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I am applying for Bachelor of Theology ( Three Years )

Bachelor of Divinity ( Three Years )

Bachelor of Christian Studies ( Four Years )

Pre - Seminary Course ( One Year )

A.A.A.A.A. P P P P Pererererersonal Infsonal Infsonal Infsonal Infsonal Infororororormamamamamationtiontiontiontion

1. Name of the Applicant in full : .........................................................................................................................................

             ( in capitals as per SSLC / Degree Certificate )

2. Date of Birth (DD / MM / YYYY) : .........................................................................................................................................

                              ( Attach a Photocopy of your TC or SSLC Book First page )

3. Nationality : ......................................................................................................................................................

4. Gender : Male       Female  

5. Mother Tongue : ......................................................................................................................................................

6. Languages Known :

Speak : ......................................................................................................................................................

Read : ......................................................................................................................................................

Write : ......................................................................................................................................................

7. AADHAAR No. : ......................................................................................................................................................

8. Email Address : ......................................................................................................................................................

9. Mobile No : ................................................................. WhatsApp No : .........................................................

For Office Use Only

Received On : ................................. Admission : ................................

APPLICATION Form

Affix a Passport
Photo

Concordia Theological Seminary



10. Permanent Address : ......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

State  : ......................................................................    Pincode : ............................................

11. Postal  Address for Correspondence : .............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

                                                State : ....................................................................  Pincode : ....................................

B. Family Information

1. Father’s Name : .....................................................................................................................................................

Occupation : .....................................................................................................................................................

2. Mother’s Name : .....................................................................................................................................................

Occupation : .....................................................................................................................................................

3. Marital Status : Single  Married 

If Married :

Spouse’s Name : .....................................................................................................................................................

Spouse’s Date of Birth : .....................................................................................................................................................

Spouse’s Occupation : .....................................................................................................................................................

Name of Children  Date of Birth Gender



D. Church Relation and Ministry Experience

1. Church Affiliation : .....................................................................................................................................................

     ( Attach a Photocopy of Church Membership Certificate )

2. Pastor’s Name : .....................................................................................................................................................

3. Pastor’s Address : .....................................................................................................................................................

.....................................................................................................................................................

.....................................................................................................................................................

.....................................................................................................................................................

Mobile Number : .............................................................  Email : ............................................................................

2. Date of Baptism : .....................................................................................................................................................

     ( Attach a Photocopy of Baptism Certificate )

3. Date of Confirmation : .....................................................................................................................................................

     ( Attach a Photocopy of Confirmation Certificate )

4. Ministerial Experience : .....................................................................................................................................................

.....................................................................................................................................................

.....................................................................................................................................................

.....................................................................................................................................................

.....................................................................................................................................................

C. Academic Information

   Examination Passed School / College Year of Passing Division / Grade

  SSLC / Matriculation

  Higher Secondary

  College or University Degrees

  Other

( Attach Photocopies of all academic certificates )



E. Financial Information

1. Who will Sponsor Your Study :

Church Organization Parents Sponsor Self

   Sponsored by the Church with financial support

   Sponsored by the Church without financial support

2. Sponsor’s Name : .....................................................................................................................................................

3. Sponsor’s Address : .....................................................................................................................................................

.....................................................................................................................................................

.....................................................................................................................................................

.....................................................................................................................................................

F. Personal Testimony

1. Write your personal testimony. ( Write in 500 words in separate paper )

2. Why do you want to study Theology? ( Write in 200 words in separate paper )

Declaration

I ................................................................. do hereby declare that all the information furnished in this application is true

to the best of my knowledge and belief and I promise to abide by the rules and regulations of the college if selected.

Date ............................... Applicant’s Signature



JOINT UNDERJOINT UNDERJOINT UNDERJOINT UNDERJOINT UNDERTTTTTAKING BY AKING BY AKING BY AKING BY AKING BY THE THE THE THE THE APPLICANT APPLICANT APPLICANT APPLICANT APPLICANT AND PAND PAND PAND PAND PARENT / GUARENT / GUARENT / GUARENT / GUARENT / GUARDIANARDIANARDIANARDIANARDIAN

1. The information furnished is true to the best of my knowledge. The original certificates will be produced at the time

of admission. In case if any information furnished is found to be incorrect we agree to forego any claim for admission.
In case any information found to be false at a later date during verification, I / My ward will forfeit the admission, no
matter what stage of the course / class at that time.

2. If admitted, we agree to be bound by the rules and regulations now in force and those to be made from time to
time by the Seminary management.

