
THE UNITED THEOLOGICAL COLLEGE

(A DOCTORAL CENTRE OF THE SENATE OF SERAMPORE COLLEGE)
63.Miller’s Road, Benson Town, Bangalore - 560 046.

Phone: 3333438, 3332844,3332844,     Fax: 91-80-3330015.
E-mail: unitedtx@giasbg01.vsnl.net.in

APPLICATIN FOR ADMISSION TO THE DOCTOR OF THEOLOGY (D.TH.) DEGREE PROGRAMME

A. To be filled by the Applicant

Note: Before filling the Application, please go through the D.Th. Regulations of the Senate of Serampore
College and the notes given below.

1. Name (in block letters)

.........................................................................................................................................
Surname Middle Name First/Other/Maiden Name

2. Date of Birth ....................................................................................................................

3. Occupation/Profession.....................................................................................................

4. a)   Permanent Address (with Telephone or Fax Nos., if any).

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

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

b)   Present Address (with Telephone or Fax Nos., if any).

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

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

5. Married .....................................................  Unmarried/Single.........................................

6. Mother Tongue........................................   Language of the State if different
       from Mother Tongue......................................

7. Church Affiliation ............................................................................................................

8. Ordained ...................................................   Not Ordained .............................................

Photo



9. Academic Record (see note 4)

Examination Name of the College Year of Subject/s Class and
Passed and University Completion Overall

Percentage

B.A./B.Sc., etc.
(specify)

M.A./M.Sc., etc.

B.D./M.Div./B.C.S.

M.Th.

Any Other* (e.g. CPE/Other Dipomas)

10. Titles of Theses

B.D. ..............................................................................................

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

M.Th. .............................................................................................

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

Any Other .............................................................................................

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

(*If clain to equivalent academic status is being made, give full details, including a copy of the
Prospectus of the College/University and enclose attested copies of the original certificates.  And
the orginal should be presented at the time of the interview).

11. Details of Reasearch Experience and List of Publications (if you need more space,
attach a separate sheet of paper).

12. Details of Work Experience (use additional sheets, if necessary).

13. If Employed, give the Name and Address of the Institution (including the Telephone
and Fax Nos., if any).
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14. Nature and Designation of your work at present in the above mentioned Institution

15. Proposed Branch/Discipline of Doctoral Studies

a) Tick one and specify the Focus/Sub-discipline, if any:

Old Testament ......................................  Hist. of Christianity................................

New Testament ......................................  Relligion a) Islam   b) Buddhism
     c) Hinduism    d) Jainism
     e) Sikhism       f) Primal Religion

Christian Theology ............................Christian Ministry a) Workship & Liturgy
          b) Homiletics & Preaching
          c) Pastoral Care& Counselling
          d) Christian Education

Christian/Social Ethics ...................... Communication Studies ...............................

Any Other ...........................................................................................................

b) Proposed Area of Research: (please describe briefly, to extent you are able to do so
at this point, the area in which you hope to do your Specialised Research.  If more
space is needed please attach a sheet of paper).

16. State the Objective of your Proposed Doctoral Studies

17. (a) Your knowledge of Classical and Modern Languages (Other than English)

Specify the No. of Courses, their Nature (i.e., Preliminary or Advanced) and Level (B.D., M.Th.,
and /or Any Other) as well as Grades obtained in each Course).

Hebrew

Aramaic

Syriac

Greek

Arabic

Latin
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Sanskrit

Pali

German

French

Indian Language/s other than Mother Tongue

Any Other Language/s (Note: Describe your proficiency in Non-examined Language Skills).

b) Your Knowledge of English

Excellent Good Fair (Tick one)

Comprehension

Spoken English

Written English

Note: English being the medium of Doctoral Studies, candiates are expected to be proficient in English.

18. Names and Addresses of two persons who can provide Confidential Information about you,
one of whom shall be the Superviior of your M.Th. Thesis and Church Leader.

19. Financial Support

1. Are you Financially Sponsored by a Theological College, Church or Intitution?
If so, specify:

(a) The Name and Address of your Sponsor/s (Telephone and Fax Nos., if any).

(b) The Sponsoring Official Documents
Enclosed To Follow (Tick one)

(c) The Nature of the Sponsorship

    (i)  Full Rs. (p.a.) ................  (ii)  Partial Rs. (p.a.) ............... (Tick one and specify amount)
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2. If not, specify the means of your Financial Support during your Study Period

a) Self

b) Family

c) Others

Note:
Give necessary details. In the case of Financial Support from Private Bodies. the College requires
legally binding Guarantee Letter/s

3. If you are expecting a Scholarship from the UTC, fill in the Scholarship Form.

Note:
(i) The number of College Scholarships is very limited and will be given to the most deserving

candidates only.  One-third of the College Scholarship has to be repaid later in instalments.

(ii) Candidates should declare all sources of financial support.  Complete transparency is
expectd.

(iii) Quarters, if available will be provided only for the candidate, spouse and children.  An Official
Letter from the local Pastor of the candidate, spouse and children.  An Official Letter from the
local pastor of the candidate is required stating the famiy status.

To be filled in by the Married Students

1. Are you intending to bring your family? If yes, whether for the whole period or part of the period?
Specify.

2. If the quarters are not available immediately, would you be willing to join the Programme?

3. The size of the family

No. of children; Ages of children

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

I ................................................................. hereby declare that the particulars given above are true to the
best of my knowledge and if admitted I shall abide by the Rules and Registration of the D.Th. Degree
Programme of the Senate of Serampore College and those of UTC.

