FAITH THEOLOGICAL SEMINARY
(A DOCTORAL CENTRE OF THE SENATE OF SERAMPORE COLLEGE)
P.O.Box 1, Manakala,
Adoor, Pathanamthitta Dist. Kerala 691551
Phone: 04734 230448
Email: info@ftseminary.com
Web: www.ftseminary.com

APPLICATION FOR ADMISSION TO THE DOCTOR OF THEOLOGY (D.TH)
DEGREE PROGRAMME

To be filled by the Applicant
Y PP PHOTO

Name: (In block letters as per your academic records)

Gender: Male/Female .........cccccceeeeeein e vnnnns

Date of Birth: .........cooccviveenieinniennn. Present Age: .......eveeeeeeeeeveeiiineennnn,
Place of Birth: .............ccoeeeeeee e,

Name of State/Province: .........ccccccvveeevnevnnnennn.

Mother Tongue: ........ccvceeeeveiiiieeeeneen,

Permanent Address (Full)

Marital Status: Single/Married



10. Family Information (For unmarried Candidates)

Name and Address Of Father/GUAITIAN ............uuueiiiiiiee oo e e e e e e e s s e e anen e annneeees
(@ Tolo1 0] o F= 11 (o] g ol =11 0[] SO PR TUPPPPPPI
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11. ANNUAl INCOME OF YOUF FAIMIIY ... et e e e s s bbb e b e e e e e nnbnneeeeeane

12. For Married Candidates

Name and AQAreSS Of SPOUSE ........uuiiiiieiiiiie ittt e e e e e e e e e e e e s bbb e e e e e e sasbb s e e esbb e e e e e e e annenees
13. L Tt ox 8o -1 1) o 1
14. Monthly INCOME OF YOUT FAMIIY ......eeiiiiii e e eas s e b e e e s snbaeeeeen
15. Names of Children Age Gender

16. Are you intending to bring your family? If yes, whether for the whole period or part of the period?

17. (O 010 ol o I 211 1= 1 L0 ) o IR

18. Name and Address of your local church

19. Ordained ......c.ooveeieeeeee e, Not Ordained ........ooevveeeeieeieeeeeeeeeeeeenn,

20. Academic Record

Examination Name of the College Year of Subject/s Class &
Passed and University Completion Overall
Percentage

B.A/B.Sc., etc
(specify)

M.A/M.Sc., etc

B.D

M.Th




21.

22.

23.

24,

25.

26.

27.

28.

Titles of Thesis

Details of Research Experience and List of publication (if you need more space attach a separate sheet

(o] i 0T o 1= ) ISP PP PP PRPN

Proposed Area of Research: (Please describe briefly, to extent you are able to do so at this point. Use
additional sheets if necessary).

What type of Christian ministry do you hope to do after you complete your D.Th programme?

Your Knowledge of Classical Language (Specify the no. of courses, preliminary/advanced) and Level
(B.D/M.Th)as well as Grades in each course

Greek



29. Your Knowledge of English

Excellent Good Fair (Tick one)
Comprehension
Spoken English
Written English
30. Financial Support
1. Are you financially sponsored by a Theological College, Church or Institution?
If so, specify
a. The Name and Address of your Sponsor/s (including phone nos. and email)
b. The Sponsoring Official Documents
Enclosed To Follow (Tick one)
C. The Nature of Sponsorship (Tick one)
I. U L T 2= ) U
. Partial RS. (P.@) cooeoeeeeeeeeieieeeeiiicein e
2. If not, specify the means of your Financial Support during your study period
a. Self
b. Family
C. Others

Note: Give necessary details. In case of Financial Support from Private Bodies, the Seminary requires legally
binding Guarantee Letter/s
31. Names and Addresses of three persons who can provide Confidential Information about you, including

the Supervisor of your M.Th. Thesis, Head of the Denomination and a Christian Leader, who is not an

official of your church. (Please provide phone nos and email, if available)



Declaration

b e e hereby declare that the particu-
lars given above are true to the best of my knowledge and if admitted | shall abide by the Rules and Regulations of

the D.Th Degree Programme of the Senate of the Serampore College and those of FTS

DA e

Signature of the Applicant

B. To be filled by the head of the Institution in which the applicant is employed

b e e e e e e e e e e e e e e e e e e e e e e e e hereby certify that this Ap-

plication is made with consent and permission. | will take the responsibility to see that the candidate is given

necessary leave for this study as per the Regulations of the Senate of Serampore College and Faith Theological

Seminary.

Date ..........coeeviinn. Signature of the Head of the Institution

Official Seal



FAITH THEOLOGICAL SEMINARY
LETER OF RECOMMENDATION

Strictly Confidential

To be sent to: Director of Admission, Faith Theological Seminary, P.O.Box 1Manakala, Adoor 691551

Name of the Applicant:

Name of the Referee:

Please give adequate information about the Applicant. All information will be treated strictly confidential. Please
send your reply promptly and directly to the Director of Admissions, Faith Theological Seminary.

1. How long have known the applicant?

2. In what capacity have you known him/her? (e.g. employer, pastor, relative etc)

3. What do you know about the personal commitment to Christ?

4. In what ways has the applicant been involved in the life of his/her congregation and or/other Christian
work?

5. What gifts do you think the applicant has shown that might be useful in Christian service?

6. All people have weakness. What do you think are the main areas of weakness in the applicant’s life?
7. Give your opinion of the applicant’s character (including what you know of his/her general maturity and
stability, relationships with others, honesty and reliability, moral standards and relevant points.)

8. Please tick one:

| recommend the candidate very highly
| recommend the candidate
| recommend the candidate with certain hesitation

| do not recommend the candidate

Date Signature Designation
Full Address:

Contact No: Email:



