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APPLICATION FOR ADMISSION 
 

 CERTIFICATE / DEGREE PROGRAM: :   

  AD 

Master of Theology (M.Th)   Ministry Master Level I  

Master of Ministry (M.Min)  Ministry Master Level II  

Bachelor of Ministry (B.Min)   Ministry Master Level III  

 

 

FILL IN THE APPLICATION IN BLOCK LETTERS .   

 
 

1. Name of applicant  ........................................................................... ……….. 

(First)                              (Middle)                              (Last) 

2. Gender   Male   Female 

3. Date of Birth  ..................................... Nationality:  .........................................  

4. Marital Status   Married   Unmarried 

5. Telephone ………………………..………    Mobile…………...…………………….. 

6. E-mail  .........................................................................................................................  

7. Name of Organisation/Church  .......................................................... ……….. 

8. Name of the Father/Guardian  ...................................................................  

9. Name of the Spouse  ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

 

Affix a Recent 

Photograph 

Here 
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10. No. of Children and their details: ………………………………. 

 
11. Educational Qualifications 

 

Course 
College/Board/ 

University 
Place Period of 

Study 
% Awards 

if any 

10th      

12th      

Degree      

Masters      

 
 

12. Theological Qualifications 

Course 
Seminary/College/ 

University 
Place 

Period of 
Study 

% 
Awards 
if any 

Certificate      

Diploma      

Degree      

Masters      

 
 

 BACKGROUND (Please write on a separate sheet):     
 

1. List and describe past and current Ministry experiences, roles and 
responsibilities. (1 page) 
 
 

2. Give name and location for Church of which currently you are a member. Or give 
the contact information for a leader of the ministry team with you serve. If you are 
in a transition between churches or ministry teams, please explain. (1 page) 

Sl. No. Name Sex 
 

Age 
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3. Describe why you desire to earn this degree or certificate, including how your 
ministry will be enhanced by it. (1 page). 

 

4. Educational Qualifications (Attached) 
 

 For formal schooling, give name, location, dates enrolled, diploma/degree 
earned, and major area of study (if applicable). 

 For education experience other than formal schooling, provide a brief 
explanation of the details, including any standardized assessments used 
and contact information that can be used for verification purposes.  
 

5. Personal Testimony in one page (Attached) 
 

Print Name :                          (Attach Proof)  
  

Signature   :             Date:     
 

 
6. Name of a Senior Pastor/Coordinator, who is recommending you: 

 
 

7. Name of a certified leader who will be mentoring you. 

 
 

INSTRUCTIONS:  

 

 
 

 

 

 

 

 

 
SUBMITTING YOUR APPLICATION:  
 

Submit this application at your Cohort or send filled applications to: 

AGAPE INSTITUTE OF LEADERSHIP DEVELOPMENT, 
Ashirwad Ashram, Kanganheri Road, Chhawla Village, Najafgarh, New Delhi – 110 071 

Tel#: +91-11-25319052, 65394940. Website: www.agapeinstitute.in 
E-mail: agapeinstitute@gmail.com, mail@agapeinstitute.in.  

 

 

 

STEPS IN THE ADMISSION PROCESS: 
 

1. Obtain a recommendation letter from your Senior Pastor/Regional Coordinator/Supervisor. 
2. Complete this application form. 
3. Send the application form, Rs.100/- initial payment (non-refundable) and evidence of 

prerequisite academic ability for this program: 
a). Certificate and mark sheets of formal & non-formal education & other information. 

FOR OFFICE USE ONLY : 
 

Date of Admission  :     Portfolio ID  :       
 

Course admitted to :   Remarks : 

 
Verified by :   Forwarded by :  Approved by : 
 

 
Cohort Leader    Students Dean  Administrator  
     


