' Yictory Theological Seminary

NO: 24, GANAPATHY NAGAR PRADHANA SALAI, BHUVANESHWARI NAGAR,
ATHUR, CHENGALPATTU.
TAMIL NADU - 603 101, INDIA
Cell: +91 7092182222
+91 7092172222
E-mail: info@vts.org.in Website: www.vts.org.in

APPLICATION FORM FOR CORRESPONDENCE COURSE

Tick the course you are applying for

O B.Th(USA) 0O B.Th. 0O B.D. 0 MA. 0O MMin. O M.Div.
0 M.Th(USA) O M.Th. O DMin. O DD. O DTh. O PhD. 0O PhD.(USA)

Medium of Study: O English O Tamil

SPECIAlIZALION: ...t
Fill in therequired detailsin BLOCK LETTERS

1. Name T e e e e e e e e e
2. Address L e e e e e e
Affix your Passport

................................................................................................ Size photo
................................................... Pin/ZipCode: .......c.ceeviinenin.
3. Telephone No: Res: Off:

M ob: Email:
4. Date of Birth : ...
5. Gender L
6. Nationality ...
7.Mother Tongue: ........cccooviiiiiiii e,

8. Languages known :

L anguage Speak Read Write




9. Father’s Name ..o e e,

10. MOther’s NamMe & ... e e e e,

11. Marital status : 01 Single

12. Educational Qualification :

Month &
L : N Year of Percentage

Degree = Specialization Institute/ University Passing / Grade
SSLC
HSC

13. Theological QUAalIfiCALION & . oo e e e e e

14. Ministry Experience No. of Years:. ......... Other details: ............ccceveennnn.

15. Present OCCUPALION & ittt et e e et et e et et e e e e e et r et e et et e een e eas

16. Name Of the ChUrCh & o e e e e

17. Denomination L e e e e e e e e e e e e e e e e e e e e e

18. Pastor’s Name e e e e e e e e e e e e e e e e e e e

19. Pastor’s Address e e e e e e e e e e e e e e e

................................................... Pin/ZipCode: ......oovvvvviiiinnanns

Telephone No: Res Off:
M ob: Email:




20. Give the names and addr esses of two per sons who can recommend you.

Nominee 1:

IMPORTANT THINGSTO NOTE:

I.  Pleasefurnish all the information requested in the form.

[1.  Enclose 4 most recent passport size photographs of yours, apart from the one affixed in the form.

1. Photocopy of address proof.

IV. Enclose self-attested photocopies of the certificates and mark sheets of the diploma/degree, you
have listed in the educational qualification table.

V. Alsoenclose your personal self-written testimony which should run to a minimum of 3 pages.

DECLARATION:

o hereby solemnly declare that all the information given above
aretrue, complete and correct to the best of my knowledge and belief.

Date ....cooviiiee, SIgNature: ..o
FOR OFFICE USE ONLY

Admission no : Date of Admission

Course : Academic Year

CHANCELLOR REGISTRAR



