
 
Luther W. New Jr. Theological College 

Kulhan P.O., Sahastradhara Road 
Dehra Dun, Uttarakhand 248 001 

Phone: (0135) 2607260, 2607617 Fax: (0135) 2607617 
Email: admissions@ntcdoon.org    

 
Application for Admission  

 

Programme for which you are applying (Circle one) 
  

THE APPLICATION MUST BE FILLED IN CAPITALS 
 
Full name (In block letters) 
___________________________________________________________________________ 
 
Male/Female ____________________    Age & Date of birth______________________ 

Mother tongue _____________________ Place of birth___________________________ 

Permanent address ___________________________________________________________ 

___________________________________________________________________________ 

Address to which correspondence should be made in the next six months________________ 

 

 

Telephone No.__________________________ Email: _______________________________ 

Name and address of father/mother/guardian_______________________________________ 
 
 

Occupation of your father_____________________________ mother____________________ 

Marital status: Unmarried/ Engaged/ Married/ Divorced /Widow/er [Circle whichever is applicable] 

If married, spouse’s name___________________________________________ 

 Spouse’s occupation__________________________________________ 

 Number of children, if any______________________________________ 

   Names       Age

 _____________________________________  ___________________ 

 _____________________________________  ___________________ 

_____________________________________  ___________________ 

 _____________________________________  ___________________ 

B. D (5 years) 
Senate 

B. A. & B.Th (3 years)  

ATA 
M.Div. (3 years) ATA DWM (Diploma in 

Worship and Music) 
(1 year) B. D. (4 years)  

Senate 
B.D. Up grader (2 years)  

Senate 
M.Div. Up grader (2 years)  

ATA 

 
 
 

Affix recent 
photograph 

here 

mailto:admissions@ntcdoon.org
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Rate your knowledge of English and Hindi (Tick one) 
 English          Read          Write  Speak  Comprehension 

     Excellent       Excellent          Excellent    Excellent 

     Good      Good                     Good     Good 

     Fair                  Fair          Fair     Fair 

     Poor                                Poor          Poor      Poor 

Hindi          Read         Write  Speak     Comprehension 
     Excellent       Excellent             Excellent     Excellent 

     Good      Good                        Good      Good 

     Fair                  Fair            Fair     Fair 

        Poor                               Poor            Poor                 Poor 

Mention other language/s that you know ___________________________________________ 

Have you accepted Jesus as your Personal Saviour? _________________________________ 

When did you receive Jesus as your Personal Saviour? _______________________________ 

What is your Church affiliation? __________________________________________________ 

Name and address of your local church____________________________________________ 

___________________________________________________________________________ 

Give the name and address of your local church Pastor_______________________________-

___________________________________________________________________________ 

How long have you been a member of this church? __________________________________  

What is your present involvement in your church/any other ministry? _____________________ 

____________________________________________________________________________ 

Do you have the assurance of being called for full time ministry? ________________________ 

Do you have any theological training?  _________________ If yes: 

 a. Diploma/ Degree you have completed _____________________________________ 

 b. Name and address of the institution you have studied__________________________ 

     ___________________________________________________________________ 

 c. Number of years studied ____________; from _____________ to _______________ 

Educational Qualification:  

Course of Study Subjects Period of study 
(From which year to 

which year) 
Percentage of 
marks scored  

High School 
 

 
  

+2/ Intermediate 
   

B.A./B.Sc./B.Com/B.Th 
   

Others (specify) 
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Have you ever discontinued any course of study? 

 a. If yes, state the reason  ________________________________________________ 

 b. Name of the institution   _______________________________________________ 

Have you ever used drugs/liquor/tobacco in any form? __________ If yes, give name/s and   

duration_____________________________________________________ 

Do you take drugs/liquor/tobacco in any form at present? ______________________________ 

If you have stopped taking drugs/liquor/tobacco, explain when and the reason/s why you have 

stopped it?  __________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

 Do you have any technical qualification/s?  ______If yes, give details_____________________ 

____________________________________________________________________________ 

Do you have any talents in the areas of sports/games/music/ painting/ writing/other? If yes, give 

details __________________________________________________________________ 

____________________________________________________________________________ 

What is your present occupation? _________________________________________________ 

How did you come to know about Luther W. New Jr. Theological College (NTC)?____________ 

