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APPLICATION FORM FOR THE DOCTOR OF MINISTRY DEGREE
ENTRANCE TEST
YEAR OF EXAMINATION ……………..

(Application form without the supporting documents will be rejected)

Form to be filled by the candidate in his/her own hand-writing

1. Name of the Applicant in full: _____________________________________________________________________________

(IN CAPITAL LETTERS/UNDERLINE SURNAME)

2. Name of the Church/Institution recommending the candidate: ____________________________________________________
______________________________________________________________________________________________________
3. Address: ______________________________________________________________________________________________
______________________________________________________________________________________________________
_____________________________________Pin_____________________ Phone No.________________________________
4. Date of Birth:_______________________
5. 
Ordained/not Ordained  

  
Date of Ordination: ________________________

   
(Enclose Certificate attest by a Church Leader)
6. 
Academic Qualifications: 

(List in the order of passing the examination)

with the Class, Institution/University and the Year

of passing (Attach attested copies of Degree 

Certificates)

7. Indicate past and present work experience with dates:

(Use additional sheets to provide information in detail)
Church:

_______________________________________________________________________________________


 
_______________________________________________________________________________________
Secular: 

_______________________________________________________________________________________               


_______________________________________________________________________________________

8.  
Names and addresses of four persons who can recommend you for D.Min. Degree Study Programme. (enclose on a separate sheet)

(These Persons shall be)

(a) Bishop, District Chairperson or similar Church authority who is authorized to speak on behalf of the Church to which you belong.

(b) Pastor, Presbyter or Chaplain.

(c) A lay person responsible in your Church.

(d) A Teacher under whom you studied in a Theological college.

(Letter form these persons should not be sent by you. The D. Min. Director will contact them directly)

9.  
Address of an affiliated College where entrance test will be written: ___________________________

(Enclosed consent letter from the Principal of the College)

      Date: ___________________




______________________________










            Signature of the Applicant

____________________________________________________________________________________










Affix Passport size Photograph here








* To be returned by October 15th 


with Rs. 600/-











Degree	Class	Place	Year











