


SATHYA VEDA SEMINARY 
(Accredited by Asia Theological Association)

Seminary Road, Christ Nagar,  
Mulayara P.O., Trivandrum - 695 543, India 

Mob: 9567092319, 9544545155  
Email: registrar@svsindia.org, www.svsindia.org 

GUIDELINES TO FILL THE APPLICATION FORM 

1. Read the particulars instructions in the application form carefully before filling.

2. Furnish all the information asked for.

3. Write clearly, distinctly and specifically.

4. Make sure that the Reference Forms reach the office in time, duly filled in by the referees.

5. Attach the following documents with the Application Form:

a) Duly attested copies of all the certificates and mark statements.

b) Copies of ministry experience certificate (if any)

c) Your testimony (one page) & call for Christian Ministry.

d) Two copies of your recent passport size photographs.

e) Xerox copy of your birth certificate

f) Proof of identify to prove your citizenship (Electoral Identity Card/Ration Card/Passport/any other)

NOTE 
1. Send the filled in Application to the Registrar.

2. Do not send any original certificates.

3. Fees remitted at the office cannot be refunded for any reason.

4. Application form and the documents attached with it will not be returned.

5. Application forms from those without real Christian commitment will not be accepted

6. Incomplete application form will NOT be considered.

7. Originals of all the certificates are to be submitted to the office at the time of admission

8. Applications received after the last date will not be considered.

9. Applicants who are awaiting results and provisionally admitted should submit the pass certificates, by

the month of August. Those who fail to do so will have their registration cancelled. 

10. The Reference forms should be sent to the office directly by the concerned person(s) who refer the

applicant for study at SVS. 



SATHYA VEDA SEMINARY 
(Accredited by Asia Theological Association)

Seminary Road, Christ Nagar 
Mulayara P.O., Trivandrum - 695 543, India 

Mob: 9567092319, 9544545155  
Email: registrar@svsindia.org, www.svsindia.org 

TICK () THE APPROPRIATE 

COURSE ELIGIBILITY DURATION 
Master of Divinity (M. Div) B. Th /any Degree/ Mature candidate  2 years / 3 years 

Master of Ministry (M. Min) B. Th /any Degree/ Mature candidate 2 years / 3 years 

Bachelor of Theology (B. Th) +2 pass / Dip in Theology or its 
equivalent 

 3 years 

Bachelor of Ministry (B. Bin) +2 pass / Failed or its equivalent 3 years 

Diploma in Theology (Dip. Th)  SSLC Pass or its equivalent 2 year 

Diploma in Ministry (Dip. Min) SSLC Pass/ Failed 2 year 

Certificate in Theology (C. Th) 
(in Hindi Medium) 

SSLC /Below 1 year 

1. Name of the Applicant : 

2. Gender : Male Female 

3. Date of Birth  : Age : 

4. Place of Birth : 

5. Nationality  : 

6. Name of Father/ Guardian : 

7. Father/Guardian Ph. Number : 

8. Occupation of father/ Guardian : 

9. Marital Status : Married Unmarried   Divorced 

APPLICATION FORM





If Married: 

a. Date of Marriage : 

b. Name of Spouse : 

c. Occupation of Spouse : 

c. Number of Children :  : Male Female 

10. Present Address (to which correspondences should be sent for the next six months)

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

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

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

11. Permanent

Address……………………………...................................................................................... 

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

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

12. Telephone Number : 

13. E-mail Address : 

14. Mother Tongue : 

15. Other Languages You know : 

Language Read Write Speak 

16. Medium of your previous Education :
17. Educational Qualifications : 

Examination  
Passed 

Board/ College 
University 

Diploma/ 
Degree  
Received 

Date of 
Completion 

Class/ Grade 
Obtained 

High School 

+2 or Equivalent 

University Degree 

PG. Degree 



Theological Degree 

Any other 

* (Attach copy of all certificates and transcripts) *

18. Did you ever have to discontinue any course, or studies?  Yes   No 

If yes, state reasons………………........................................................................................ 

19. Do you have any professional or Technical training/experiences?  Yes  No 

If yes, state training/experiences

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

20. Do you have any musical talents/ Training:  Yes   No 

If yes , Specify………………………................................................................................... 

21. List your talents, gifts, abilities etc…(attach certificates if any)………………...................

22. Have you accepted Jesus Christ as your personal saviour? Yes    No 

Date..................................... (Attach your personal testimony in a separate sheet of Paper) 

23. Did you receive water immersed Baptism? Yes   No   Date..................... 

24. Did you receive baptism of Holy Spirit? Yes   No   Date..................... 

25. Give the name and Address of the local Church where you are a member

a. Name of the Church : .............................................................................................
Address : ............................................................................................. 
....................................................................................................................................
Pin……........................... Phone…………………………......………………… 

b. Name of the Pastor : .............................................................................................

