Shalom Bible College

Vadavathoor, Kottayam - 686 010, Kerala
Asia Theological Association (ATA)
shalombckottayam@gmail.com
www.shalombiblecollege.org
Phone:0481-2570106 (Off); 0481-2578445 (Director)

Estd:1956

Applicant Information
Full Name:

(Capital letters only)
Affix latest photo

Permanent Address: Stroot Address
City State Pin code
Present Address:
Street Address
City State Pin code Phone
Course Applied for: M.Div ( ) B.Th ( ) Dip.Th ( ) C.Th ( )
Medium : English ( ) Malayalam ( )
Educational Qualifications
High School: Address:
Year of Completion: — Did you Complete? YES NO 10 ) 12n( )
(I ]
College: Address :
From: To: Did you graduate? YES NO Degree:
Please list two references. - -
Full Name : Relationship:
Address
Phone :
Full Name : Relationship:
Address

Phone :




Personal Information

Date of Salvation

Date of of Baptism :

Church Membership:

Languages known

Name of Father

Name of Mother

Name of Spouse
No. of Chidren

Local Church Details

Name of Local : Phone:
Church Pastor

Address

Financial support

For Education " Self ( ) Sponsorship by Church/friends ( )

Sponsor Information Phone:

Other Details

Talents (singing, playing instruments, public speak-
ing etc)

Technical Skills (Computer skills, plumbing,
electrical etc)

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.
| understand that any false or misleading information in my application may result in my release or
severe disciplinary action.

Signature: Date:



Enclosures while submitting this application form

1. Please attach your statement of faith (your personal testimony)

2. Letter from your local pastor outlining your involvement in the local church and other details
3. Letter from an elder/mentor (not a relative) who can recommend you based on your faith

4. Medical Certificate

5. Copy of Aadhar card and copy of all attested educational certificates