____________________________________________________________________________ 

Anybody from your family studied at NTC or undergoing training at present?  Give the name, 

year and the programme of study_________________________________________________ 

State the reasons why you chose NTC for your study 

____________________________________________________________________________

____________________________________________________________________________ 

 

Give the name and address of a Christian leader who knows you well 

____________________________________________________________________________

____________________________________________________________________________ 

Give the name and address of a Christian friend/teacher who knows you well 

____________________________________________________________________________ 

____________________________________________________________________________ 

Give the name/s and address/es of the sponsor/s who will be responsible for your finances, 

medical expenses, etc. _________________________________________________________ 

____________________________________________________________________________

_____________________________________________________________________________ 

Give the name and address of the person with whom we may communicate your academic and 

spiritual performance while you study here __________________________________________ 
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Declaration by the Applicant 

 
I, ______________________________________, hereby declare that I have read and 
understood the prospectus of NTC. Furthermore, I affirm that all the information I have given 
above is true to the best of my knowledge.  
 
 
Date              Signature of the applicant  

  

Declaration by Parent/Guardian/Sponsor 
 

I, _____________________________________, hereby certify that the information given is 
true to the best of my knowledge. 
 
 
Date       Signature of the Parent/Guardian/Sponsor 

 

ENTRANCE EXAMINATION 
The entrance examination will be conducted in the following places. You may kindly mark the 
place of your convenience.   

 Bhopal           Kolkotta Ahmedabad Delhi Mumbai Dehradun  Hyderabad 

 Arunachal Bhilai Rajasthan  Thiruvalla Sambalpur Jabalpur  Nepal 

    
 
 

For Office Use Only 
 

Application received  on  :  _____________________________________ 

           Admission    :  Granted/ Deferred/ Denied 
Admission letter sent on  : _____________________________________ 

Date of matriculation   : _____________________________________ 

Registration number            : _____________________________________ 

 

 

 

Signature of the REGISTRAR 
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Luther W. New Jr. Theological College 
Kulhan P.O., Sahastradhara Road 

Dehra Dun, Uttarakhand 248 001 
 

Personal Health Questionnaire & Medical Certificate 
 
(Before you see a doctor to obtain the medical certificate, kindly read the following Questions 
CAREFULLY and answer them by circling either ‘Yes’ or ‘No’) 
 
Full Name (In Block letters) ____________________________________________________ 
 
Programme for which you are applying?  _________________________________________ 
 
1.  Can you read without glasses?                  Yes No 

2.  Do you have/ever had tuberculosis?          Yes No 

3.  Have you suffered from chest pain?           Yes No 

4. Do you have/ever had rheumatic fever?          Yes No                                                    

5.  Have you ever coughed up blood?            Yes No 

6.  Do you have good hearing?                       Yes No 

7.   Have you ever been treated/undergoing treatment for psychosomatic 

 (mental) illness?                                                       Yes No 

8.  Do you often catch severe fever/ cold?                                                    Yes No 

9.  Have you had nose- bleeds?                      Yes No 

10.  Do you have joint pains?                           Yes No 

11.  Do you have frequent cough?                  Yes No 

12.  Are you allergic to any medicines?           Yes No 

13.  Do you have severe back pain?                Yes   No 

14.  Do you have any skin disease?                Yes   No 

15.  Do you suffer from severe depression?         Yes   No 

16.  Is your appetite good?                             Yes   No 

17.  Do you suffer from diabetes?                  Yes   No 

18.  Have you ever had jaundice?                  Yes   No 

19.  Do you frequently have loose motions (diarrhoea)?                Yes   No 

20.  Do you have any heart problem?            Yes   No 

21.  Have you had fainting attacks?               Yes   No 

22.  Do you suffer from asthma?                    Yes   No 

23.  Have you ever had fits/convulsions?        Yes   No 

24.  Have you ever had any surgery?             Yes   No 

25. Do you consider yourself healthy enough to undergo theological training in a 

 place where you will have to be exposed to different  climatic conditions?    Yes   No 
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Medical Certificate 
(To be filled by a registered medical practitioner) 

    
Name of the applicant: ________________________________________________________ 

Age: _________Height: __________  Weight: ____________Blood Group:________________ 

