
 

APPLICATION FORM 

MADRAS THEOLOGICAL SEMINARY & 
COLLEGE 

Affiliated to Senate of Serampore College (University) 
# 14, Waddells Road, Kilpauk, Chennai – 600 010, TN, India 

 
 

Name of the Candidate (BLOCK ETTERS)________________________Church___________ 
 
A Word to the Applicant:  
This application form is to be filled in only after having carefully 
read the Prospectus. Answers are to be written in your own 
handwriting in ink. Take care to answer all questions accurately 
and completely.  
 
Madras Theological Seminary & College is primarily concerned 
with training young men and women who feel that God had called 
them for fulltime Christian Service. For this, the expected basic spiritual qualification is to 
know Jesus Christ as one’s personal Savior. Therefore those who have not had a definite 
conversion experience (see Jesus’ word in John 3:3-5) should not apply. 
 
Along with this application, send the following details: 

1. A brief sketch of your life and Christian experience (Testimony) 
 

2. A Xerox copy of your school leaving certificate or highest diploma or degree  
 

3. A letter of recommendation from the Pastor which will indicate your suitability for 
studying at Madras Theological Seminary & College. 
 

4. Financial Guarantee from the Sponsoring Church/Group/Parents in the form 
provided. 

 
5. Church Membership certificate in the form provided. 

 
6. Health Certificate signed by a qualified Doctor. 

 
 
If you require more space for any of the following questions, use a separate sheet of paper. 

 
 

 
 
AFFIX PHOTO 

OFFICE USE ONLY 
Accept …………………… Reject …………………….. Pending……………………………. 

 
Date ……………………… Place ……………………… Registrar………………………….. 



 

APPLICATION FORM 

 
 

1. Full Name (BLOCK LETTERS):__________________________________________  
2. Father’s name_________________________________________________________ 
3. Mother’s name_________________________________________________________ 
4. Present Address: 

_____________________________________________________________________ 
      _____________________________________________________________________ 

_____________________________________________________________________ 
         City ______________ State _____________________________ Pin _______________ 
         Email _____________________Mobile No. ______________ Landline No. _________  

5. Permanent Address: 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________                   

         City ________________ State ________________ Pin __________________________  
 

6. Date of Birth _____/______/______ Age _________________ Sex ______________ 
7. Marital Status: Single/Married _____________ 
8. If Married, name of the spouse, and children and their respective age 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

9. The Highest Examination passed and the year 
_____________________________________________________________________
_____________________________________________________________________ 

10. Previous Christian training acquired in seminars, workshop, short course: 
____________________________________________________________________ 

11. List any Christian service that you have been doing in your Local Church or locality 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________  
 
 

12. Do you have any special talents, such as playing musical instruments, story writing, 
composing songs, paintings, etc? If yes, specify  
_____________________________________________________________________
_____________________________________________________________________ 

13. What is your mother tongue? 
_____________________________________________________________________  

14. What other languages do you speak? 
_____________________________________________________________________
_____________________________________________________________________  
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15. Can you understand and speak English? 

_____________________________________________________________________  
16. Do you have any secular skills such as printing, carpentry, accounting, stitching, etc,. 

If yes, specify  
_____________________________________________________________________  

17. Are you presently employed? If so, state your occupation and salary. 
_____________________________________________________________________
_____________________________________________________________________  

18.   Parents’ occupation and monthly income 
_____________________________________________________________________  

19. Income of any other person earning in your family. 
_____________________________________________________________________  

20. Who introduced MTSC to you? 
_____________________________________________________________________  

21. When did you receive Christ as your personal Savior? 
_____________________________________________________________________  

22. When did you receive baptism? 
_____________________________________________________________________ 

23. Of which church are you a member? 
_____________________________________________________________________  

24. Do you have God’s call for fulltime Christian ministry? 
_____________________________________________________________________  

 
25. What is the assurance of your call? 

_____________________________________________________________________ 
 

26. What is your purpose in desiring to study at MTSC? 
_____________________________________________________________________  

27. What is your goal in life? 
_____________________________________________________________________  

 
28. Have you applied to any other institution besides MTSC? 

_____________________________________________________________________  
If so, specify 
_____________________________________________________________________ 

29. Are your parents interested in sending you for theological studies? 
_____________________________________________________________________  

30. Do you have a Church or Mission Organization to sponsor you? 
_____________________________________________________________________ 
If so, specify 
_____________________________________________________________________  
 