  Address : ............................................................................................. 

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

 Pin……..................................................... Phone………….................................. 

c. Period of your membership….....................................................................................

26. The name of your Church/ Organization and the address of its headquarters…

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

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

Pin…………………............  Phone………............……………..… 



27. Are you ordained?  Yes   No        If yes give the name of the ordination body 

and date of ordination............................................................................................................  

28. Give details about your involvement in the Christian ministry (use additional sheets if

needed) ………...…………………………………………………………………………...

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

29. Give names and address of two Christian leaders who can recommend you for studies

1. ……………….…………………….... 2..................................................................... 

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

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

Pin……………Phone…………………… Pin................. Phone……………………….. 

30. Is the applicant willing to pay the Yearly fees  Yes   No 

a) M. Div ` 27,500/-  
b) B. Th ` 24,000/- 
c) Dip. Th ` 21,550/-
d) C. Th` `17,000/- 

31. Name and address of your sponsor………………………………………………………....

……………………………………………………………………………………………… 

32. Do you want work-scholarship? Yes   No  
33. Is the Applicant willing to do assigned duties for the stimulated work scholarship? Yes       No

34. Is the applicant willing to do a minimum of two years ministry with NCM after the

completion of the Course? (Applicable to whoever granted full scholarship)    Yes       No

35. Are you taking any medicine regularly?   Yes       No 

If yes explain…………………..……………………………………………………............ 

36. How did you come to know about Sathya Veda Seminary?

NCM Missionary  Magazine  Staff Student  Other 



37. PERSONAL    IDENTITY   INFORMATION

A Gazetteer officer / Panchayath President / Sarpanch / Sub Inspector/NCM 
Missionary should fill this portion of the form 

 (a) Personal Marks of Identification  

 (i)..................................................................................................... 
(ii)..................................................................................................... 

 (b) Is he/she involved in any police case/ terrorists’ group?  
............................................................................................................  
............................................................................................................  
............................................................................................................  

   (c) Please use this space to make any additional remarks pertaining to the applicant’s 
relationship with parent, society that might be helpful in deciding his/her eligibility for 
admission: 
............................................................................................................................................................
............................................................................................................................................................ 
Name………...................................................Designation................................................................ 

Address.............................................................................................................................................. 

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

........................... 
Phone..........................................................Email............................................................................. 
Fax .............................................................Website ......................................................................... 

Signature............................................ 

Date…..................................................... 

Seal 



DECLARATION AND PLEDGE 

I, …………………………… (Name)  declare that all the information given above is true and 
correct. I understand that any information, which I have furnished above, if proved to be false or 
incorrect, will automatically disqualify me from being admitted to, or continuing in SVS.  
I shall maintain high academic standards, good spirituality, spirit of unity and love 

I shall abide by the SVS rules and regulations. I shall submit to the rights of the SVS 
administration to take any appropriate action, if in their judgment, my behavior, character or 
doctrines is contrary to the spirit and emphasis of SVS. 

I understand that SVS sets high academic, moral and social standards. I shall accept and abide by 
the decisions of the SVS Board, including the possible termination of my study at SVS.  

Date……………. Signature...................................... 

Name............................................ 

Declaration By father/ Guardian 

I ……………………………………………hereby solemnly declare that the information given is 
true and I will be responsible for his/her conduct and activities during the period of study. I have 
no objection to send my son/ daughter for internship/summer ministry wherever Collage 
decides to send him/her. 

Date…………………… 
Signature……………. 
Name………………….. 

Application received on : .................................................................................. 
Application Number : .................................................................................. 
Admission   : Approved/ Rejected/ Deferred 
Details of Scholarship : Full Scholarship/ Partial Scholarship/  

  No Scholarship/................................. Rs. Per month 
Admission intimation sent on:……………………………………………………………. 
Date of Admission/Registration:…………………………………………………………. 
Registration Number:……………………………………………………………….……. 
Registration fees paid…………………………………………………………………….. 

Principal Academic Dean Registrar 

FOR OFFICE USE ONLY



SATHYA VEDA SEMINARY 
(Accredited by Asia Theological Association)
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Name of Referee…………………………………………………………………………………… 
Address of Referee ………………………………………………………………………………… 
 ……….…………………………………………………………………………………………….. 
Designation of Referee …………………………………………………………………………… 

As SVS is training men and women for a lifetime of   Christian work and ministry, it 
needs to take utmost care in selecting the applicant. Kindly give adequate information on the 
applicant’s strength and weaknesses which is very important for our decision -    making. All 
information given, will be treated as strictly confidential. Please mail this reference directly to 
SVS admission Office. Thank you for your help. 

