Please tick the course :   M. Div./B.Th./D. Min.
ADMISSION FORM

1. Name of the student:__________________________________________
2. Dob: : Month___________Date_______________year_______________
3. Fathers Name: :________________________________________________
4. Mother’s name: :______________________________________________
5. Fathers occupation: :____________________________________________
6. Mother’s occupation : :__________________________________________
7. Experience in Ministry ( In years): :______________________________
8. Type of ministry: :_____________________________________________
9. Church (denomination) affiliation: :________________________________
10. Nationality: :_______________________________________________
11. Married/ unmarried: :__________________________________________
12. Spouse name: :_____________________________________________
13. Children. Name:
[bookmark: _GoBack]1. Name          age: 
2
3. 
4.
5.
6.

14. Address   ________________________________________________________
      __________________________________________________________
      ___________________________________________________________
15. Passport number__________________________________________
16. Phone number with code:______________________________________
17. Alternative number:______________________________
18. Any police cases recorded or convicted of any crime:  yes/ no
Please furnish details about.
                        ____________________________________________________________
                       ____________________________________________________________
                        ____________________________________________________________
19. How are you going to pay the fees? _______________________
20. Do you have any sponsors?   Yes/No. If yes furnish details.
                  Name____________________________________________________________
          Address____________________________________________________________
                             ____________________________________________________________
                            ____________________________________________________________
21. Reference / Refrees
 Name________________________________________________________________
Designation___________________________________________________________
Organization__________________________________________________________
Years the person knows you. _____________________________________________
 Phone____________________________________________________________
      Email id____________________________________________________________
      Address                             
                       _______________________________________________________
                             ____________________________________________________________
                            ____________________________________________________________

22. Name  ____________________________________________________________
23. Designation________________________________________________
24. Organization________________________________________________
25. Years the person knows you____________________________________
26. Phone_______________________________________________________
27. Email id___________________________________________________
28. Address
                   ____________________________________________________________
                         ____________________________________________________________
                         ____________________________________________________________
29. Name_______________________________________________________
30. Designation_________________________________________________
31. Organization_________________________________________________
32. Years the person knows you________________________________________________
33. Phone_______________________________________________________
34. Email id___________________________________________________________
35. Address
                  _______________________________________________________
                  ___________________________________________________________
                  ____________________________________________________
                  ____________________________________________________________
36. Education:

	Sl. No.
	Degree
	Duration      
	Year
	GPA/ percentage
	    University/ school
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	4
	
	
	
	
	

	5
	
	
	
	
	



37. Personal Skills used in Ministry

1. __________________________________________________________
2. __________________________________________________________
3. __________________________________________________________
4. __________________________________________________________

I hereby declare that all the details submitted by me are true and genuine. I will take the responsibility for subjecting myself for serious disciplinary actions against me (even leading to termination from my course) if any of the information provided by me is incorrect, or found fake.
38. Date:________________			Signature_______________________

