the Imam ……………………………………………………………………………………………………………. 

17b. The Imam’s Contact Number: ……………………………………………………………………………………………. 

 

 

Section III: Declaration. 

18. I ……………………………………………………………. [ Position in the organization] hereby confirm that all information provided hereinto about myself or the organization/County 

whose authority I am vested with to represent are factual, accurate, to the best of my knowledge and that I shall be held fully  

liable and be made to face the consequence for any revelation(s) proving contrary to the provisions herein. I also declare that I have read and understood  

the text of the Constitution and By-Laws 2021 of the National Muslim Council of Liberia and am fully aware of my/my organization’s rights and responsibilities  

and the consequence of any action(s) that contravene(s) the provisions of this Constitution and By-Laws 2021. To this I solemnly affix my signature and/or the stamp  

of my organization. 

Signature: ………………………………………………………Stamp………………………………………… date: 
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Section IV. 

19. Official Use only 

Signatures: 

1. ……………………………………………….  Date: 

                              Committee’s Secretary 

2. …………………………………………………… Date: 

                         Committee’s Chairperson 

1. Membership approved.  

2. Approval pending due to incomplete requirements. 

3. Approval suspended pending investigation of third party’s complaint.  

4. Membership disapproved for not fully meeting requirements. 

5. Expulsion recommendation endorsed by the General Assembly (year).  

 


