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Diploma in Ministerial Training of Women 
Centre For Ministerial Training for Women 

Union Biblical Seminary,  
Ramyanagri Housing Society, Bibvewadi  

Pune, 411037, Maharashtra, INDIA 
Phone No.: 020 24218829, 24211203 (Ext. 382) 

____________________________________________________________________________________ 
  

  Admission Form (2021 - 2023)  
 

1. First Name: __________________Last Name_______________________           

2. Date of Birth: Day _____ Month ___________ Year __________           

3. State: ______________________________                                             

4. Country: ____________________________ 

5. Denomination: ________________________________________ 

6. Name of the Church: ___________________________________ 

7. Educational Qualification: (Attach Photocopies of Certificates) 

No. Diploma/ 
Degree 

Name of 
School/College/University 

Subjects Year of 
Completion 

Rank 

1. High School     

2. +2 / 
Intermediate 

    

3. Graduate 

 

    

4. Post Graduate 

 

    

5.  Any Other 

 

    

 

8. Occupation: ________________________________ 

9. Phone: ____________________________________ 

10. Email: _____________________________________ 

11. Mother Tongue: _____________________________ 

12. Please tick all that is relevant:  

No. Language Read Write Speak Understand 

1. English     

2.      

3.      

 

    Affix a Recent  

       Photograph  
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13. Involvement in Ministry: 
_______________________________________________________________________________ 

 _______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
 

14. Husband’s Name: _________________________________Course Enrolled ______________  

Mobile No.__________________ 

16. Children:  

No. Name Age Gender Class 

     

     

     

     

 

17. Copy of Aadhar Card (Attach) 

18. Testimony (Attach on separate sheet) 

19. Gifts and Talents _____________________________________________________________ 

_________________________________________________________________________________ 

20. Emergency Contact: Name _________________________Mobile No. __________________ 

21. Permanent Address: ___________________________________________________________ 

     ________________________________________________________________________________ 

_________________________________________________________________________________ 

 

Declaration & Pledge: 

I, ________________________________ declare that all information given above is true and 
correct.  I promise that I shall fully obey the rules & regulations of the Seminary. I will obey 
any disciplinary action taken against me. 

 

 

Signature: ________________________________     Date: ________________________ 

  