How is her/his eyesight?________________________________________________________ 

Glasses recommended:  _______________________________________________________ 

How is the candidate’s hearing?__________________________________________________ 

What is the condition of her/his teeth? _____________________________________________ 

Any contagious skin disease?________________________________________________  

Is there any sign of heart disease?______________________________________________ 

How is the general physical condition? ___________________________________________ 

Are there signs of tuberculosis? ________________________________________________ 

Is there any evidence of venereal disease? ________________________________________ 

Does the candidate suffer from epilepsy or fits?  ____________________________________ 

Does the candidate suffer from malaria? __________________________________________ 

Does the candidate have any contagious disease? __________________________________ 

Has the candidate suffered from any chronic illness? ________________________________ 

If yes, specify _______________________________________________________________ 

Is the candidate suffering from hypertension or any family history of diabetics or asthma? 

__________________________________________________________________________ 

Is the candidate suffering or showing any symptoms of jaundice, allergy or intolerance to any 

drugs? ___________________________________________________________________ 

Has the candidate been immunized against the following?  

Typhoid:  __________________________ Date: ______________________ 

Tetanus:  __________________________ Date: _____________________ 

Cholera: __________________________ Date: ______________________ 

Having personally given a thorough examination to Mr./Mrs./Miss._______________________, 

I hereby certify that to the best of my knowledge, he or she is free from all contagious and 

infectious diseases. 

Other remarks, if any: ________________________________________________________  

 
 
 
Doctor’s name_______________________       ___________________________ 
         Doctor’s signature with seal 
Date 
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Luther W. New Jr. Theological College 
Kulhan P.O., Sahastradhara Road 

Dehra Dun, Uttarakhand  248 001 
 

Statement of Personal Christian Experience   
 
(If you want to elaborate on any of the following, please use additional paper and put the 
respective number on it.) 
 
1. Name of the applicant (In block letters) 
 
 
 
2. What is your family and religious background?  
 
 
 
 
 
 
 
 
 

 
 
 
 
3. When & how did you come to know Jesus as your personal Saviour and Lord? Describe in     
    detail.  
 
 
 
 
 
 
 
 
 
 
 
 
4. Describe in detail your spiritual growth since you received Jesus as your Saviour.  
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5. What place do you give to the Bible, prayer, and the work of the Holy Spirit in your life? 
 
 
 
 
 
 
 
 
6. What are your expectations from Luther W. New Jr. Theological College? 
 
 
 
 
 
 
 
 
 
 
 
 
7. What is your present involvement in the church? Describe in detail.  
 
 
 
 
 
 
 
 
 
8. What type of ministry do you wish to do after completion of your training?  
 
 
 
 
 
 
 
9. Which part of India would you like to minister after your studies?  
 
 
 
 
 
 
 
 
 
Date:              Signature of the applicant 
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Luther W. New Jr. Theological College 
Kulhan P.O., Sahastradhara Road 
Dehra Dun, Uttarakhand 248 001 

Phone: (0135) 2607260, 2607617 Fax: (0135) 2607617 
E-mail: admissions@ntcdoon.org  

 
Recommendation Form No. 1 

(Confidential) 
 

(As the Luther W. New Jr. Theological College is training young men and women for full time Christian 
ministry; it needs utmost care in selecting the candidates. Your help in this regard is greatly appreciated. 
Please give adequate information about the strengths and weaknesses of the applicant, which will help 
us in decision-making. All information given will be treated as confidential. Please send the form directly 
to the office of the Registrar at the earliest so that it may reach before 15th March. 
 

Name of the applicant: ________________________________________________________ 

Programme for which the candidate is applying?  

Address:  __________________________________________________________________ 

__________________________________________________________________________ 

How long have you known the applicant? _________________________________________ 

In what capacity have you known him/her? (State relationship e.g. pastor, friend, teacher, 

employer etc.) ______________________________________________________________ 

Has the applicant accepted Christ as his or her personal Saviour? ______________________ 

What do you know about the applicant’s Christian experience and personal commitment to 

Christ? _______________________________________________________________ 

___________________________________________________________________________ 

What is the applicant’s involvement in his or her local church and Christian work?  

