
 

 

 

Instructions to the Applicant
 

Thank you for your interest in applying to Doon Bible College. Please read the following instructions 

before you fill in this form. Candidates must fill the application form in their own hand writing.

note that the following documents must be attached with the application. An incomplete

will not be processed for admission.

 

Check List: 

1. Attach completed Financial Statement Form with an endorsement of 

person/Church/Mission

you. 

2. Attach 3 reference letters (i) Church pastor (ii)

 (iii) Professional reference

3. Attach your hand written personal testimony in 

in your testimony:  

a) Spiritual experience with Christ. 

b) Christian growth and commitment

c) Conviction of your call to Christian Ministry

d) Your involvement in the local church

4. Attach self attested Baptismal Certificate

5. Attach medical form 

6. Attach attested copies

Bring the original at the time of interview.

7. Attach three copies of your passport size photographs separately.

8. Attach father’s/moth

 

Please make sure you fill all the columns. Incomplete applications can be rejected. 

The application form processing fee 

College payable in Dehradun, along with the application or pay by online transfer, using the following 

bank details: 

 

Account Name: Doon Bible College

DBC Bank Account no. 306804010014015

Bank Name
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Doon Bible College
(Registered under societies act no.479/63

Phone (0135) 2747405, 2746456/ 

E-mail- doonbiblecollege@gmail.com

Address: 61, Rajpur Road, Dehradun

 

Instructions to the Applicant 

Thank you for your interest in applying to Doon Bible College. Please read the following instructions 

before you fill in this form. Candidates must fill the application form in their own hand writing.

note that the following documents must be attached with the application. An incomplete

not be processed for admission. 

Attach completed Financial Statement Form with an endorsement of 

Mission that has promised to undertake the financial responsibility for 

Attach 3 reference letters (i) Church pastor (ii) Local Christian Leader/minister 

(iii) Professional reference. 

Attach your hand written personal testimony in English. You may include 

piritual experience with Christ.  

Christian growth and commitment.  

Conviction of your call to Christian Ministry.  

Your involvement in the local church. 

Attach self attested Baptismal Certificate.  

Attach medical form duly filled by a recognized doctor. 

attested copies of your High School, Intermediate and other college certificates. 

Bring the original at the time of interview. 

Attach three copies of your passport size photographs separately. 

Attach father’s/mother’s annual income proof certificate. 

Please make sure you fill all the columns. Incomplete applications can be rejected. 

The application form processing fee of INR 300/- must be sent via demand draft in favor of Doon Bible 

along with the application or pay by online transfer, using the following 

Account Name: Doon Bible College 

DBC Bank Account no. 306804010014015 

Bank Name- Union Bank of India 

IFSC code: UBIN0530689 

Doon Bible College 
(Registered under societies act no.479/63-64) 

Phone (0135) 2747405, 2746456/ 8077191868 

doonbiblecollege@gmail.com 

61, Rajpur Road, Dehradun-248001 Uttarakhand India 
 

Thank you for your interest in applying to Doon Bible College. Please read the following instructions 

before you fill in this form. Candidates must fill the application form in their own hand writing. Please 

note that the following documents must be attached with the application. An incomplete application 

Attach completed Financial Statement Form with an endorsement of 

that has promised to undertake the financial responsibility for 

Local Christian Leader/minister  

may include the following 

of your High School, Intermediate and other college certificates. 

Please make sure you fill all the columns. Incomplete applications can be rejected.  

must be sent via demand draft in favor of Doon Bible 

along with the application or pay by online transfer, using the following 
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After transferring the amount, please forward the transaction number for our records Personal cheques 

and money orders will not be accepted. 

 

Kindly return the completed application form along with all the necessary documents by registered or 

speed post before 30th of April. 

 

To, 

The Principal / Registrar 

Doon Bible College 

61-Rajpur Road 

Dehradun-248001 

Uttarakhand State 

 

Phone No. 0135-2747405, 2746456/8077191868 

E-Mail: reueldbc.rs@gmail.com, doonbiblecollege@gmail.com  

 

 

 

 

 

 

 

 

FOR OFFICE USE ONLY 

 
Date of request for application _____________________________________ 

Date of application sent __________________________________________ 

Date of application received ______________________________________ 

Date of admission granted ________Rejected ________Pending ________ 

Date of matriculation ___________________________________________ 

Registration Number of the student ________________________________ 

 

 

 

 

Signature of the Registrar                                                                                     Signature of the Principal 

 



 

 

 

       Doon Bible College
          Application for Admission

Read the prospectus carefully before filling in the application form.