Date: ............................. ............................................
Signature of the Applicant
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B. To be filled in by the Head of the Institution in which the Applicant is Employed

I ......................................................................... hereby certify that this Applicatin is being made with
consent and permission. I will take the responsibility to see that the candidate is given necessary leave for this
study as per the Regulations of the Senate of Serampore College and of UTC.

Date ..................... .....................................................
Signature of the Head of the

 Institution

(Official Seal)

Notes to the Applicant:
1. This Application should reach the Director, Division of Research and Post-graduate Studies of UTC on

or before 5th January.1999.

2. The Registration Fee of Rs. 235/- be sent by Demand Draft drawn in favour of the Senate of Serampore
College or by M.O. before submitting the Application.

3. A copy of the Receipt or Demand Draft indicating that the Registration Fee is sent to the Senate Office
should be enclosed along with this Application.

4. The candidate should include along with this Application the Photostar or Attested Copies of the
M.Th.Degree and any other Degree.

5. As per the D.Th. Regulations of the UTC, the candidate should have the working knowledge of the area
of his/her specialisation before dregistration.
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C. To be filled in by the Committe of the Division of Research and Post-graduate Studies

I. The Applicant is admitted/not admitted to register for the D.Th. Degree Programme

II. The following person/s is/are appointed as the candidate’s Supervisor/s:

1.

2.

3.

Alternatives

1.

2.

3.

Date ...................................... .......................................
Signature of the Director

Address of the Senate of Serampore College:

Registrar
Senate of Serampore College
P.O. Serampore 712201
Hooghly District
West Bengal



THE UNITED THEOLOGICAL COLLEGE: BANGALORE

HEALTH AND FITNESS CERTIFICATE

To be completed by the Applicant

1. Name of the Applicant :  ..............................................................................................................

2. Age and Date of Birth :  ..............................................................................................................

3. Place of Birth :  ..............................................................................................................

4. Permanent Address :  ..............................................................................................................

5. Present Address :  ..............................................................................................................

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

6. Name of Parents/Spouse Guardian:  ................................................................................................

7. Family History Name Relationship

a.  Blood Pressure

b.  Mental Illness

c.  Hearth Trouble

d.  Tuberculosis

e.  Asthma

f.  Diabetes

8. Death in the family:

In case of Death Cause of Death Name Relationship

a.

b.

c.

d.

e.

          1



9. Past History:

a.  Do you have any Chronic Illness? Yes/No

     If yes, specify: ..........................................................................................................................

b.  Allergy? Yes/No

     If yes, specify: ..........................................................................................................................

c.  Heart Problem? Yes/No

     If yes, specify: ..........................................................................................................................

d.  Tuberculosis? Yes/No

     If yes, specify: ..........................................................................................................................

10. Have you had any Surgery? Yes/No

     Specify the year and the surgery: ...............................................................................................

11. Have you hospitalised recently? Yes/No

     Reason: ...................................................................................................................................

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

12. Medicatin been taken, date and dossage:

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

PHYSICIAN’S EXAMINATION

1. a.  Height     : ..................  d.  Weight  : ............... g. General Apprearance: ....................................

b.  Blood      : ..................  e.  Pulse    : ............... h. Respiration   : .....................................
     pressure

c.  Eye sight : ..................  f.  Visual  : .................  I. Distant Vision    : ....................................

    j.  Near Vision    : ....................................
2. Physical Assessment:

a.  Respiratory System : ...................................................................................................
b.  Carduivascular System : ...................................................................................................
c.  Nervous System : ...................................................................................................
d.  Endocrine System : ...................................................................................................
e.  Circulatory System : ...................................................................................................
f.   Gastro Intestinal Tract : ...................................................................................................
g.  Genito urinary Test : ...................................................................................................
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3. Laboratory Findings:

a.  Stool Routine : ...............................................................................................................

b.  Urine Routine : ...............................................................................................................

c.  Blood  Routine : ...............................................................................................................

4. Fitness for Study:

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

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

5. Do you consider that  the candidate has any physical condition which would seriously interfere
with his/her carrying out a rigorous Programme Study:

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

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

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

Date : ....................................
Signature: : ....................................

Official Seal



THE UNITED THEOLOGICAL COLLEGE: BANGALORE

CHURCH SPONSORSHIP FORM

This is to certify that

Mr./Miss./Mrs./Rev. ....................................................................................................................................

from  ..................................................................members of  ....................................................................

at the United Theological College, Bangalore.  By Sponsorship we mean: (Please indicate one of the following

statement by ticking).

.................. 1. We will support the candidate financially during his/her studies for this Degree/Diploma,
intend to employ him/her upon the completion of his/her studies at UTC.

.................. 2. We will support the candidate financially during his/her studies for this Degree/Diploma, but
we may not employ him/her upon the completion of his/her studies at UTC.

.................. 3. We intend to employ the candidates upon the completion of his/her studies at UTC but are
unable to support the candidate financially during his/her studies.

.................. 4. We recommend the candidate for studies at UTC but are unable to support him/her finanically
during his/her studies

 .................. 3. We intend to employ the candidates upon the completion of his/her studies at UTC but are
unable to support the candidate financially during his/her studies at UTC or to employ him/her
studies ot UTC.

Date: ............................... .................................................................
Signature

Bishop/President/Director

Official Seal Name of Church/Institution