___________________________________________________________________________ 

Do you think he/she has a real call and aptitude for full time ministry? ____________________ 

What are his/ her gifts that might be useful for Christian service? ________________________ 

___________________________________________________________________________ 

Does the applicant have any weakness? If so, kindly state _____________________________ 

___________________________________________________________________________ 

Kindly give your opinion about his/ her character (e. g. general maturity, relationship with others, 

reliability, honesty, moral standards, etc.) 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

mailto:admissions@ntcdoon.org
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Is the candidate healthy enough for the strenuous work schedule followed in the Luther W. 

New Jr. Theological College?  __________________________________________________ 

What is the financial condition of the applicant’s parents/guardians?  _____________________ 

___________________________________________________________________________ 

Are they   able to fully* support the applicant’s studies? _____________ 

How much can they give every month?________________________________ 

If they are not able to fully support, are there any other sources the candidate might have to 

raise the support? _________ If yes, please give details.______________________________ 

___________________________________________________________________________ 

 

Please tick one of the following: 

  I recommend the candidate highly 

  I recommend the candidate 

  I recommend the candidate with hesitation 

  I do not recommend the candidate 

 

 

 

Place: ________________________          Signature: _____________________________ 

Date: ________________________          Name: ________________________________ 

               Designation: ___________________________ 

               Address: ______________________________ 

               _____________________________________ 

              ______________________________________ 

              Telephone no. __________________________ 

              Email: 

 

 * The total approximate expenditure is as follows:  

  For a new B.D. student:    Rs. 50,000.00 
  For a new M. Div. Student:    Rs. 48,000.00 
  For a new B.A. & B.Th. student:   Rs. 45,000.00 

 
(The details are mentioned in the fee structure) 
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Luther W. New Jr. Theological College 
Kulhan P.O., Sahastradhara Road 
Dehra Dun, Uttarakhand 248 001 

Phone: (0135) 2607260, 2607617 Fax: (0135) 2607617 
E-mail: admissions@ntcdoon.org  

 
Recommendation Form No. 2 

(Confidential) 
 

(As the Luther W. New Jr. Theological College is training young men and women for full time Christian 
ministry; it needs utmost care in selecting the candidates. Your help in this regard is greatly appreciated. 
Please give adequate information about the strengths and weaknesses of the applicant, which will help 
us in decision-making. All information given will be treated as confidential. Please send the form directly 
to the office of the Registrar at the earliest so that it may reach before 15th March. 
 

Name of the applicant: ________________________________________________________ 

Programme for which the candidate is applying?  

Address:  __________________________________________________________________ 

__________________________________________________________________________ 

How long have you known the applicant? _________________________________________ 

In what capacity have you known him/her? (State relationship e.g. pastor, friend, teacher, 

employer etc.) ______________________________________________________________ 

Has the applicant accepted Christ as his or her personal Saviour? ______________________ 

What do you know about the applicant’s Christian experience and personal commitment to 

Christ? _______________________________________________________________ 

___________________________________________________________________________ 

What is the applicant’s involvement in his or her local church and Christian work?  

___________________________________________________________________________ 

Do you think he/she has a real call and aptitude for full time ministry? ____________________ 

What are his/ her gifts that might be useful for Christian service? ________________________ 

___________________________________________________________________________ 

Does the applicant have any weakness? If so, kindly state _____________________________ 

___________________________________________________________________________ 

Kindly give your opinion about his/ her character (e. g. general maturity, relationship with others, 

reliability, honesty, moral standards, etc.) 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

mailto:admissions@ntcdoon.org
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Is the candidate healthy enough for the strenuous work schedule followed in the Luther W. 

New Jr. Theological College?  __________________________________________________ 

What is the financial condition of the applicant’s parents/guardians?  _____________________ 

___________________________________________________________________________ 

Are they   able to fully* support the applicant’s studies? _____________________________ 

How much can they give every month?_________________________________________ 

If they are not able to fully support, are there any other sources the candidate might have to 

raise the support? _________ If yes, please give details.______________________________ 

___________________________________________________________________________ 

 

Please tick one of the following: 

  I recommend the candidate highly 

  I recommend the candidate 

  I recommend the candidate with hesitation 

  I do not recommend the candidate 

 

 

 

Place: _______________________          Signature: _____________________________ 

Date: ________________________          Name: ________________________________ 

               Designation: ___________________________ 

                Address: ______________________________ 

              ______________________________________ 

              ______________________________________ 

              Telephone no. __________________________ 

              Email: 