3. We also promise that we will do nothing either inside or outside the Seminary that will interface with its institutional
discipline.

4. We accept all decisions of the authorities in all matters of training, examinations, and discipline with no right of
questioning in any court of law.

5. We promise to abide by all the rules and regulations of your Seminary.

6. We accept that any amount paid to the institution is non refundable after admission.

7. We promise that we will not claim any compensation or refund of fees paid by us.

8. We accept that in case of my son / daughter wishes to leave institution in the middle of the course, we will pay the

fees for entire course before the issue of the transfer certificate.

Date   .................................. Signature of Parent / Guardian Signature of Applicant

REIMBREIMBREIMBREIMBREIMBURSEMENT OF MEDICAL EXPENSESURSEMENT OF MEDICAL EXPENSESURSEMENT OF MEDICAL EXPENSESURSEMENT OF MEDICAL EXPENSESURSEMENT OF MEDICAL EXPENSES

I / We hereby assure that I/ we will reimburse all medical expenses if incurred by the Seminary in case of any

emergency on behalf of ........................................................ during his / her stay and study at Concordia Theological

Seminary, Nagercoil.

Date ..................................                                                                  Signature of Parent / Guardian / Sponsor



MEDMEDMEDMEDMEDICAL FITNESS CERICAL FITNESS CERICAL FITNESS CERICAL FITNESS CERICAL FITNESS CERTIFICATIFICATIFICATIFICATIFICATETETETETE

Name ( in Block Letters ) : .....................................................................................................................................................

Father’s Name : .....................................................................................................................................................

Blood Group : .........................................  Height : .........................................   Weight : .........................................

Chest : .....................................................................................................................................................

Vision : L : ..........................................................................   R : ..........................................................................

Colour Vision : .....................................................................................................................................................

Hearing : .....................................................................................................................................................

Allergies, if any :

Any other Remarks :

I, Dr ................................................................. after careful personal examination of the case do hereby certify that

.................................................................is found physically fit to undergo professional education.

Signature with seal :

Place : ................................................................. Reg. No.    : ...............................................................

Date :  .................................................................. Designation : ...............................................................



FINFINFINFINFINANCIAL SPONSORSHIP LETTERANCIAL SPONSORSHIP LETTERANCIAL SPONSORSHIP LETTERANCIAL SPONSORSHIP LETTERANCIAL SPONSORSHIP LETTER

To :

The Principal

Concordia Theological Seminary

230, K.P. Road

Nagercoil - 629 001

South India.

I / We, .............................................................................................................., hereby promise to sponsor the studies of

Mr / Miss / Mrs .................................................................,(name of the applicant) at Concordia Theological Seminary. I / We

shall be responsible for his / her financial matters fully ( 100% ) / partially ( 50%  / 25% ) related to the studies.

I / We undertake to clear all arrears one month before the end of every academic year and before graduation.

Full Scholarship: Rs. .....................................................................

Partial Scholarship: Rs. .................................................................

Signature : ..................................................................................

Address : .............................................................................................................................................................................

.............................................................................................................................................................................

.............................................................................................................................................................................

.............................................................................................................................................................................

.............................................................................................................................................................................

( Office seal, if the sponsor is an institution )



ADDITIONADDITIONADDITIONADDITIONADDITIONAL INSTRAL INSTRAL INSTRAL INSTRAL INSTRUCTIONS UCTIONS UCTIONS UCTIONS UCTIONS TTTTTO O O O O THE CANDIDTHE CANDIDTHE CANDIDTHE CANDIDTHE CANDIDAAAAATETETETETE

Submit the Following with Your Application :

1. Age Proof ( Photocopy of TC or SSLC Book first page )

2. Photo copies of all Academic Certificates.

3. Photocopy of Migration Certificate from the University.

4. Photocopy of Baptism and Confirmation Certificates

5. Photocopy of Church Membership

6. One Passport size Photo

7. Photocopy of AADHAAR

8. Ministry Experience Certificate

9. Three letters of character reference from :

1) Your Pastor

2) Member of Congregation

3) School or College Teacher

10. Personal Testimony

11. Medical Fitness Certificate

12. Sponsorship Letter

The filled application,with all supporting documents, must be sent to:

The Principal,
Concordia Theological Seminary,
230, K.P. Road, Nagercoil – 629 001,
Kanyakumari Dist.
TamilNadu.
South India.

Note : At the time of admission, 50% of the fee is to be paid.


