EVANGELICAL CHRISTIAN COLLEGE

Lalitpur-18 Nepal, G.P.O. BOX 8975, E.P.C.1823
Email: eccnepal193@gmail.com
Tel: +977-1-5590116

APPLICATION FORM FOR
Diploma of Practical Christianit
L] bip o Y Passport
[ ] Bachelor of Ministry Size
[ ] Graduate Diploma in Ministry Photo
[ ] Master of Divinity

1. Personal Details (Use Capital letter)

FirstName: ..................... Middle Name: ...................... Last Name: .........ocoovvvinininninnnn.
MOD/TelE NO....coeiieiiceeee e EMail .o
Date of Birth.......ccooovveiiiiiiiee e Age.............. Gender: ......cccoovvieiennen,

Primary Language/Mother TONQUE: ........ouiiriiiit i

Secondary Language: ........oouiiniiiiiii e

Permanent Address

Village/Town: ........ccooiiiiiiiiiiiiiiieena, Ward No: ............

VD C/MUNICIPALILY: ottt e e
Province/State: ............coooiiiiiiiiii Country: ..o
Parent/Guardian’s Details

Name of the Parent/GUardian: .........cccocoreieieiiiieieeee e

Occupation Of ParenNt/GUArTIAN: ........cccceeiverieiieesieir e see e eee e se e e e eeens

2. ACADEMIC QUALIFICATIONS

(List Schools/Colleges studied from standard X)


mailto:eccnepal193@gmail.com

Class/Degree Name of School/College Year Mgrt:(t;ig?g de
High school/SLC
Intermediate/+2
B.A/B.Ed/B/Com
B.Th

Note: (Attach photocopies of Mark sheets of Class X, Plus Two, B.A, M.A etc)

Have you attended any Bible College or Seminary before?

Yes( ) No( )

If yes, the Course YOU attenNded: ............oiritiiii e sre et re e re e

If you have disconnected any Bible Course, give reason for it ..........cccccoveiiiiiiic s,

3. MARITAL STATUS
Single( ) Married ()
Date of Marriage.........ccccccveevevvevcinernenne
Spouse's FUll Name: ........ccccccovevveieineiecie e, Spouse's Date of Birth: ...........ccccovevviieieiieieene.

If you have children, how many? ............cc.coe....

4. DENOMINATIONAL AFFILIATION
Name of local congregation where you are member

N0 0| PSSP PR
Since when are you a member of this Church? ...........cccccoiiiiiiie e,

NaME OF the PaStOr ANU AGUIESS. ... .eeeeeeeeeeeeeeeeeeeeeeaeeeeeeeeeeeseeeeeeeeeeeeeeesseesesesesesesesesesessnenenesesnnnnnnens




5. FINANCIAL INFORMATION
How do you plan to support yourself during your period of study?
Self-supporting: ...........c......
If not self supporting, Who Will SUPPOIt YOU? .......ccuoiiiiiiiiece e
Furnish Name and Address of YOUF SPONSOK: .......c.civeiuiiieiieie e

(Attach consent letter of your sponsor agreeing to pay your fee; direct to the college during
your entire course of study)

6. FURTHER DETAILS
Name of the person who introduced you to this College: ...
Are you willing to abide by the Rules and Regulations laid down by the College?
Yes( ) No( )

Substantiate your reasons for joining Theological StUIES...........cceviiiieiiieii i

7. DECLARATION

I do hereby solemnly affirm that I shall strictly observe all the rules and regulations prescribed by the
College authorities and that I shall endeavor to promote, strengthen and uphold the spirit of Christian
love and also that | shall accept and obey without question any decision taken by authorities and
directions issued from time to time.

Countersigned by: Signature of student
1) Pastor: .....cooveeieceeee e SIGNALUIE: ..
2) SPONSOL: .t FUIl NaME: e,

3) Father/Mother/Guardian/Husband: Signed Date: .......cccoviiiiiiiieniniseneeeee,



8. OTHER DOCUMENTS TO BE FURNISHED ALONG WITH THIS FORM
. Personal Testimony

1
2. Copies of all academic certificates (originals to be presented at interview)
3. Copies of any other credentials/experience certificates
4. Two Reference Forms
e By your Pastor who knows you very well and can recommend for your theological
education.
e By your leader from your church who knows you very well and can recommend for

your theological education.

