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APPLICATION FORM  

   Bachelor of Divinity (B.D.) Degree Course 
 

1. Name of the applicant (in block letters) _______________________________________ 

2. Date of Birth (Date, Month, Year) ____________________________________________ 

3. Gender (Male/Female) _____ Mother Tongue____________ Nationality _____________ 

4. Church Affiliation _________________________________________________________ 

5.  Father’s name __________________________________ Occupation _______________ 

6.  Mother’s name __________________________________ Occupation ______________ 

7. Total Annual Income of the family ___________________________________________ 

8. Guardian’s name (if any) __________________________________________________ 

 Occupation ______________________________ Annual Income __________________ 

9. Contact Address ____________________________________ City _________________ 

 District __________________________ Pin code __________ State _______________ 

 Country____________________ E-Mail (Gmail only)  ____________________________ 

 Mobile ________________________ Aadhaar No ______________________________ 

10.  Permanent Address (if different from Contact address) ___________________________ 

 __________________________________________ Pin code  ____________________ 

11. Is the applicant single or married? __________  

 If married,  

 a) Name of spouse ________________________ Occupation  ___________________ 

 b) Number of children (if any) ________ Male ___________ Female _______________ 
 

12. Educational Qualification of applicant (Academic Record beginning with High School 

Leaving Certificate Examination or Equivalent) 
 

Sl.No. Course Year Division Board/University 

1     

2     

3     

Affix 

Recent 

Photograph 

(Stamp  

Size) 



13. Is the applicant employed? If yes, mention name and nature of work. 

 _______________________________________________________________________ 

14.  Name of local Church to which he/she is attached ______________________________ 

  ______________________________________________________________________ 

 
15.  Has the applicant ever been suspended/disciplined/penalized by the Church __________ 

 If yes, state the reason for the same__________________________________________ 

16. Give reason (s) why the applicant wants to study B.D. at Aizawl Theological College 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

17. Is the applicant being recommended by any church organization? If yes, name the 

address and contact number of the recommending body. 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

18. Is the applicant already assured of financial support? If yes, give the name and address 

of the sponsoring body/person: 

 _______________________________________________________________________ 

  _______________________________________________________________________ 

19. Names and Addresses of Two Responsible Persons who can supply confidential 

information about the applicant. (For example, Former teachers or Youth Leader of your 

local church) 

 a) Name:- ___________________________________ Mobile No _________________ 

  Address: ____________________________________________________________ 

b)  Name: ____________________________________ Mobile No. ________________ 

       Address:  ___________________________________________________________       

20.   Do you smoke?_____ chew pan and betelnut, _________________________________ 

Do you have any tatoo in your body?  ________________________________________ 

 

 



21.  Undertaking of the applicant: 

 If admitted to Aizawl Theological College, I am prepared to obey any rules which the 

college authority may enact from time to time for the good functioning of the institution. I 

undertake to remain at the college, subject to satisfactory conduct and progress, 

throughout the whole of my course, and in the event of failure to do so, to refund to the 

college the amount any scholarship/financial support I may have received. 

 

 

 _____________________ ________________________________ 

          Date                                                        Signature of the Applicant 
 
 
Notes to the Applicant:   
 
1. Recent passport size photograph of the applicant has to be affixed. 
 

2. Attested copies of the certificates and marks of the applicant from H.S.L.C. or its 
equivalent onwards must be attached. 

 

3.  Attested copy of Baptismal Certificate must be enclosed. 
 

4. If the applicant is already assured of financial support, a letter of agreement from the 
concerned body/person must be enclosed. 

 

5. Confidential Assessment Forms to be filled by the two “Referees” are enclosed along 
with this form. These should be given by the applicant to the Referees who should 
complete and send the same directly to the College.  Forms could be filled in either 
English or Mizo. 

 

6. Confidential Report Forms of the applicant’s local church committee and his/her pastor 
are also enclosed along with this form. These should be filled and sent directly to the 
college by the concerned Church Committee and Pastor.  Forms could be filled in either 
English or Mizo. 

 
7. Original copies of all the educational certificate must be produced at the time of Personal 

Interview by the Theological Education Board (TEB) 
 

8. A medical examination is required only for those who are selected by the Theological 
Education Board. 

 
 

FOR SUBMISSION: 
 
1. The completed application form should be sent to the Principal, Aizawl Theological 

College, Post Box 167, Aizawl - 796 001, Mizoram, India. 
 
2. The completed application form can also be submitted through online: 
 atcacademic.graduate@gmail.com 

 
 

***    