Please Tick one course for which admission is sought:

(The three years B.Th program is accredited by ATA)

Note: Only + 2 pass or equivalent should apply for

All the courses are in English only. 

 

 

*Course: B.Th (Bachelors in Theology)  

  G.Th (Graduate in Theology)  

  C.Th (Certificate in Theology) 

 

A. PERSONAL INFORMATION

 

1. Full Name  (Block letters): ___________________________________

2. Sex:  Male  

3. Date of Birth __________________________ Age: (at the time of admission
                           (Date)            (Month)        

4. Address: _________________________

                ________________________________________________________________

                ________________________________________________________________

5. Phone/Mobile No________________

6. Parent/Guardian’s name & Address: _________________________________________

_______________________________________________________________________

_________________________________________________________________

7. Marital Status:  Married

If married                                                                          

a. Spouse’s name: _______________________________________________________

b. Names of children & their age: 

____________________________________________________________________

____________________________________________________________________

c. Will you require family quarters on the campus?

If family quarter is not available,

d. Will you be able to study as a single student?

e. Are you able to study as a day scholar and make your

Own living arrangements outside the campus?
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Doon Bible College 
Application for Admission 

 

 

prospectus carefully before filling in the application form. 

Please Tick one course for which admission is sought: 

is accredited by ATA).  

for B.Th, 10th pass for G.Th and below 10th for C.Th.  

(Bachelors in Theology)   

(Graduate in Theology)   

(Certificate in Theology)  

PERSONAL INFORMATION 

letters): ___________________________________ 

 Female 

Date of Birth __________________________ Age: (at the time of admission
(Month)            (Year) 

Address: ________________________________________________________________

________________________________________________________________

________________________________________________________________

_______________________________ E-mail____________________

Parent/Guardian’s name & Address: _________________________________________

_______________________________________________________________________

_________________________________________________________________

Married Unmarried        Engaged  

                                                                           

Spouse’s name: _______________________________________________________

Names of children & their age: __________________________________________

____________________________________________________________________

____________________________________________________________________

Will you require family quarters on the campus?               Yes 

family quarter is not available, 

Will you be able to study as a single student?   Yes 

Are you able to study as a day scholar and make your 

Own living arrangements outside the campus?   Yes 

Date of Birth __________________________ Age: (at the time of admission) _________ 

_______________________________________ 

________________________________________________________________ 

________________________________________________________________                        

____________________ 

Parent/Guardian’s name & Address: _________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Spouse’s name: _______________________________________________________ 

__________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

  No 

  No 

  No 

Attach a recent 

Photograph 

50 mm x 50  mm 
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8. Do you have any relatives presently studying at D.B.C?    Yes   No 

If yes, specify: ________________ relationship: _______________________________ 

 

9. has any of your close relatives studied at D.B.C?     Yes   No 

If yes, specify name: _________________ relationship: year _______________________ 

 

10. Are you undergoing treatment or under medication for any illness?  Yes   No 

If yes, specify:   _________________________________________________________________ 

 

11. Have you applied to any other Bible college for admission?   Yes   No 

If so, please specify: ____________________________________________________________ 

 
 

 

B. FAMILY INFORMATION 

 

1. Father’s full name: _________________________________ 

 

2. Father’s occupation: ________________________________ 

 

3. Salary per annum: _________________________________ 

 

4. Mother’s full name: ________________________________ 

 

5. Mother’s occupation: _______________________________ 

 

6. Salary per annum: _____________________ 

 

7. Does your family own a Four Wheeler         Two Wheeler        None  

 

8. Does your family own a land       House        None  

 

Size of your land (Acres/Cents)____________ Size of your house (Sq Ft.)___________ 

 

9. Does your family live in a rented house?     Yes            No 

 

10. Details of siblings: 

 

 

 Name Sex Age Married/Unmarried Employed/Unemployed 

A      

B      

C      

D      

E      

F      
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C. ACADEMIC INFORMATION: 

1. Please give information about all your previous academic achievements: 

 

Program  Year Division Institution Medium 

High School     

10+2     

Graduation     

Post Graduation     

Any other     

 

2. Mother Tongue: _____________________________________________________________ 

3. Other Languages you Speak ____________________________________________________ 

                                        Read   ____________________________________________________ 

                                        Write   ___________________________________________________ 

4. Have you had any previous theological education/Christian training?         Yes    No 

Enclose copies of certificates 

If so, specify: __________________________________________________________________ 

 

5. Have you applied to Doon Bible College before?                Yes          No 

If so when? ____________________________________________________________________ 

 