Please tick the appropriate or comment.

1. What is / was your relationship to the applicant?

  Spiritual father: ………………………   Pastor:   ……….....………………… 

 Employer: …………………….……….   Relative: ………………………….... 

 Co - Worker: …………………………………. Friend: ……………………………... 

LETTER OF RECOMMENDATION-I 
(Your local Pastor) 

This portion is to be filled by the applicant: 
Name:………………………………………………………………………………………… 
Address:……………………………………………………………………………………… 
……………………………………………………………………………………………….. 
Desired program of study………...…………………………………………………………..

This portion is to be filled by the a spiritual Mentor/ Pastor who is acquainted with the 

applicant’s spiritual growth 



   Student: ……………………………………   Co –believer: ……………………..... 

If any other (specify): ……………… …………………………………………………………....... 

2. Name of the Denomination / Church of the applicant:

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

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

3. How long have you known the applicant? ....................................................................................

4. In what capacity have you known him /her?

  Very close   Average  Distant  

5. What do you know about applicant’s personal commitment to Christ?

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

6. What is the nature of the applicant’s assignment /appointment?

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

7. What spiritual gifts and talents do the applicant possess?

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

8. All people have strength and weakness. What do you think, are the main areas of the applicants?

8 .1   Strength …………………………………………………………………………. 

   8 .2 Weaknesses ……………………………………….………………….....………… 

9. Describe the applicant’s personality by giving a         mark anywhere on the following scales 
on each point. Note that either end of scale is better or worse than the other. 

1. Extrovert  Introvert 2. Optimistic Realistic    

3. Practical  Visionary 4. Tidy  Casual   

5. Punctual  Relaxed 6. Warm Reserve  

7. Leader  Follower 8. Impulsive Calculating 

9. Does things now  Does things later  

10. Wherever possible rate the applicant’s character by giving a      mark on the scale of the 
following. 

The Applicant Never  Sometimes  Often Always 
Behaves Maturely 
Displays Consistency and 
stability 
Handles money with 







integrity 
Relates maturely with 
personas of the opposite sex 
Speaks the truth 
Can be relied on to do what 
they say they will do 
Cares for God’s honor more 
than their own 
Displays courtesy, especially 
to servants 
Is willing to serve others 
Values doing the right thing 
more than being successful 
Has firm belief, but can 
allow others to disagree 
Is cheerful 
Readily forgives 

11. Give your opinion of the applicant’s intellectual and physical ability (keeping in mind the

hard work and academic stress which he/she will face in SVS) 

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

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

12. What else can you tell us about the applicant and his/her family that you think we should know?

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

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

13. Please tick one:

 I recommend the candidate very highly 

 I recommend the candidate 

 I recommend the candidate with certain reservations 

 I do not recommend the candidate  

Official Seal:    Signature: 

Date:        Name: 
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Name of Referee…………………………………………………………………………………… 
Address of Referee ………………………………………………………………………………… 
 ……….…………………………………………………………………………………………….. 
Designation of Referee ……………………………………………………………………………. 

AS SVS is training men and women for a lifetime of   Christian work and ministry, it 
needs to take utmost care in selecting the applicant. Kindly give adequate information on the 
applicant’s strength and weaknesses,   which is very important for our decision -    making .All 
information given, will be treated as strictly confidential. Please this mail this reference directly 
to SVS admission of Office. Thank you for your help. 

Please tick the appropriate or comment.

1. what is / was your relationship to the applicant ?

  Spiritual father: ………………………   Pastor:   ……….....………………… 

 Employer: …………………….……….   Relative: ………………………….... 

 Co - Worker: …………………………………. Friend: ……………………………... 

This portion is to be filled by the applicant: 
Name:………………………………………………………………………………………… 
Address:……………………………………………………………………………………… 
……………………………………………………………………………………………….. 
Desired program of study…………………………………………………………...………..

This portion is to be filled by the a spiritual Mentor/ Pastor who is acquainted with the 

applicant’s growth 

LETTER OF RECOMMENDATION-II 
(A Christian Leader/ Teacher who knows you well)



   Student: ……………………………………   Co –believer: ……………………..... 

If any other (specify): ……………… …………………………………………………………....... 

2. Name of the Denomination / Church of the applicant:

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

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

3. How long have you known the applicant? ....................................................................................

