
THE EASTERN THEOLOGICAL COLLEGE 
RAJABARI, JORHAT – 785 014, ASSAM, INDIA 

Affiliated to Serampore College (University) Telephone Nos.: (0376) 2360853  

E-mail: etcollege@yahoo.co.in 

 

APPLICATION FORM 

THE BACHELOR OF DIVINITY (B.D.) DEGREE COURSE 

(Please read carefully the Form and the Note overleaf before filling in) 

 

Last date of completed application form to reach the office on or before 20th March   

1. Full Name ____________________________________________________________  

(Write in Block letters, exactly as it appears in the HSLC Certificate)  

2. Sex: Male/Female  

3. Date of Birth (as in HSLC Certificate) ______________________  

 

4. Place of Birth _________________Village _________________State _______________  

5. Mother tongue ______________________________  

Other languages you can read, write and speak _______________________________  

6. Fathers’ Name_________________________ Occupation __________________________  

7. Mothers’ Name ________________________ Occupation __________________________  

8. Name of your tribe/community/sub-tribe ________________________________________  

9. Your Postal Address for Communication (including Pin Code) 

___________________________________________________________________________ 

_____________________________________________________ 

Contact Cell Phone No._________________________ Police Station ___________________ 

E-mail: _____________________________________ _______________________________  

10. Name, occupation and address of your guardian (including pin code & e-mail 

____________________________________________________________________________ 

____________________________________________________________________________ 

11. Marital Status: (Married / Unmarried) __________________________  

If married, Number of children with age____________________________________________ 

12. Are you ordained (Yes/No)? If yes, name of the Church and year 

_________________________  

13. Name and complete address of your Church 

__________________________________________ 

_____________________________________________________________________________

14. Are you under the care of a distant doctor who you require to visit frequently ? Yes / No If 

yes, what is the reason? __________________________________________________________ 

15. Who will support you financially? 

____________________________________________________ (Enclose a sponsorship 

certificate with proper address, signature and seal of the sponsoring official)  

16. A medical fitness Certificate by a qualified medical doctor should be produced. 

17. The Eastern Theological College does not permit distant medical consultation/treatment 

which would mean physically unfit to study theology. Do you agree?       YES / NO 

 

Photograph 

mailto:etcollege@yahoo.co.in


 

16. Educational Qualifications (All applicable columns must be completed)  

 

Examination 

Passed 

Name of College University / 

Board 

Year of 

Passing 

Class or 

Division 

Registration 

Number 

B. Th.      

B.A. / B.Sc. 

/ B. Com. 

     

M.A. / 

M.Sc. / 

M.Com. 

     

Others      

      

 

 

17. I_________________________________________________ hereby solemnly declare that 

all the statements given above are true. ___________________________  

 

 

Date & Place ___________________________   Signature of the Applicant  

 

_____________________________________________________________________________ 

 

RECOMMENDATION OF THE CHURCH AUTHORITY: An official Church Authority 

should endorse this Application Form for Admission after having done the necessary screening 

or evaluation of the candidate. An appropriate Seal of the Authority should also accompany this 

endorsement. Please see that a responsible and honest endorsement is provided. I have read the 

Application Form of Mr. / Ms / Rev. _________________________________________ for 

admission to your College and found to be all accurate. I recommend / recommend with 

reservation / do not recommend the applicant for the admission to your College.  

 

 

 

Name_________________________________ Signature ______________________________ 

Designation ____________________________ Date    ___________________  

 

 

Official Seal  

 

 

____________________________________________________________________________  

 

NOTE: The following documents should be submitted along with this form:  

i. Two Passport size recent photographs of the applicant.  

ii. Admit Card of HSLC  

iii. School Leaving Certificate  

iv. Mark Sheet in support of Educational Qualification  

v. Required Passed Certificate of B.A./B.Com./B/Sc./M.A.  



vi. Required Original Migration Certificate  

vii. A testimonial certificate from the pastor.  

viii. A character / testimonial certificate from the principal of the previous institution.  

ix. Two sets of Photocopy of all educational documents with due Attestation. (Original 

copies are to be produced at the time of Interview/Registration)  

x. The names and addresses of two persons as referees (not ETC teachers) on a Separate 

sheet One of them must be the pastor of your local Church, and the other one must be 

a responsible person in your village / community. Their Contact number and e-mail 

ID are required. 

xi. A Demand Draft for Rs. 500/- in favour of “Eastern Theological College, Jorhat”.  

2. Any incomplete / wrong statement (s) in this form would disqualify the person for 

admission to this institution.  

3. The complete Application Form along with the required documents should be sent 

by Registered Post: The Vice Principal Eastern Theological College, Rajabari, 

JORHAT – 785014 Assam, INDIA 
 


