
1 

Application for Admission 

For office use Only  Application ID 
Year and month of 

Student ID 
Admission : 

GLOBAL UNIVERSITY INDIA 
Po.Box No 26, seethaiyammal Street, Nataraj Nagar, Maduarai 625016 

Application for Admission 
(This Application form must be filled in English Only) 
Eligibility: 

* C.Th: Below SSLC
* Dip. Th: Above SSLc
* B.Th: Above HSC

Please           mark the programme for which admission is sought:

Certificate in Theology 
Diploma in Theology 

Bachelor of Theology 
A. Personal Information 
Name ________________________________________________________ 
Date of Birth: __________________________         Gender:   Male                  Female 

Address for communication  _______________________________________________ 
 _____________________________________                               Pincode:  

Phone      Mobile  

Please Choose       only one language 

English  Tamil Malayalam Telugu Kannada 

Marathi  Bengali Gujarati  Oriya Hindi 

B. Prefereed Education Format:     Books Internet 
Electronic Tablet 

* Each mode charges separate.
C. Family Information 

Check one: Single Married Other Spouses Name: ____________ 
   (if married) 

Your present Occupation: _____________________________________________________ 
Spouse/ Father/ Guardian’s Name:  _____________________________________________ 
Occupation of Spouse/ Father/ Guardian: _________________________________________ 

 

Attach a recent passport size 
photograph 
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D. Christian Experience and Church Affiliation 
Have you received Jesus Christ as Lord and Saviour?  Yes No 
Have you received believers baptism?  Yes No 
Have you received the baptism in the Holy Spirit (Acts 2: 4)? Yes      No 

E. Church Membership: 

Name of the Pastor : ________________________________ 

Address: ___________________________________________ 
  ____________________________                              Pincode:  

   Phone: Mobile:

F. Education Information 
Your qualification ______________________________ 

Please        mark 

     Pass Fail 

Applicant's 
Signature: _____________________ 

Church Pastor's Signature: Date:   

Please provide details of the Fee you are paying 

please fill in the details and pay through your church 

 Exact Total Amount Paid Total Rs  Date of 
Payment 

  the fee paid for:               Application course Materials Electronic Tablet 
            processing fees Rs.50 Rs.100 per   Rs.2500/ 

Subject 
Please furnish the following along with the duly filled in Application form: 

* Duly filled Application Form    * Application Processing Fee * Copies of all Academic Certificates(only for students pursuing Diploma) * A
detailed personal testimony 

Bank details (for study center use only) 

Bank Name: State Bank of India, Account Name: GLOBAL UNIVERSITY, Account No: 34236425173, 
Branch Code: 15570, IFSC Code: SBIN 0015570, Branch Name: Kochadai, Address: 313, Melakkal Road, 
Kochadai,Maduari 625010. 

Phone numbers: 9445584405,   0452- 2389124 
Email: globaluniversityindia@gmail.com 

 www.globaluniversityindia.com 

mailto:globaluniversityindia@gmail.com
http://www.globaluniversityindia.com/
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MENTOR/ GUIDE FORM 

(For office use only) 

Name of the Student: __________________ Student Number ________________ 

Name of the Mentor: ________________________________________________ 

Address: __________________________________________________________ 

Educational Qualification: ____________________________________________ 

Designation: _______________________________________________________ 

Occupation: _______________________________________________________  

I promise to mentor/ guide the student in his/her studies with Global University. 

Date: ________________   Signature of Mentor:    _____________ 

NOTE:    If you do not have a mentor presently, please take a photocopy of this form and send it back 
to us within a period of one month. 

Global University India, 

214, Seethaiyammal Street, Nataraj Nagar, Madurai – 625 016 

Phone: 9445584405, globaluniversity@gmail.com 

www.globaluniversityindia.com 
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