MAR THOMA SYRIAN CHURCH
DELHI DIOCESE
APPLICATION FOR SPONSORSHIP

For MBBS/BDS/B.Sc. Nursing/BPT courses at C.M C & Hospital, Passport size
Ludhiana Latest
Photograph

TO BE COMPLETED BY THE CANDIDATE

1 Name of Candidate (Capital Letters) L eetteeeeeeeeeeeeeteeeeteeeeteeeetetenneettetanaataneearnaetaternaeanaans
2 CMC Application form Number L tetteterereeeecececececesentncecaceenetetetntntacaatetatetnensasnatntasrnne
3 Address (Capital Letters) L etettereteeeetieeeeeeeteeetueetnieteneeetneetretaraetateeetaetanaaarnaaens
4 Domicile Zone L eeeeteeeeeeseeeeeeneeettuneeetuneeanneeenneeannnseennnaearnnaeernnnnne
5 Date of Birth L eeeeteeeeeeeeeeetneeettae e et e etaa e et eeanaeseraneeranesannanan.
6 Mobile L eeeeteeeeeteeeeetneeettae e et e etaa e et e eanaeseraneeranesennnnnns
7 Email Id L eeetteeeeeeseeeeeeneeeeeneeeraeeeranaeeraeeeanneeeraneerannernnnnnn
8 Name of Father L eeeeteeeeeteeeeetneeettae e et e etaa e et s eanaeseraneeranesannnenns
Occupation L teetteeeteeeeeeeeeseeeeeeeeeneeetieteteeteatttnaeetaeanaetanaeranaeannnn,
Mobile No L eeeeteeeeeeeeeeeeneeettae e et e eta e et s earaeseraneerannsannnanns
Email Id L eeeeeeeeeeeeeeeaeeeeeee e eae e st et ea et st eneaasansanannns
9 Name of Mother L eeeeteeeeeteeeeeeneeeettaeeeraeetan e etnnseenneeeraneerannsennnnnn.
Occupation L eeeeeeeeeeeeeeeaeeeeeee e eae e st et ea et st eneaasansanannns
Mobile No L eeeeteeeeeeeeeeeeneeeettaeeeraeetaneeetaneeanneseraneerannsennnnnn.
Email Id L eeeeeeeeeeeeeeeeeeeee et eae e st et e ea e st eneaa et snnannns
10 Sponsorship applied for L eteetereeteeeeeeeeeeeeeeeneetueeteuettnaetaeettneetaetnaeanaeeenernnnn

(Name of the Course)

11 Qualification & Marks obtained © eeetteteeereeeieeseeeseeeseeeneeneeenetenettettaertartaeretaeeanernneennn
(Attach certified copies of the mark list)
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20

State any studies or courses taken
Since leaving school

Whether attached Sunday School
Completion Certificate (Yes/NO)

Whether attached atestimony regarding
church & social involvement (Yes/ No)

Whether attached attested copy of Domicile
Certificate (Yes/ No)

Whether attached Church Membership
Certificate (Yes/No)

Name of Parish Vicar and Parish

Duration of Membership in
Mar Thoma Church

Are you willing to serve the Medical
Institutions of the Mar Thoma
Syrian Church in North India? (Yes/ No)

Mention your choice of place
for interview (Thiruvalla/New Delhi)

Name
Signature

Date
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