4. In what capacity have you known him /her?

  Very close   Average  Distant  

5. What do you know about applicant’s personal commitment to Christ?

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

6. What is the nature of the applicant’s assignment /appointment?

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

7. What spiritual gifts and talents do the applicant possess?

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

8. All people have strength and weakness. What do you think, are the main areas of the applicants?

8 .1   Strength …………………………………………………………………………. 

   8 .2 Weaknesses ……………………………………….………………….....………… 

9. Describe the applicant’s personality by giving a         mark anywhere on the following scales 
on each point. Note that either end of scale is better or worse than the other. 

1. Extrovert  Introvert 2. Optimistic  Realistic    

3. Practical  Visionary 4. Tidy  Casual   

5. Punctual  Relaxed 6. Warm Reserve  

7. Leader  Follower 8. Impulsive Calculating 

9. Does things now  Does things later  

10. Wherever possible rate the applicant’s character by giving a     mark on the scale of 
the following.  

The Applicant Never  Sometimes  Often Always 
Behaves Maturely 
Displays Consistency and 
stability 
Handles money with 







integrity 
Relates maturely with 
personas of the opposite 
sex 
Speaks the truth 
Can be relied on to do 
what they say they will do 
Cares for God’s honor 
more than their own 
Displays courtesy, 
especially to servants 
Is willing to serve others 
Values doing the right 
thing more than being 
successful 
Has firm belief, but can 
allow others to disagree 
Is cheerful 
Readily forgives 

11. Give your opinion of the applicant’s intellectual and physical ability (keeping in mind the

hard work and academic stress which he/she will face in SVS) 

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

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

12. What else can you tell us about the applicant and his/her family that you think we should know?

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

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

13. Please tick one:

 I recommend the candidate very highly 

 I recommend the candidate 

 I recommend the candidate with certain reservations 

 I do not recommend the candidate  

Official Seal:    Signature: 

Date:        Name: 



SATHYA VEDA SEMINARY 
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1. Name of the sponsor (Person or Organization)...........................................................................

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

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

FILL THE APPROPRIATE 

Form I. 

I, we here by undertake to pay the entire fee and the expense of .................................................... 
(Name of the student) for the above course during the period of his/her studies. Please send the 
bills to. 

Name and address: ........................................................................................................................... 
..........................................................................................................................................................
.......................................................................................................................................................... 
Telephone  (with ISD and STD codes)............................................................................................ 
Email.... ........................................................................................................................................... 
Date.... ....................................................... Sponsors Signature...................................................... 

Official Seal 

This portion is to be filled by the applicant: 
Name:………………………………………………………………………………………… 
Address:……………………………………………………………………………………… 
……………………………………………………………………………………………….. 
Desired program of study………………………………...…………………………………..

FINANCIAL UNDERTAKINNG 

This portion of the form should be filled by the Sponsor 



FLORM: II 

I, ………………………………………… the parent/ guardian undertakes to pay the fees and 
other expenses connected with the studies of the above student to the Sathya Veda Seminary. 

Name: .................................................................................................................................... 
Address: ................................................................................................................................ 
................................................................................................................................................ 
........................................................Pin.....................................Ph......................................... 

Date............................  
Signature.................................................. 

Form III; Self Payment 

I, ……………………………………….......will be responsible for the payment of my entire 
fees and other expenses connected with the above studies to the Sathya Veda Seminary. 

Date.................................................... Signature of the Applicant………………………..... 



SATHYA VEDA SEMINARY 
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1. Name of the applicant: ……………………………………………………..........................
2. Date of birth: ……….....…….........................………….........................…………..............
3. Sex:……………………........................................................................................................
4. Height (in cms): ……………..……….Weight (in kgs):…………….........................……..
5. General: ENT

Skin………………  CVS Eye-sight…………………..    Abdomen ………….......……… 

6. Family History:
Hypertension Diabetes Blood group…………….. Asthma ……………...……..................   
Past: 
Jaundice……………………………. Operations ………………......................................... 
Fits ………………………………..…..Long-term treatment…………………......………. 

7. Allergy to any drugs…………………….. Intolerance or allergy to any food……..........…
8. Past treatment and recommendations:……………...................... ………………………

……………………………………………………………………………………………… 

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

(Signature of the Doctor) Address: ………………...……… 

Seal ……………………………………………...… 

This portion is to be filled by the applicant: 
Name:………………………………………………………………………………………… 
Address:……………………………………………………………………………………… 
……………………………………………………………………………………………….. 
Desired program of study………………………………...…………………………………..

MEDICAL FORM 

This portion of the form should be filled by an authorized Medical Practioner 
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