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For Office Use Only 
 

Date of Receiving Application:    
 

Application Fee Payment/Receipt No.:    
 

Status of Application:    

 ACADEMIC SESSION 2025-2026 
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SECTION A: PARTICULARS OF THE APPLICANT 

 

(Read Carefully Before Filling the Form) 

 

Admission Sought for Doctor of Theology 

Branch of Study: Tick Any One 

1. Christian Theology ( ) 

2. History of Christianity ( ) 
 
 

 

 
 

1. Full Name ………………………………………………………………………………………….… 

(In block letters as per your academic records) 

2. Gender: ……………………………………………………………… 

 
3. Marital Status: …………………………………………………….… 

4. Tribe/Community: …..……………………………………………..…… 

 

5. Date of Birth: Date ……..…………Month………………………… Year .………………….…… 

(As per Board/Degree Admit Card) 

 

6. Language Spoken: Mother Tongue …………………………………… 

 
Other Languages 1) ………………………………………… 

 
2) ………………………………………… 

 
3) ………………………………………… 

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

8. Permanent Address: 

……………………...…………………………..……………………………………………….. 

….…………………………………………………………………………………………..…… 

…………………………………………………………………………………………………. 

Telephone: ……………………………….… Mobile: .…………….......................................... 

 

 
 

 
Affix 

Passport Size 

Photograph 
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9. Correspondence Address: 

……………………...…………………………..……………………………………………... 

….……………………………………………………………………………………………… 

………………………………… ……………………………………………………………... 

Telephone: …………………………………..…… Mobile: ………………………………… 

E-mail …………………………………………………… 

 
10. Family Information: 

 
For Unmarried Candidates For Married Candidates 

Father’s Name and occupation: Father’s Name and occupation: 

Mother’s Name and Occupation: Mother’s Name and Occupation: 

Spouse’s Name and Occupation: 

Names of Siblings Age Gender Name of Children Age Gender 

      

 
11. Do you plan to bring your family to the College, if family accommodation is available? 

Yes/ No 

12. Give the names and complete addresses (including mobile number and email ID) of 

the following persons, and submit recommendation letters from them. 

(a) Pastor/Church Leader 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

(b) Professor under whom you studied M.Th: 

…………………………………………………………………………………………. 

…………………………………………………………………………………………. 

.………………………………………………………………………………………… 
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13. Educational Qualifications: 
 

Examinations 
Passed 

School/College University Year of 
Passing 

Class/ 
Division 

Reg. No. 

HSLC      

BA/B.Sc./B.Com      

MA/M.Sc./M.Com 

Or equivalent 

     

B.Th.      

B.D.      

M.Th.      

Any Other      

 
14. CET Result Status: Passed (Enclose Pass Certificate); Result Awaited ..…………………… 

15. Other Personal Details 

a) Your present occupation and position: 

 

…………………………………………………………………………… 

 

b) Of which local church are you a member? Give Name and Address: 
 

……………………………………………………………………………………………… 

 

……………………………………………………………………………………………… 

 

……………………………………………………………………………………………… 

 

c) Are you ordained? Yes/No If yes, the date of ordination: Date Month Year: 
 

……………………………………………………………………………………………… 

 

d) Ministerial Experiences: 

 
……………………………………………………………………………………………… 

 
……………………………………………………………………………………………… 

SECTION B: ACADEMIC QUALIFICATIONS 



NOTE: 

 
1. The applicant should fill the form with care to provide correct information. 

 
2. Any incomplete/wrong statement may lead to disqualification for admission. 

 
3. The following documents should be sent along with this form: 

 

a) Four Passport size recent photos of the applicant. 

b) Two Xeroxed copies of Admit Card, Certificates and Mark sheets of HSLC, 

BA/B.Sc./B.Com. and/or B.Th., B.D. and M.Th. (Original copies are to be produced at 

the time of admission and registration.) 
c) A testimonial certificate from the head of institution/Pastor/Regional or Executive 

