TAMIL EVANGELICAL LUTHERAN CHURCH
Tranquebar House, Trichy-620 001

Affix
35mm x 45 mm

Pre-Theological Size Phalo
Ministerial Candidate Selection Form

Personal Information

Full Name of the Applicant:
(As per the certificate)

Father's Name: ‘Occupation : Monthly Income :

J —

Mother's Name : ’Occupation : Monthly Income :

‘Date of Birth:

A J

Mother Tongue :

( Gender:

\

J

Address:

Marital Status: Married () UnMarried ()  Others ()

Nationality:

—

[ Email: Phone:

Educational Qualifications

‘

Degree / Course Institution Year of Passing Class / Grade

Yo

*Attested Copies of All EducatlonalQuaﬁLcatlonCertlﬁcates (Attached Separately)
Church Background

Pastorate Name:

u

|

J

Date of Baptism:

M

Date of Confirmation:

\

“

How many years have you been a member of the TELC? :




Church Involvement & Ministry Exposure

Your Contribution to the Church / Area of Interest: D ccM D ci

Brief description of involvement and other Proficiencies:

Ministry Experience (if any)

When and how did you discern your call to ministry?

Why do you wish to undergo Pre-Theological Training?

Pastoral Recommendation

|

Applicants are required to obtain a recommendation letter from the concerned Pastor /
Chairman, Superintending Minister , District Chairman

——

N

(Attached Separately)

—

Medical Fitness Certificate

Medical Fitness Certificate duly certified by an Authorized Doctor (Enclosed Separately)

Declaration

| hereby declare that the information furnished above is true and correct to the best of
my knowledge and belief. | understand that this application is for Pre-Theological
Selection and not a guarantee of admission.

Place:

Date: Signature of the Applicant
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