
Zion International Seminary       
[Affiliated to Good News International University & NATA Member] 

Asuran street Melapalayam, Tirunelveli –627005 Tamilnad, India. cell: +919994172553. E.mail: ziontheology@gmail.com  

                               APPLICATION  FORM        

Applying for            B.Th            M.Div           Ph.D           D.D 

1. NAME (as in Certificate)  ெபய� (சா	றிதழி� உ�ளப�) :……………………………………………………………… 

2. Date of Birth (as in Certificate) ப�ற�த ேததி  : ………………………… Age(வய�)……………………………….. 

3. Gender -பாலின�                          :        Male (ஆ�)               Female  ( ெப�) 

4. Present Address  ( த�ேபாைதய !கவ# )  : ………………………. ……………………………………………………. 

                                              Village(ஊ�)……………………… Post Office(அ&ச� அ'வலக�)……………………  

                                       District(மாவ)ட�) : ……………………… State(மாநில�) :………………………………… 

                                       Pin Code(அ&ச� எ�): ……………………Cell [ெச�]:…………………………………… 

                                       e – mail(மி	ன&ச�) : …………………………………………………………… 

5. Educational Qualification             : …… ………………………………………………………………………………… 

     (க�வ�.த/தி) 

6. Theological Qualification              : ……………………………………………………………………………………… 

     (இைறய�ய� ப�12) 

7.  Name of the Rev. / Pr. /Spiritual leader/ Exam overseer & address: …………………………………………. 

    (உ3க� ேபாதக� / உ3க� ப5)ைசைய ேம�பா�ைவய�6கிறவ� ெபய� & !கவ#) : 

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

ெச�:……………………………………………இ- ெமய��………………………………………………………. 

8. Ministry Experience                      : ……………………………………………………………………………………... 

(ஊழிய அ:பவ�) 

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

 

Passport size            

Photo 

Affix here 



9. Marital Status                                 :     Married              Unmarried                 Divorcee 

      (தி;மண நிைல)                     (தி;மண� ஆகிவ�)ட� ) (தி;மண� ஆகவ��ைல)   (வ�வாகர.� ஆனவ�)                                                         

                                                   

20. Salvation Experience                                       : ………………………………………………………………………… 

      (உ3க>ைடய இர)சி1ப�	 அ:பவ�]……………………………………………………………………………………………………………………… 

                                                                                                                

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

 (if need, add additional paper(ேதைவெயன?�,எAதி இைணBகC�) )         

                    

               The Information furnished above is true to the best of my knowledge and I came to this  

  Training centre with my own interest and I agree to listen the classes regularly and study  

  Properly and serve the Lord faithfully based on the Bible. (ேமேல /றி1ப�)6�ள வ�பர3க� யாC� 

உ�ைமயானைவ என ெதள?வான மனநிைலJட	 நா	 ஒ12Bெகா�கிேற	.எ	:ைடய Mய 

வ�;1ப.தி	ப�ேய இ�த இைறய�ய� ப�Bக ேச����ேள	 ம�N� நா	 இ�த இைறய�ய� வ/12கைள 

தவறாம� ேக)6 பாட3கைள கிரமமாக ப�BகC�,ேவதாகம.தி	 அ�1பைடய�� க�.தைர ேசவ�BகC�  

எ	ைன அ�பண�Bகிேற	.) 

    

     Date(ேததி) : ………………………………                       Signature of Applicant(ைகெயா9ப;) 

    Place(இட;):……………………………………..     

 

 

 

My account details: 

T.RAMESH JOSHUA, 

 INDIAN BANK, BRANCH: PALAYAMKOTTAI, CODE:352 

 ACCOUNT NUMBER: 777513101. IFSC Code IDIB000P008 

 

 



 

 

Please send the filled application to: 

T.Ramesh Joshua,  

Zion International Seminary,  

65 /11 A1, Ganesapuram South Street, Jeyakumar Hospital [Behind]Melapalayam, 
Tirunelveli – 627005 Tamilnad, India. cell: +919994172553. 

 

If you wish to send the application thru online:  

1. Please download this form and fill it up online. 
2. Scan your photo & signature and put in a proper place 
3. Scan certificates and documents and send thru mail 

 

   Enclosure : 

         1) Photo copies of Educational, Theological Certificates   

         2) 2 Passport size photos 

         3) Admission Fee & if you wish, pay Fee for whole year 

 

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

                                                             FOR OFFICE USE ONLY    

      Register No : ……………………… Received on : ………………… Accepted on : ……………… 

      Fees Paid amount: ………………………. 

       Any remarks: 

 

                                                                                                                           Administrative 
Dean     