D. CHRISTIAN EXPERIENCE AND CHURCH AFFILIATION 

 

1. Have you received Christ as your personal Savior?     Yes          No 

     

   When _________(Attach your handwritten testimony) 

 

2. Have you received believer’s baptism?                                            Yes          No 

    If so, when? _________________________________________________________________ 

 

3. Have you received the baptism in the Holy Spirit? 

                                                 Yes         No 

    If so, when? _________________________________________________________________ 

 

4. Are you a member of any church?                  Yes           No 

    If yes, for how long? __________________________________________________________ 

 

5. Which Church and denomination do you belong to? __________________________________                           

    ______________________________. 

6. Have you served in any leadership role in the Church? 

    Or any Christian organization?       Yes         No 

    If so, explain ________________________________________________________________ 

 

8. Briefly explain your involvement in Christian Ministry. (Use separate sheet if needed)    
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E. FINANCIAL INFORMATION 

 

1. What is your present occupation? ________________________________________________ 

 

2. Are you being supported by any Church, Organization or Sponsoring Agency?      Yes        No 

    If so, give the name ________________________ 

 

3. Briefly explain your current financial situation (Use separate sheet if needed) 

______________________________________________________________________________ 
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REFERENCES  

 
Please indicate the names and addresses of your Pastor and two persons who will provide references on 

your behalf. These must not include parents, family members or any other close relatives. Please have 

these persons complete the reference forms and return them to you in sealed envelopes. Include these 

with the application form as you send it to Doon Bible College. 

 

(Pastor’s Reference) Name: _______________________________________________________ 

Address: ______________________________________________________________________ 

                 _____________________________________________________________________ 
                        Phone with STD/ISD code & Mobile No.                                                                             E-mail 

 

(General Reference 1) Name: _____________________________________________________ 

Address: ______________________________________________________________________ 

                ______________________________________________________________________ 
                        Phone with STD/ISD code & Mobile No.                                                                             E-mail 

 

General Reference 2) Name: ______________________________________________________ 

Address: ______________________________________________________________________ 

               ______________________________________________________________________ 
                        Phone with STD/ISD code & Mobile No.                                                                             E-mail 

 
                    

 

 

 

 

DECLARATION 

I solemnly declare that all the above information is accurate and true to the best of my knowledge. I 

understand that any false and misleading information given above may lead to disqualification for 

admission or summary dismissal and that acceptance to Doon Bible College is subject to verification of 

final records from all institutions I have attended. If admitted, I agree to observe all regulations and 

standards of the College and maintain a high standard of Christian conduct on and off campus. 

 

 

 

Date: _______________                                                         Signature: ________________ 

    

 

 

 

                                           

 



 

 

 

To the Applicant: This form should be filled in 

references in your application form. Please fill in your name and forward this form to the person. The 

form should be completed, sealed in 

Name of the Applicant: ___________________________

 

 

Dear Sir / Madam: 

The above applicant has applied to DBC for admission to the B.Th/G.Th/Certificate Course, and has

given your name as a reference. We would greatly appreciate your taking time to fill in this form as

objectively as possible. Kindly seal it in 

the applicant will be kept strictly confidential.

 

1. How long have you known the applicant? __________________________________________

 

2. Is the applicant related to you?  

    If yes, in what relationship? _____________________________________________________

    If no, then in what capacity have you known the applicant? ____________________________

3. Does he/she have any health problems that would hinder his/her studies at DBC? 

4. How would you rate the applicant’s ability/

    (Indicate your assessment by circling the appropriate numbers):

 

Jk   Areas of Evaluation  

   Ability to work with others 

   Spiritual maturity 

    Ability to study in English 

   Sense of Responsibility 

Willingness to learn 

Attitude to authority 

Christian Character/Testimony 

Willingness to help others 

Leadership ability 

Involvement in Ministry 

 

5. How would you rate the applicant’s 

able to pay his/her fees

would need some help

is unable to pay. 

 

6. In your estimate, what are the strengths and weaknesses in the applicant’s personality and

Character? 

__________________________________________________________________________

__________________________________________________________________________
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Doon Bible College 

Pastor’s Reference form 

 
This form should be filled in by your pastor whose names you 

references in your application form. Please fill in your name and forward this form to the person. The 

form should be completed, sealed in an envelope and sent along with the application form.

nt: ___________________________ 

The above applicant has applied to DBC for admission to the B.Th/G.Th/Certificate Course, and has

given your name as a reference. We would greatly appreciate your taking time to fill in this form as

jectively as possible. Kindly seal it in an envelope and return it to the applicant. Your

the applicant will be kept strictly confidential. 

