
LUMEN INSTITUTE – TINDIVANAM
APPLICATION FOR

DIPLOMA IN BASIC THEOLOGICAL AND FORMATIVE COURSE

Name (in Block) : ..............................................................................

Name as in Certificate : ..............................................................................

Religious Name : ..............................................................................

Date of Birth : Baptismal : ..............................................................................

School Register : ..............................................................................

Place and State of : ..............................................................................

Present Address : ..............................................................................
(with Postal Code)

: .............................................................................................................................

: ............................................................................................................................

Educational Qualification : .............................................................................................................................

: .............................................................................................................................

Name and Initials of the Congregation : ............................................................................................................................

: ..............................................................................................................................

Province / Region : .............................................................................................................................

Date of First Profession : .............................................................................................................................

Date of Final Profession : .............................................................................................................................

Languages known : .............................................................................................................................

Courses Attended : .............................................................................................................................

Responsibilities held with Duration : .............................................................................................................................

Present Apostolate : .............................................................................................................................

Address of the Major Superior : .............................................................................................................................

: .............................................................................................................................

Telephone / Cell No. : .............................................................................................................................

Email Address : .............................................................................................................................

Date: Signature of the Applicant

Birth

Note:

* Health Certificate

Recommendation Letter of the Major Superior

Xerox Copy of the Educational Certificates (SSLC,HSLC,Graduation, any other)

Two Passport size photoes.

The following documents are to be furnished along with the application

*

*

*