(Reference Forms are enclosed with the Application form and to be sent separately by post to
the Registrar ECC).

5. Two copies of photograph.

FOR OFFICE USE ONLY

Application received ON: ........cccceevveveiiicieenenn,
Candidate's Code: .......covvvervririiereee e
Application Fee: ...
Receipt NO. & Date: ........coovvvviiiiiienc e
INEENVIEW ON: .o
Place of Interview: .........ccccccevveveeveiicce e,
Certificates Verified: ........c.ccocvvviveiiievciieceen,
Documents Pending: ........cccccovveveeieciece e
Remarks, assessments, concerns:

© N WNRE



EVANGELICAL CHRISTIAN COLLEGE
Lalitpur-18 Nepal, G.P.O. BOX 8975, E.P.C.1823
Email: eccnepal193@gmail.com
Tel: +977-1-5590116

REFERENCE LETTER NO. 1
PASTORAL REFERENCE

(To be filled in by the candidate's local Pastor and sent directly to the Office of Admissions in the
envelope provided)

Name of the candidate applying for admiSSION...........cccveiiiieiiie e
T[0T oYtz I o ) (o R
AN [0 =TS
1T T 41T = o] S

How long you have Known the appliCant?............ccoeiiiiiiiii i

Make a brief statement of your evaluation of this applicant about his/her character, gifts, intelligence,
and any other pertinent information you may Wish t0 provide............ccocuveiiiininieneee e


mailto:eccnepal193@gmail.com

EVANGELICAL CHRISTIAN COLLEGE

Lalitpur-18 Nepal, G.P.O. BOX 8975, E.P.C.1823
Email: eccnepal193@gmail.com
Tel: +977-1-5590116

REFERENCE LETTER NO. 2
CHURCH LEADER REFERENCE

(To be filled in by the candidate's local Church Leader and sent directly to the Office of Admissions
in the envelope provided)

Name of the candidate applying for admiSSION...........cccvoiiiieiiiie e
Name Of the LOCAl ChUICH TR .. ...
OIS . e e —————
DBNOMINAEION ...ttt e e e oo ettt e e e e e e e ettt ee e e e e e e e ——eeeeee et aae e ———aaeeaeaaaa——————_

How long you have Known the appliCant? ...........ccoiieiiiii i

Make a brief statement of your evaluation of this applicant about his/her character, gifts, intelligence,
and any other pertinent information you may wish to Provide ..........c.cccocveveiiiiicie i


mailto:eccnepal193@gmail.com

EVANGELICAL CHRISTIAN COLLEGE
Lalitpur-18 Nepal, G.P.O. BOX 8975, E.P.C.1823
Email: eccnepal193@gmail.com
Tel: +977-1-5590116

MEDICAL CERTIFICATE OF FITNESS

(To be filled by Registered Medical Practitioner)

NBIME. ... Age ... Gender .......ccoceeeee
HIStOry Of MEdICaAl HHINESS ..o
ANy Significant Family HISTOMY..........cooiiiiiii et nre e
General Physical EXamiNation ..........c.coviiiiiioii it aa e e e
Anemia................. Jaundice.................... Lymphadenopathy..................... C.V.S. Exam................
Nutritional Status............coereriiinincee e Resp. EXam......coooiiiiiiiiee
PUISE....oiiieeie Blood Pressure..........cccocvvvnene DiabetiC........cccoviviiiiiice
Abd. Exam.......ccocoeeiiinen, OBNET ...
INVESTIGATIONS

1. Hemoglobin .........cccooenviinnnnn. 3. TLC e

2. Blood Group.......c.ccccevveveiiennnnn 4, DLC..coooiveeceeee e
5. Any other Special test (if SO, give detailS) ..o
DECLARATION: Having personally examined Mr. /MIS./ MiSS..........ccoouiiiiiineneneneneseeeens

I hereby certify that to the best of my knowledge this candidate is/ is not/ in good physical condition,
is/is not from any contagious/infectious disease and is/is not able to pursue a course of studies in the
above-mentioned seminary.

OTHER REMARKS

DOCtor's SIgNature: .........cocevvveeieeieniesesiesae AAAIESS: ...eeie

DoCtor's Name: .....coocvveviiieiiiec e ReQ. NO: i


mailto:eccnepal193@gmail.com

