
BELIEVERS EASTERN CHURCH THEOLOGICAL SEMINARY 
P.O Box 8, St. Thomas Community, Kuttapuzha P.O, Thiruvalla, Kerala, India – 689103. 

Phone: 0469-2740801, 2630273, 2602509. 

E-mail: bects@becseminary.org, web: www.bcseminary.org 

Affiliated to Senate of Serampore (University) 

APPLICATION FORM 
 

Please fill the blanks in English or Malayalam in your own handwriting legibly. 
Incomplete application forms will not be considered. 
 

Form No.  

 

 

1. Indicate the course applied for:  

 

Affix a recent 

passport size 

photograph 

 

 

 
COURSE ELIGIBILITY DURATION 

APPLYING FOR  
Tick (√) the appropriate 

 
B.D (English) Degree 4 years  

 
Integrated BD (English) Plus Two Pass 5 years  

 
M.Div (English) Degree 3 years   

 
B.Th (English / Malayalam) Plus Two Pass 3 years  

 
Dip. Th. (Malayalam) SSLC Pass 3 years  

 

2 Name: ……………………………………………………. 3. Gender:         
 

Male  
 

Female 

   

4 

 
Permanent Address: 
…………………………………………...……………………………………………………………………… 
 

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

 District: …………………….……………… State: ………………..…………………… Pin: ……….…….. 

5 Address for correspondence: ……………………………………………..………………………………… 
 

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

 District: ……………………..……………. State: ………………………………….. Pin: ……..…………….. 

 6 Telephone / Mobile Number (with code): ………………………………….………………………………… 
 
E-mail ID: ………………………………….…………………………………………………………………… 

7 Date of Birth: …………………………. Age: ……………… Place of birth: ……………………………… 



8 Marital Status:     Unmarried                         Married                   Other  

9 Parents’ Name and Occupation:  

 Father’s Name:…………………………………… 
 
Occupation:………………………………………… 

Mother’s name: …………………………………….. 
 
Occupation: ………………………………………… 

10 Educational Qualification: List all the institutions (from class X onwards), where you have studied 

Course/ Degree Name & Place of the institution 
Year 

Passed 
Percentage 

Scored 

    

    

    

    

 

11 Church Denomination: …………………………………………………………………………………………... 

12 Name and address of the local parish (congregation) where you are member …………………………… 

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

13 Name of the parish priest in-charge / evangelist ……………………………………………………………. 

Phone/Mob No. …………………………………………………………………………………………………... 

14 Do you have a clear conviction about your call to serve God?     Yes                No  

15 Who will meet your financial needs while you study in Seminary? ………………………………………… 

16 
Do you have sound physical and mental health to undergo a rigorous seminary study?  

Yes      No  
 

DECLARATION 
 
I, ………………………………………………………………………………, do hereby declare that all the 
information furnished in this application is true and correct to the best of my knowledge and belief and I 
promise to abide by the rules and regulation of the seminary, if selected. 
 

Signature of applicant ………………………………..   Date ……………………….. 

 

 

The classes for the new academic year will commence from the second week of June every year. 



BELIEVERS EASTERN CHURCH THEOLOGICAL SEMINARY 
ST. THOMAS COMMUNITY, P.O BOX. 8, KUTTAPUZHA P.O, THIRUVALLA, KERALA, INDIA 689 103. 

Phone: 0469-2740801, 2630273, 2602509,  

E-mail: bects@becseminary.org, Web: www.bcseminary.org  
  
 

ECCLESIASTICAL REFERENCE 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1. How long have you been acquainted with the applicant? __________________________________ 

 

     In what capacity? ________________________________________________________________ 

 

 

2. Spiritual maturity: ( the appropriate) 

 

 Not 

Observed 

Poor Average Good Outstanding 

Relationship with Christ 
  



 



 



 



 

Relationship with spouse / 

family 


  


 



 



 



 

Relationship with church 

members 


  


 



 



 



 

Prayer life 
  



 



 



 



 

Bible knowledge 
  



 



 



 



 

Acceptance in the society 
  



 



 



 



 

Preparedness to face hardships 
  



 



 



 



 

Openness to new ideas 
  



 



 



 



 

Moral Life 
  



 



 



 



 

 A spiritual mentor who is acquainted with the applicant’s spiritual growth should 

fill the portion given below. 

