
UNIVERSAL THEOLOGICAL COLLEGE, ODISHA
Affiliated to: Power University, USA
Raikia, Kandhamal District, Odisha

____________________________________________________________________________________________________________________________________
App.No: ............................................
Add.No: ............................................ Reg.No: ........................................

____________________________________________________________________________________________________________________________________

APPLICATION FORM AFFIX YOURPHOTO HERE

Course Applied For (Please tick)

M.Div B.Th D.Th G.Th C.Th

1. Full Name (in capital letters): ...................................................................

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

3. Age & Date of Birth: ........................... Place of Birth: ............................

4. Present Address: ........................................................................................
...................................................................Pin Code: .................................

5. Permanent Address: ….............................................................................
...........................................................Pin Code: ..................................

6. Mobile Numbers: ................................................................................

7. Email Address: ....................................................................................

8. Mother Tongue: ................................. State: .....................................

9. Native Place: ......................... Aadhar Number: .....................................

10.Marital Status (Please tick): Single Married Divorced



11.Name of Spouse: ............................. Is spouse working?

12. Number of Children: ..................

13. Languages known (Please Tick)

14. Educational Qualification: ..............................Year passed: .......................

15. When did you accept Christ as your personal Savior?...................................

16. When were you baptized? ….........................................................

17. Details of Church: (a) Name of church: ….........................................................
(b) Address: ........................................................................

......................................................................................... Pin Code: ........................
(c) Name of Local church Pastor: .................................. (d) Phone: ........................
18. Details of Ministry (Applicable only for those who are already in ministry)
a) Years of Ministry Experience: ............. (b) Type of Ministry: .........................

c) Name & Place of Organization/church: ................................................................

d) Are you Ordained? .............................. If yes, Date: ....................................
Declaration

I, ..................................................................hereby declare that all the above
furnished information in this application is correct and true to the best of my
knowledge. Any information found incorrect/incomplete or false, my
admission may be treated as cancelled.
.............................................. ..........................................

Signature Date

Name of Languages Read Write Speak

NOYES



Please take note
Send the duly filled application form and the related documents mentioned below to
the office.

1. Application Form duly filled
2. Xerox copy Certificate of Secular and Theological Education
3. Xerox copy of Aadhar card
4. Two passport size photos
5. Recommendation letters from the local pastor and head of the church
6. Your conversion Testimony

For official use only

Remarks:

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

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

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

Course & Duration Admitted for: ...............................................................................

Interview Chaired by: .................................................................................................

Admission confirmed by

.............................................
Principal

......................................
President

Dated on

DeferredRejectedAdmitted

Application Number: .............................. Application Received on: …..................

Decision of admission committee:


