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APPLICATION FORM FOR ADMISSION 

Academic Year 20…….. to 20…….. 

 

MISSION INDIA THEOLOGICAL SEMINARY 

INSTRUCTION FOR ADMISSION 

 

 

Dear applicants, 

Thank for seeking admission in Mission India Theological Seminary’s Non-Residential 

Program. Before you fill up the application form, please thoroughly read the instructions given 

below: 

 

A. GENERAL INSTRUCTIONS 

 

1. Applicant should be familiar with the prospectus of MITS which gives clear 

 information about admission, registration and Degree programs. 

 

2. Fill the application clearly and legibly in Block Letters. 

 

3. Send the application form and the supporting copies of documents by the 

 registered/speed post or DTDC courier to the Registrar. 

 

B. DOCUMENTS REQUIRED FROM THE APPLICANT 

 

1. Duly completed application form along with application fee Rs.200/- (non-refundable). 

 

2. Xerox copy of all academic records such as: Diplomas / Degrees / Mark sheet / 

 Transcript, etc. 

 

3. Two copies of passport size color photograph of the applicant taken recently. 

 

4. The applicant’s statement with regards to his/her Christian experience and personal 

 commitment to Jesus Christ. 

 

5. The applicant’s statement regarding his/her purpose in perusing theological studies at 

 MITS. 
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(FOR OFFICE USE ONLY) 

Date Received ____________ 

Application Fee Paid ____________ Year ____________ 

MISSION INDIA THEOLOGICAL SEMINARY 

NON-RESIDENTIAL PROGRAM 

Khadgaon, Kalambi - post, Kalmeshwar - Tehsil,  

Nagpur - 441501, MAHARASHTRA, INDIA. 

Phone: 0712-20466, Cell: 08007110209 / 07350106517 

E-mail: mitsextension@gmail.com, admission@mits-india.org  

Web: www.mits-india.org 

 

Program: Please tick as appropriate 

 

Non-Residential Courses 

 

                    Bachelor of Theology                                   Doctorate in Ministry 
 

                    Master of Divinity 
 

 

A. PERSONAL INFORMATION 

 

1. Name (in Block Letters): _________________ ______________ ________________ 
           (Last/Family Name)           (First Name)             (Middle Name) 

 

2. Gender  :   Male   Female 

 

3. Date of Birth : ______/______/__________ (Date/Month/Year) 

 

4. Present Age : _______________________ 

 

5. Place of Birth : _______________ _______________ _______________ 
             (City)                      (State)                    (Country) 

 

6. Nationality : _______________________ 

 

7. Address for Communication: 

House No. : ____________________  Village/Town : ____________________ 

Post Office : ____________________  Mandal/Tehsil : ____________________ 

City/District : ____________________ State  : ____________________ 

Country : ____________________  Pin code :  ___ ___ ___ ___ ___ __ 

Phone No. : ____________________  WhatsApp No.: ____________________ 

Email  : ________________________________________________________ 

mailto:admission@mits-india.org
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8. Permanent Address (If different from before): 

House No. : ____________________  Village/Town : ____________________ 

Post Office : ____________________  Mandal/Tehsil : ____________________ 

City/District : ____________________ State  : ____________________ 

Country : ____________________  Pin code :  ___ ___ ___ ___ ___ __ 

Phone No. : ____________________  WhatsApp No.: ____________________ 

Email  : ________________________________________________________ 

 

8. Mother Tongue: ___________________ 

9. The Language you know: 

 

 
Mother 

Tongue 
English Other Biblical 

Speak 
 

 
   

Read 
 

 
   

Write 
 

 
   

 

 

B. FAMILY INFORMATION 

1. Father Name: ____________________________ Occupation: _________________ 

2.  Mother Name: ___________________________ Occupation: _________________ 

 

3. Marital Status:    Single   Married   Divorced/Widowed 

4. If Married / Date of Marriage: _____/_____/__________ (Date/Month/Year) 

5. Spouse’s Name: _______________________________________________________ 

6. Do you have Children?   Yes   No 

If yes than give name of Children 

 

Name of Children Date of Birth Gender 
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C. ACADEMIC INFORMATION 

Educational Qualification: The applicant is responsible to fill the programs from schooling 

    to the degrees in the order which s/he has attended. Send all 

    copies of transcripts to the Admission Office 

 

Academic 

Qualification 

Duration 

From   /   To 

Name and 

Location of the 

Institute 

Medium 
Percentage / 

Grade 

Schooling 
 

 

   

+2/Intermediate 
 

 