This portion to be filled by the applicant: 

Name: ____________________________________________________________________________ 

 

Address: __________________________________________________________________________ 

__________________________________________________________________________________ 

 

Desired Program of Study: ____________________________________________________________ 



Emotional maturity 
  



 



 



 



 

 

 

3. Do you recommend this applicant for studies at Believers Eastern Church Theological Seminary? 

   Strongly recommend             Recommend              Recommend with reservations            

     Do not recommend 

 

 

 

 Signature : __________________________________ 

 Name : __________________________________ 

 Designation : __________________________________ 

 Parish / Institution : __________________________________ 

 Address : __________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

 District : __________________________________ 

 State : __________________________________ 

 Pin : __________________________________ 

 Date : ___________________________________ 

 

 

 

 

 

 

 

 

 

       Seal 



 

BELIEVERS EASTERN CHURCH THEOLOGICAL SEMINARY 
ST. THOMAS COMMUNITY, P.O BOX. 8, KUTTAPUZHA P.O, THIRUVALLA, KERALA, INDIA 689 103. 
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MEDICAL FORM 

(This portion should be filled by the candidate) 

Name of the Candidate:  ………………………………………………………………………… 

Address: …………………………………………………………………………………………. 

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

Date of Birth ……………………………….       Gender: Male        Female  

Height (in cms): ……………………………       Weight (in kgs) ……….. 

(An authorized medical practitioner should fill the portion below) 

Name of the applicant: …………………………………………………………………………….. 

General: 

ENT ………………………………. 

Skin ………………………………. 

Eyesight ………………………….. 

CVS ……………………………………………….. 

Abdomen …………………………………………. 

Family History 

Hypertension …………………….. 

Blood Group ……………………… 

 

Diabetes …………………………………………… 

Asthma ……………………………………………. 

Past 

Jaundice ………………………….. 

Fits ………………………………... 

Operations ………………………... 

 

Allergy to any drugs ………………………………. 

Long term treatment ………………………………. 

Intolerance or allergy to any food ………………… 

Past Treatment:  

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

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

Recommendations:  

Do you recommend the candidate for a rigorous residential study programme?  Yes        No  

Comments (if any?): ………………………………………………………………………………. 

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

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

Date: ………………….                                    Signature of the Doctor ………………………….. 

                                     

                                      

(Seal) 

 

 

Address 

………………………………………………… 

……………………………………………….. 

……………………………………………….. 

 

 



BELIEVERS EASTERN CHURCH THEOLOGICAL SEMINARY  
 

GUIDELINES TO HELP YOU FILL THE APPLICATION FORM 
 

1. Read carefuly and thoroughly the application form and the prospectus before you begin to fill in 

the form.  

2. Check your eligibility, i.e. minimum required educational qualification, for the programe you are 

applying for.  

3. Write clearly, distinctly and specifically and furnish all the information asked for. Incomplete 

application form will not be considered. 

4. An application will be summarily rejected if there is any discrepancy between the material 

particulars filled in the application form and the supporting documents.  

5. Attach the following documents with the Application Form: 

 Attested copies of Matriculation Pass Certificate and Marksheet. 

 Attested copies of 12
th
 Pass Certificate and Marksheet. 

 An attested copy of Birth Certificate. 

 An attested copy of Transfer Certificate by a Board/Council. OR An attested copy of 

Migration certificate from university.  

 Attested copies of University Degree Certificate & Marksheet. (Applicable for those who 

are applying for BD/M.Div/M.Th. programs). OR An attested copy of B.Th cetificate 

and Marksheet (Applicable for those who are applying for M.Div/M.Th. programs). 

 A recommendation letter from candidate’s local Pastor / Vicar / Elder. 

 Copies of ministry experience certificates (if  any). 

 One-page testimony of the candidate written in English. 

 Three recent passport size photographs. 

 A declaration that the candidate will not register for any other degree/ diploma course 

with any other institution or university, as the violation of this rule will lead to dismissal. 

 Any other document the candidate have to his/her credit. 

6. The photocopies of all documents may be attested by any one of the following officials: Gazetted 

Officers / Gazetted Rank Teacher of Govt. Colleges and Universities / Gazetted Rank 

Headmasters or Head-Mistresses of Govt. Schools Etc. 

7. Send the application fee by D.D. in favor of ‘Believers Church Theological Seminary,’ payable 

at Thiruvalla, as per the fee details give below.  

                    B.Th and M.Div  – Rs. 100/-                  B.D. and M.Th  – Rs. 150/- 

8. Do not send any original certificate with the application form. Originals of all the certificates 

including transfer certificate/ migration certificate are to be submitted to the office at the time of 

admission. 

9. Applicants provisionally admitted pending their results should submit the pass certificates, by the 

date prescribed. Those  who fail to do so will have their registration cancelled. 

10. B.Th upgraders and M.Th candidates should have had a minimum of one year ministry 

experience after the completion of their earlier theological study.  

11. Send the filled-in Application form to the Registrar, Believers Eastern Church Theological 

Seminary. P. O. Box 8, P. O. Kuttappuzha, Tiruvalla, Kerala. 

12. An application form from those without real Christian commitment will not be accepted. 

 

 

************************* 

 

 

 

 