31. Do you go to cinema, use any intoxicant or tobacco in any form? 
_____________________________________________________________________ 

 
 
 



 

APPLICATION FORM 

 
 
 

32. At the end of the probation period (usually the first three months) if you are not able 
to cope with the required standard in your studies, unable to adjust living in the 
seminary for some other reasons, do you agree to leave the seminary at your own 
expense? 
_____________________________________________________________________  
 

  
 

33. Give the name and address of TWO persons (other than your Pastor) whom we can 
contact as References: 
1. _____________________________ 2. __________________________________ 

____________________________       __________________________________ 
____________________________       __________________________________ 
City _________________________       City _____________________________       
State ________________________     State ______________________________ 
Contact No. __________________      Contact No. ________________________ 
 
 
 
 
 
I have read the Rules and Regulations of the Seminary and I hereby promise, by 
God’s help, to faithfully co-operate in observing them and I will endeavour to 
maintain the high standard of excellence in my conduct and study that will glorify 
Christ. 
 
I promise to fulfil all my financial obligations in paying promptly the required fee 
for the entire course as per the rules of the Seminary. 
 
 
 
 
 
Place:                                                              _____________________________  
Date:                                                                               Signature 
 
 
 

 



 

 
MADRAS THEOLOGICAL SEMINARY & COLLEGE 
               # 14, Waddells Road, Kilpauk, Chennai – 600 010 
 
 
 

CHURCH MEMBERSHIP CERTIFICATE 
 
 
 
This is to certify that Mr/Ms ________________________________________________  
son/daughter of __________________________________________________________  
has been a member of ______________________________________________________  
(name of the church) for the last ___________________________________________ years  
I recommend him/her for theological studies at MTSC. 
 
 
 
 
_______________________________                            _______________________________  
               Date                                                                                           (Signature) 
 
 
                                                                                         __________________________________  
                                                                                        

 
                                                                             Name And Position 

                                                                   
                                                                     Seal 

 
ADDRESS: 
_______________________________   
_______________________________  
_______________________________  
_______________________________  
_______________________________  
 
State: _____________________________ 
 
Contact No. _________________________  
 
 
 



 

                

MADRAS THEOLOGICAL SEMINARY & COLLEGE 
# 14 Waddells Road, Kilpauk, Chennai – 600 010 

 

    Financial Guarantee Certificate  
                                                 (to be filled by the sponsoring authorities) 

1. Name of the Candidate         _________________________________________________  

2. Postal Address                      _________________________________________________  

___________________________________________________________________________ 

___________________________________________________________________________  

Contact No: _________________________________________________________________ 

3.  Name of the Sponsor/Church/Organization: ____________________________________  

4. Address of the Sponsor/church/organization:____________________________________  

   _____________________________________________________________________________  

   _____________________________________________________________________________ 

    Contact No:           _____________________________________________________________                                                                                                               

5. Name and address of a responsible person to whom the bills should be sent for payment 

________________________________________________________________________  

________________________________________________________________________  

Contact No. ______________________________________________________________ 

6. I/we hereby give my/our consent to sponsor the studies of (Name) ___________________ 

__________________________________ by paying the total fee of Rs.  _____________ 

Per year at MTSC for a period of 4/5 years.  

 

   (SEAL)                                                                    Signature: 

                                                                                      Position:              

 



 

 
MADRAS THEOLOGICAL SEMINARY AND COLLEGE 

#14, Waddells Road, Kilpauk, Chennai – 10 
 
 

Health certificate 
                                                              (to be filled by a Registered Medical Practitioner) 
 
I have examined the applicant ________________________________________________________  

and have found the followings:  

                           

                             History of previous illness, accidents, operation, hereditary diseases:  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

  

Allergy: ______________ BP _________________ Sugar (bf )___________ (af) ______________ 

Height _______________ Weight ______________ Vision ________________________________ 

Hearing ______________ Tonsils _______________Teeth ________________________________ 

Chest ________________  Heart ________________ Blood Group __________________________ 

Defects or Deformities _____________________________________________________________  

________________________________________________________________________________  

Emotional and Mental Health ________________________________________________________  

________________________________________________________________________________  

General Appearance _______________________________________________________________  

Further Remarks __________________________________________________________________  

________________________________________________________________________________  

 

 

Date ________________________ Doctor’s signature ____________________________________ 

                         

                                                                 Stamp and Registration No. _________________________ 
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