 

 * The total approximate expenditure is as follows:  

  For a new B.D. student:    Rs. 50,000.00 
  For a new M.Div. Student:    Rs. 48,000.00 
  For a new B.A. & B.Th. student:   Rs. 45,000.00 

 
(The details are mentioned in the fee structure) 
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Luther W. New Jr. Theological College 
Kulhan P.O., Sahastradhara Road 
Dehra Dun, Uttarakhand 248 001 

  
Application for Financial Aid  

  
(We expect the students to pay their full expenses (tuition& living expenses). However, 
we have a limited number of scholarships available for the most needy students) If the 
scholarship is given, students must sign-up for ministry commitment with the college. 
 
Full Name (In block letters) ______________________________________________________ 

Address_____________________________________________________________________

____________________________________________________________________________ 

The programme to which you are applying __________________________________________  

 Are your parents believers? ____________________________________ 
 

How many siblings do you have? _________________ Brother/s_________ Sister/s_________ 
 

Are they employed or studying? ____________________________________________  

If they are studying, what is each one studying?______________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

If they are employed, give their names and occupation.    

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 
Do you have the full blessings of your parents for choosing full time Christian ministry?   
Yes /No (Circle one) 

 
Do you have your own house or live in rented house/apartment? _______________ 
 
How many cents/acres of land does your family own? _______________ 
 
Does your family own the following? 
  
Vehicle (two wheeler/four wheeler) _______________Phone/Mobile______________________ 
 
Does your family pay income tax? ________________________________________________ 
 
Do you have a close relative who is a believer, employed in a foreign country?  ____________ 

 
If yes, will he/ she help you with your studies? ________If yes, how much? ________________ 

 
Will your local church help you financially with your studies? _______If yes, how much? ______ 
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Financial Status of your family 
 

Income of the 
following 
persons 

Occupation 
(Govt./Private/self 

employed/Employed 
in a foreign Country) 

Monthly* 
Income 

Income from 
land/property/vehicle 

etc 
Total Income** 

Father     

Mother     
Unmarried 

Brother/s or 
Sister/s 

    

Spouse     
 
How much have you saved for your studies?  ______________________   

 
Do you have any source of income other than those mentioned above?__________________ 
  
What is the maximum amount you can pay to the College?      _________________________  
                                     
 
If you are awarded financial aid for your living expenses, do you promise that after your 
graduation, you will minister in a place the Luther W. New Theological College recommends for 
one year for every year of support received? ___________ 
 

Declaration by the Applicant  
 

I declare that all the information I have given above is true to the best of my knowledge. I 
understand that if it becomes evident that I have knowingly given false information, I shall forfeit 
the financial aid granted to me.  
  
Date                                                    Signature     

 
Attestation by a Christian Leader  

   
I, ____________________________hereby confirm that the applicant is known to me for a 
period of _____months/Years and the details about the financial status given above are true to 
the best of my knowledge. 
 
Name, Address & Position in the Church leadership _________________________________ 
__________________________________________________________________________ 
Phone No:       E-mail 
 
Date           Signature 
 

* Produce proof of the income of each individual  
** Produce proof of the income of your family. (Salary Certificate of Annual Gross Income) 

 
Note: Awarding of any financial assistance, is conditional to the availability of funds, which 

shall be for one year. The student will have to apply for the financial assistance in the following 
years if she/he desires to apply for the same.   
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Luther W. New Jr. Theological College 
Kulhan P.O., Sahastradhara Road 

Dehra Dun, Uttrakhand 248 001 
Phone: (0135) 2607260, 2607617 Fax: (0135) 2607617 

E-mail:  admissions@ntcdoon.org 
 

  Sponsorship Form 
 
Full Name (In block letters)______________________________________________________ 
(The candidate should fill in the name before handing it over to the sponsor) 
 
Name of the person, church or organization, who will help the candidate financially: 
___________________________________________________________________________ 
 
Address of the sponsor: ________________________________________________________ 
 
 
 

Telephone number, if any: Home __________________Office __________________________ 

Fax number, if any: ________________________E-mail address, if any: __________________ 

Relationship to the applicant, if other than parents: ___________________________ 

If the individual sponsor is other than parents, please mention the occupation: ____________ 

 
The amount the sponsor would give for one academic year: __________________ 
 
 

Agreement: 
I/We, _____________________________________________, promise to give 
Rs______________ each for ___________ year/s [Graduate (B. D/ M.Div.), under-graduate 
(B.Th.) courses, four years; and certificate course, one year] for the ministerial training and 
theological education of ___________________ ________________________ (Name of the 
candidate) at Luther W. New Jr. Theological College, Dehra Dun. In case of any medical 
expenses incurred by the student I/we will pay that in addition to the above pledged amount.  
 