   

Graduate 
 

 

   

Post-Graduate 
 

 

   

Other 
 

 

   

  

 

   

 

2. Have you written any thesis in your previous institution?      Yes       No 

 If yes, write down the thesis title: 

 _________________________________________________________________ 

3. Have any of your writings been published?         Yes       No 

 If yes, give details: 

 _________________________________________________________________ 

4. Have you conferred with any special honor?      Yes       No 

 If yes, give details: 

 _________________________________________________________________ 

5. Have you previously applied to MITS?               Yes       No 

 If yes, Indicate year and program: 

 _________________________________________________________________ 

6. How did you hear about MITS? 

 _________________________________________________________________ 

7. Please attach a statement explaining your personal experience of Jesus Christ and your 

 desire to pursue theological education, and reasons for your interest in MITS. How 

 would MITS help you to sharpen your vision? (Use additional one paper of sheet). 
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D. CHURCH RELATIONS AND MINISTRY EXPERIENCE 

1. Have you received Jesus as your personal Lord and Savior? 

   Yes       No          If yes, then when: _______________ 

2. Have you been baptized with believer’s baptism? 

   Yes       No          If yes, then when: _______________ 

3. What is your Denomination/church affiliation? 

 _____________________________________________________________________ 

4. Name and address of the Local Church: 

Name  : ________________________________________________________ 

House No. : ____________________  Village/Town : ____________________ 

Post Office : ____________________  Mandal/Tehsil : ____________________ 

City/District : ____________________ State  : ____________________ 

Country : ____________________  Pin code :  ___ ___ ___ ___ ___ __ 

Phone No. : ____________________  WhatsApp No.: ____________________ 

Email  : ________________________________________________________ 

 

5. Have you ever involved in the Ministry of God?       Yes       No 

 If yes, then give the details: 

 

Types of Work Ministry Duration Organization 

   

   

   

 

6. Have you ever work with MI/MITS?       Yes       No 

 If yes, then give details: 

 _____________________________________________________________________ 

7. Are you personally acquainted with a member of MI/MITS?       Yes       No 

If yes, please give Name and Designation of that person 

 _____________________________________________________________________ 

 

 

 

 



6 

E. FINANCIAL INFORMATION 

1. How will you finance your education at MITS? 

  Self    Church    Sponsor 

2. If you are being supported by your local church or organization, then MITS will need 

 a letter of recommendation duly signed by the head of the church or Organization. 

 

F. RECOMMENDATION REFERENCE 

Give the name and address of the person who recommended you MITS: 

Name  : ________________________________________________________ 

House No. : ____________________  Village/Town : ____________________ 

Post Office : ____________________  Mandal/Tehsil : ____________________ 

City/District : ____________________ State  : ____________________ 

Country : ____________________  Pin code :  ___ ___ ___ ___ ___ __ 

Phone No. : ____________________  WhatsApp No.: ____________________ 

Email  : ________________________________________________________ 

 

 

 

DECLARATION AND PLEDGE 

 

I ____________________________________ do hereby, declare that all details, which are 

mentioned above, are true to my best knowledge. If I am admitted, I will abide by the rules and 

regulations of Mission India Theological Seminary. I will try to maintain a very high academic 

standard and lead a life worthy of the calling I have received. I will submit to the spirit of unity 

and love, and to the right of the Seminary administration to take any appropriate disciplinary 

action against me, if in their judgment, my behavior or character or doctrine is contrary to the 

spirit and emphasis of the Seminary. 

 

Date: _______________      _____________________ 

   Signature of Applicant 

 

(Any falsification of the document may cause dismissal) 
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CHECK LIST 

(Kindly check if you have all the necessary documents included with your application) 

 

1. Appropriately filled application form. 

2. Two pass port size photos. 

3. All Certificates and Transcripts. 

4. Recommendation Reference. 

5. Personal Testimony (Experience of Jesus Christ, Call for Ministry, why have you 

chosen MITS? How would MITS help you to sharpen your vision?). 

 

 

 

 

 

FOR OFFICE USE ONLY 

 

 

Interview Intimation Sent on                                 : ____________________________ 

 

Interview fixed to be held on                                 : ____________________________ 

 

Result of Interview: Admit / Wait list / Reject      : ____________________________ 

 

Required to join on                                                : ____________________________ 

 

Have all the required documents been submitted  : ____________________________ 

 

Date of Admission                                                 : ____________________________ 

 

 

 

                                                                 _______________________________________ 

                                                              Director of Extension Department’s Signature 

 

 

 

 

 


