
Application Form -  I

     
 For office use only

       Date received                                                   ID #.

       Application fee paid                                                                                         Admission Status

       Remarks                                                                                                               Scholarship

 Application for Admission:

Please       mark the course for which admission is sought

         Doctor of Theology          Master of Theology                                                            Attach a Recentt

Theological  and Biblical Studies Theological and Biblical Studies                               
     Passport Size

Pastoral psychology & Counseling Pastoral psychology & Counseling                       
Photograph

Christian Apologetics & Mission Christian Apologetics & Mission

Christian Leadership   & Administration Christian Leader Ship   & Administration
Christian Ethics Value Education Christian Ethics Value Education

         Master of Divinity                          Master of Art

         Bachelor of Theology         Bachelor of Christian Education

         Certificate of Theology                        Diploma in Theology

A. Personal Information : ( Type or print carefully )
Name

First name            Middle Name                                 Last Name

Date of Birth                Gender:        Male    Female

Address for communication:

   City                                                                                                                                                                   Pincode

  State                                                                                                                                                    Country

  Email

  Phone                                                                                                                       Mobile

Permanent address: if diffrent from the above 

  City                                                                                                                                                                     Pincode

  State                                                                                                                                                    Country

  Email

  Phone                                                                                                                        Mobile



 B. Family Information:

 Check one :                        Single              Married       If married,

 Spouse’s name:                                                                                                 Occupation:

 Do you have any children?                                Yes                 No                  Name and ages:

 Father : Guardian:         Deceased?                               Mother:             Guardian:             Deceased?

 Name:               Name:

 Occupation:               Occupation:

 Address:                Address:

 City:             State                City                           State

 PIN             Country                PIN                           Country

 Phone (            )                                                                 Phone (                                          )

 Email:                Email:

 Brothers & Sisters:

.

 Mother Tongue :

 Language that you speak                    Read                        Write

 C. Mandatory Disclosures:

Are you undergoing treatment or under medication for any illness ?     Yes     No

If yes, specify:

 Are you now or have ever treated fir substance abuse / addition?         Yes No If yes, Please explain on separate sheet

 of paper with has been the resolution of the care and what on - going care is in process.