  
Name:                 Signature  
 
Date:  
 
_________________________________________________________________ 
Designation of the person signing, if the sponsor is a church or an organization 



 
Notes: 
 
1. You may remit the fee annually, at the beginning of each academic year, or in two 

instalments, prior to the beginning of each Semester i.e. June/July & November. 
 
2. Send the Demand Draft/Cheque (out station cheque will not be acceptable), which is made 

in favour of “New Theological College”, payable at Dehra Dun, to the address given below:  
 
Director of Business and Finances 
New Theological College 
Kulhan P.O. 
Sahastradhara Road 
Dehra Dun, Uttrakhand 248001 
 

You may draw the D/D that can be encashed through any one of the banks that is operating at 
Dehradun     

  Bank of Baroda 
  Canara Bank 
  Indian Bank 
  Indian Overseas Bank 
  Oriental Bank of Commerce 
  Punjab and Sindh Bank 
  Punjab National Bank 
  State Bank of India 
  Syndicate Bank 
  Union Bank 
  IDBI 
  ICICI 
  Federal Bank 

 
 
Important: If a part of the amount that you send is to be given to the student, please write it 
clearly. A request from the student, oral or written, shall not be honoured. If you want to 
send a certain amount, whole of which is for the personal use of the student, please send it 
directly to the student. In such cases, the Draft should be made out in favour of the student.  
 

3. It is the policy of the College that the ministerial training and theological education should be 
as affordable as possible. Therefore, as far as possible the college will not try to raise the 
fee often. However, depending on the inflation rate, every year the college will be forced to 
increase the fee minimally. However the hike will not be more than 10 percent. 

 
4. The College will send you a copy of the annual report of the student every year. This will 

include the grades the student received and comments of the Faculty. 
 
5.  After completing the Sponsorship Form, you may keep a photocopy of it for your 

reference. 
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IIMMPPOORRTTAANNTT  IINNSSTTRRUUCCTTIIOONNSS 
 

The applicant must fill the application in his/her own handwriting. Illegible or incomplete 
application will not be considered. The following documents must be attached to the application: 
 

1.  Completed Sponsorship and Fee Declaration Form. 
2. Statement of personal Christian experience. 
3. Application for Financial Aid, if applying for aid. This form must be attested by a Christian 

leader other than your pastor or relative who knows your financial condition very well. 
4. Recommendation from applicant’s pastor on the Church’s letterhead concerning 

character, spiritual life and duration of membership in the church of the applicant. 
5. Attested photocopies of all academic certificates/mark sheets (Candidates who are 

awaiting results of +2/ Intermediate or Degree, should mention if specifically. In such 
cases send copies of the other certificates, especially the mark sheets). 

6. Six passport size photographs. 
7. Completed Medical Form by a registered medical practitioner. You are requested to 

undergo a thorough medical examination and send/keep such reports for verification. 
 
 
Note: 
(1) Kindly give the recommendation forms, one to a Christian leader and the other to a 

Christian friend/teacher who knows you well in order to fill up. Those who recommend 
you should mail these forms directly to the college. 
 

(2) If you wish to do Serampore University programme you should submit the Transfer 
Certificate and the Migration Certificate at the time of joining the college. 
 

(3) Kindly send Rs. 250/- towards the cost of the application form in favour of the Registrar, 
New Theological College, Dehradun U.K. Please do not send the cheques. Only DD or 
M.O. will be accepted.  
 

Please return the completed application form along with the entire requisite documents by 
registered post/ Speed post (Do not send by courier) on or before 30th April .  
 

(A fee of Rs. 100/- must be paid for late submission.) 
 

Director of Academic Affairs 
Luther W. New Jr. Theological College 

Kulhan P.O., Sahastradhara Road 
Dehra Dun, Uttarakhand 248001 
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