
 

S E M I N A R Y   K U W A I T 
(An Approved Institution of Church of God, Division of Education, Cleveland, TN, USA) 

Application for Admission 

(MUST ANSWER ALL QUESTIONS CLEARLY IN CAPITAL LETTERS) 

Name of Applicant (first name & last name) 

(Complete name as in Passport) 

 

 

TELEPHONE NUMBER & WHATSAPP 

NUMBER 

 

 

 

 

EMAIL ADDRESS 

 

LOCAL ADDRESS (KUWAIT) 

 

 

 

 

PERMANANT ADDRESS (COUNTRY OF 

ORIGIN) 

 

REFERENCE 1.  

(NAME & TELEPHONE NUMBER) 

 

REFERENCE 2.  

(NAME & TELEPHONE NUMBER) 

 

GENDER – (MALE/FEMALE) 

 

MARRIED – (YES/NO) 

IF YES, NAME OF SPOUSE 

 

 

 

Highest Academic Qualification:  

High School 10th/ 12th  / Diploma / 

Bachelor’s Degree / Master’s  Degree / 

Others 

                     

NAME OF 

SCHOOL/INSTITUTION/UNIVERSTIY 

 

 

City, State and Country 

 

 

Year of Completion and Graduation 

 

 

 

 

 

 

Theological Education if any? 

 

 



2 
 

 

Ministerial Ordination: Yes / No 

 

If Yes, Title, Organization granting 

Ordination and Year of Ordination 

 

 

Please  

choose & select the 

program/course you are enrolling  

 

 

 

1. Certificate In Ministerial Studies (CIMS)    

(must have completed high school) 

 

English language 

 

Malayalam language 

 

2. Bachelor of Theology (B. Th.) 

(Must have completed pre degree/12 std) 

 

English language  

 

Malayalam language 

 

3. Master of Divinity (M. Div.) ENGLISH  

(Must have a Bachelor of Theology or 

any other degree) 

 

Name of Church/Fellowship you are 

currently attending 

 

 

 

 

Name of Pastor / Minister 

 

 

(May we contact your pastor/minister) 

YES/No, if Yes provide phone number 

 

 

I, …………………………………………………………………………..declare that the above statements are correct 

 and true, and I will abide by the rules and regulations of the seminary. I understand that  

providing any false statement are grounds for disciplinary action including termination 

 from the Seminary.  

Date: …………………………………………….. 

Place: …………………………………………….   Signature: ……………………………………………........... 

 

FOR OFFICE USE ONLY 

 

Decision for Admission 

 

Name of Course 

 

Date of Admission 

 

Registration Number 

    

 

 
 

Remarks: _____________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

Signature of director: ___________________________Signature of Principal: _________________ 


