
MALANKARA MAR THOMA SYRIAN CHURCH 
DELHI DIOCESE  

Ph: 011-23342828, Email: mtdelhidio@gmail.com 

                                     APPLICATION FOR SPONSORSHIP - P G COURSES MD/MS 

AT CHRISTIAN MEDICAL COLLEGE, LUDHIANA 
 

 
1.   Name of the applicant in full :………………………………………………………………. 

 
2. Address & Telephone No. :…………………………………………………………………. 

 

………………………………………………………………….. 
 

………………………………………………………………….. 
 

3. Email ID :……….. …………………………………………………….... 

4. Date of Birth :………………………………………………………………… 

5. Sex :…………………………………………………………………. 

6. Father’s/Guardian’s Name, :…………………………………………………………………. 

Occupation and Address ………………………………………………………………….. 

………………………………………………………………….. 

7. Relationship with Guardian :…………………………………………………………………. 

8. Name of the Parish :…………………………………………………………………. 
9. Course for which the applicant 

is applying 
i)   Degree/Diploma :…………………………………………………………………. 

 
ii) Subject :…………………………………………………………………. 

 

iii) Branch :…………………………………………………………………. 
 

PG NEET Application No. :………………………………………………………………. 

 
CMC Application No. :…………………………………………………………………. 

 
10. Year of passing M B B S& Name of college :…………………………………………………………………. 

11. Marks obtained 
S S L C/Equivalent :…………………………………………………………………. 

 
Pre Degree/Plus Two :…………………………………………………………………. 

 
Degree 
M B BS - First Year :…………………………………………………………………. 

 

M B B S-  Second Year :…………………………………………………………………. 

 
M B BS - Third Year :…………………………………………………………………. 

 
M B BS  - Final Year :…………………………………………………………………. 

 

 
Affix passport 

size colour 

photo 

mailto:mtdelhidio@gmail.com


12. Number of years spent to 

Complete M B B S :…………………………………………………………………. 

13. Number of times appeared for 

each examination S S L C/Equivalent :…………………………………………………………………. 

Pre Degree/Plus Two :…………………………………………………………………. 

M B B S :…………………………………………………………………. 

If the candidate has failed 

mention the subject :…………………………………………………………………. 

14. Class and distinction obtained 

If any :…………………………………………………………………. 

15. Whether the applicant has been 

a holder of merit scholarship. 

If so, name of the Scholarship 

and the merit :…………………………………………………………………. 

16. Was the candidate a sponsored 

Student by the Mar Thoma Church 

for M B B S :…………………………………………………………………. 

17. If not, has he/she worked in any of the 

Hospitals of the Mar Thoma Church 

for at least 2 years (Please enclose a 

Copy of the certificate of the Medical 

Supt./Administrator where he/she has worked) :…………………………………………………………………. 

18. Whether married or not :…………………………………………………………………. 

19. Religious activities :…………………………………………………………………. 

………………………………………………………………….. 

20. Family background of religious activities :…………………………………………………………………. 

21. If the applicant is a communicant member, 

Certificate from the Vicar should be enclosed :…………………………………………………………………. 

22. Whether willing to serve after Post 
Graduation in any hospitals belonging 
to the Mar Thoma Church as directed by 
the Diocesan Bishop for a period of 
three years :………………………………………………………………… 

23. Present work place? :…………………………………………………………………. 
 
 
 

Place: 

Date: 

Signature of applicant 
 

Note:- Testimonials regarding: ability, character & conduct and interest in church activities and 
Membership in parish are to be enclosed. CMC online printout, Attested copies of mark list, 
Experience Certificates, Baptism Certificate, Church Membership Certificate (available in Diocesan 

Website) should be attached to the application. Application duly filled up along with DD or Transfer 
(A/c details below) for Rs.10,000/-in favour of “Delhi Diocese Mar Thoma Syrian Church of 
Malabar” should reach the Very Rev. Thomas Cheriyan, Resident Secretary to Diocesan Bishop, Mar 
Thoma Centre, 26 Bhai Vir Singh Marg, Gole Market, New Delhi - 110001 by 5.00 pm on or before 
20.03.2023. 

Bank Name        : Federal Bank, Connaught Place 

Account Name  : DELHI DIOCESE MAR THOMA SYRIAN CHURCH OF MALABAR 

Account No.      : 11050100228438 

IFSC    : FDRL0001105 


