
AAPPPPLLIICCAATTIIOONN  FFOORR  AADDMMIISSSSIIOONN  TTOO  

CCLLAARRKK  TTHHEEOOLLOOGGIICCAALL  CCOOLLLLEEGGEE  
AAoolliijjeenn,,  MMookkookkcchhuunngg  ––  779988  660011,,  NNaaggaallaanndd,,  IInnddiiaa  

 
 

 
ADMISSION SOUGHT FOR: (Tick whichever is applicable) 

 Five Year Bachelor of Divinity 

 Bachelor of Divinity 

 M.A. in Pastoral Ministry 

 M.Th. in Christian Ministry 

 

 

1. Name of the applicant in full (in block letters): ______________________________________ 

2. Name of Parents/Guardian: ______________________________________________________ 

    Occupation: ___________________________________________________________________ 

3. Date of Birth (according to HSLC Admit Card):  ____________________________________ 

4. Tribe: ______________________________ Mother tongue: ____________________________ 

5. Permanent Address: ____________________________________________________________ 

 ________________________________________________________________________________ 

6.  Sex: Male Female     

7. Marital Status:  Single Married  

If married, give names of wife/husband and children: 

Husband/Wife: __________________________________________ Age: ________________ 

Children: 1. _________________________________________ Age: ________________ 

2. _________________________________________ Age: ________________ 

3. _________________________________________ Age: ________________ 

4. _________________________________________ Age: ________________ 

5. _________________________________________ Age: ________________ 

8. Do you want a family quarter?  Yes   No 

9. Would you be able to join if family quarter is not immediately available?  Yes  No 

10. Church background: a) Denomination:  ____________________________________________ 

b) Name of your Local Church: _______________________________________________________ 

c) Experience (If you are in full time ministry, mention your place of work and designation): ______ 

 ________________________________________________________________________________ 

11. Financial support: a) How will you be supported? (Tick whichever is applicable)  

 Church    Parents    Association/Organization  

b) Do you intend to apply for a College Scholarship? Yes   No   

12. Mention your address with phone number to which Admission correspondence will be sent:  

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Land (with area code)/Mobile Phone Number: 

 

          

 

 

Affix 

self attested 

Passport Photo 

here. 



 

 

13. Reference: Name and Address of two persons who can supply confidential information 

about you:  a) Name: ___________________________ Designation: _______________________ 

     Address:  ___________________________________________________________________ 

 e-mail add: _______________________________ Phone: ____________________________ 

b) Name:  __________________________ Designation:   ______________________ 

Address:  ___________________________________________________________________ 

 e-mail add:  ______________________________ Phone:  ____________________________ 

14. Academic Qualifications:  

Institution University/Board Degree 
Division/ 

Grade 

Year of 

Completion 

     

      

     

      

     

(Attached duplicate copies of Certificate/Mark sheet/Admit Card, etc.) 

15. Declaration:  

I, Rev./Dr./Mr./Ms. _____________________________________, hereby declare that the 

particulars given above are true to the best of my knowledge. 

Place: ________________________ 

Date:  ________________________           (Signature of the Applicant) 

 

****************************************************************************************************************************************************************** 

Other Requirement: (The following documents must be included with the application form.   Incomplete application 
form will be rejected): 

1. Photo copies of Certificates and Mark sheets etc. 

2. Three recent Passport Photos 

3. A strong recommendation letter from the local Pastor. Also from the Executive Secretary of the Association or 

Organization for certain special candidates. 

4. A letter from the sponsoring body guaranteeing financial support. 

5. Personal testimony of call and commitment. 

6. A brief statement why and how you decided to go for Theological studies. 

7. A health report from a registered Medical doctor stating your blood group, stool, urine test, etc. 

 

General information: 

i. Application fee Rs. 200/- 
ii. Last date of submission of form: February 28 (every year)  

iii. Upto April 1st week with late application fee of Rs. 100/- 

iv. Entrance Exam is fixed around second week of April every year. 

v. Send this form along with the required documents to: The Academic Dean, Clark Theological College 

 
          FFOORR  OOFFFFIICCIIAALL  UUSSEE  OONNLLYY  ((TToo  bbee  ffiilllleedd  bbyy  tthhee  DDeeaann’’ss  OOffffiiccee))  

  

11..  DDaattee  ooff  aapppplliiccaattiioonn  rreecceeiivveedd::    __________________________________________________  

22..  DDooccuummeennttss::      CCoommpplleettee      IInnccoommpplleettee  

33..        EEnnttrraannccee  EExxaammss::      CCaalllleedd      NNoott  ccaalllleedd      

44..  RReessuulltt::        PPaasssseedd      FFaaiilleedd  

55..        AAddmmiissssiioonn::          AAddmmiitttteedd    NNoott  aaddmmiitttteedd    