Secretary. 

d) A personal testimonial of the applicant. 

e) Kindly pay Rs. 1000/- towards D.Th Application Form Fee and Prospectus by any of the 

following payment methods. 

a.  Online fund transfer via NEFT/RTGS/Internet Banking/Mobile Banking/IMPS to 

Eastern Theological College 

 A/C NO. 30985035393  

 Branch Name:  Gar-Ali 

 Branch Code: 004460 

 IFSC Code: SBIN0004460 

b.  UPI Payment ID: easterntheologicalcollege@sbi 

c.  Demand Draft in favour of Eastern Theological College 

or Scan and pay  

reach the College by 31st of January 2025. 

5. The Interview will be held on the 20th of February 2025, at the Eastern Theological 

College, Jorhat, Assam. 

6. Proposed Area of Research with a Synopsis of the area in which you intend to do your 

 

4. The duly filled Application Form along with all the above listed Required Documents must 
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Specialized Research. Without this Interview will not be called. 

7. The candidate must have a minimum of two academic papers/research works published at 

the time of the submission of the Application Form. 

8. CET Pass Certificate/Mark sheet must be submitted immediately once the result is declared 
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20,000/- which will be adjusted in the fees when the candidate joins the College. But if a 

candidate     

 

 

 

 

 

 

 
 

 fails to join the College after admission is granted then he/she will forfeit Surety 

Amount. 

 

Submit Application Form to:  

The Principal 

Eastern Theological College 

P.O. Rajabari, Jorhat – 785014 

Assam, INDIA 

9. Selected candidates will be required to deposit a Surety Amount of Rupees twenty thousand (Rs 

by the Senate. If in possession of the Certificate/Mark sheet from a previous CET exam a 

copy must be submitted along with the application form. 

 10.  A  tentative research/thesis  proposal  in  about  1500  words  must  be  submitted  
       along  with the Application Form (Use additonal sheet).
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EASTERN THEOLOGICAL COLLEGE 
Sponsorship Undertaking for Admission to Doctor of Theology Degree Course 

 

 
This is to certify that Mr./Ms./Mrs./Rev........................................................................................ 

 

From ….................................................................................... member of.................................. 
 

……………………………………………………………………….…. has been Sponsored 

by our Church/Institution for D.Th. Studies at the Eastern Theological College, Jorhat, Assam. 

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, 

a n d intend to employ him/her upon completion of his/her studies at ETC. 

 
2. We will support the candidate financially during his/her studies for this Degree, but 

we may not employ him/her upon completion of his/her studies at ETC. 

 
3. We intend to employ the candidates upon completion of his/her studies but are unable 

to support the candidate financially during his/her studies at ETC. 

 
4. We recommend the candidate for studies at ETC but are unable to support him/her 

financially during his/her studies or to employ him/her upon completion of his/her 

studies. 

 
Date: ............................... 

 
Signature 

Bishop/President/Director/Ex.Secy 

 

 
Official Seal Name of Church/Institution/Association 

 

 
Note: A private candidate is required to submit a Sponsorship letter from family/parents 

SECTION C: SPONSORSHIP 
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EASTERN THEOLOGICAL COLLEGE 
Health Statement of Candidate for Admission to Doctor of Theology Degree Course 

(To be filled in by a Physician with a minimum qualification of M.B.B.S) 

 

 
 

I certify that that I have examined Mr/Mrs/Ms    

Son/daughter of Mr/Mrs   

whose signature is given below. Based on the examination, I certify that he/she is in good 

mental and physical health and is free from any physical impediment which may interfere 

with his/her studies. 

 

Age: 

 

Height: 

 

Weight: 

 

Blood Group: 

 

Mark of Identification:    
 

 

Signature of Candidate/Applicant    
 

 

 

Place: 

 
 

Date: 
 

 

 

Name and Signature of the Medical Officer 

(With Seal and Registration Number) 

SECTION D: MEDICAL FITNESS CERTIFICATE 