1. How long have you known the applicant? __________________________________________

   Yes        No 

If yes, in what relationship? _____________________________________________________

If no, then in what capacity have you known the applicant? ____________________________

any health problems that would hinder his/her studies at DBC?      

4. How would you rate the applicant’s ability/caliber in the following areas? 

your assessment by circling the appropriate numbers): 

     Excellent Good                Average Below/Average

5 4 3 2 

5 4 3 2 

5 4 3 2 

5 4 3 2 

5 4 3 2 

5 4 3 2 

5 4 3 2 

5 4 3 2 

5 4 3 2 

5 4 3 2 

5. How would you rate the applicant’s financial status? Do you think he/she is: 

able to pay his/her fees        

would need some help 

6. In your estimate, what are the strengths and weaknesses in the applicant’s personality and

__________________________________________________________________________

__________________________________________________________________________

 have given your 

references in your application form. Please fill in your name and forward this form to the person. The 

and sent along with the application form. 

The above applicant has applied to DBC for admission to the B.Th/G.Th/Certificate Course, and has 

given your name as a reference. We would greatly appreciate your taking time to fill in this form as 

and return it to the applicant. Your evaluation of 

1. How long have you known the applicant? __________________________________________ 

If yes, in what relationship? _____________________________________________________ 

If no, then in what capacity have you known the applicant? ____________________________ 

       Yes        No    

Average    Poor 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

6. In your estimate, what are the strengths and weaknesses in the applicant’s personality and 

__________________________________________________________________________ 

__________________________________________________________________________ 
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7. In your opinion, what areas of the applicant’s life would need special attention here at DBC? 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

8. Please tick one of the following before signing your name: 

I strongly recommend the above applicant.   

I recommend.       

I do not recommend 

 

(Please furnish the following information about yourself) 

 

Name ________________________________________________________________________ 

 

Address ______________________________________________________________________ 

              ______________________________________________________________________ 

              ______________________________________________________________________ 

 

Email and Mobile No:  ___________________________________________________________                

 

 

 

 

 

Date: __________________            Signature: _________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

General Reference Form

 

 
 
To the Applicant: This form should be filled in by one of the two people whose names you

as references in your application form. Please fill in your name and forward this

The form should be completed, sealed in an envelope

Name of the Applicant: __________________________________

 

 

Dear Sir / Madam: 

The above applicant has applied to DBC for admission to the B.

Has given your name as a reference. We would greatly appreciate y

Form as objectively as possible. Kindly seal it in 

Evaluation of the applicant will be kept strictly confidential.

 

1. How long have you known the applicant? __________________________________________

2. Is the applicant related to you?                                   

    If yes, in what relationship? _____________________________________________________

    If no, then in what capacity have you known the applicant? ____________________________

 

3. Does he/she have any health problems that would hinder his/her studies at DBC? 

4. How would you rate the applicant’s ability/

         (Indicate your assessment by circling the appropriate numbers):

 

Areas of Evaluation 

a.    Ability to work with others 

    Spiritual maturity 

c.    Ability to study in English 

d.    Sense of Responsibility 

Willingness to learn 

Attitude to authority 

Christian Character/Testimony 

Willingness to help others 

Leadership ability 

Involvement in Ministry 

 

5. How would you rate the applicant’s financial status? Do you think he/she is:

able to pay his/her fees

would need some help

is unable to pay. 

6. In your estimate, what are the strengths and weaknesses in the applicant’s personality and

Character? 

__________________________________________________________________________

__________________________________________________________________________
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Doon Bible College 

General Reference Form- 1 

This form should be filled in by one of the two people whose names you

as references in your application form. Please fill in your name and forward this form to the person. 

be completed, sealed in an envelope and sent along with the application form.

Name of the Applicant: __________________________________ 

The above applicant has applied to DBC for admission to the B.Th/G.Th/Certificate Course, and

ven your name as a reference. We would greatly appreciate your taking time to fill in this

objectively as possible. Kindly seal it in an envelope and return it to the applicant. Your

of the applicant will be kept strictly confidential. 

1. How long have you known the applicant? __________________________________________

                                         Yes           No 

_____________________________________________________

If no, then in what capacity have you known the applicant? ____________________________

Does he/she have any health problems that would hinder his/her studies at DBC? 

would you rate the applicant’s ability/caliber in the following areas? 

your assessment by circling the appropriate numbers): 

Excellent Good Average Below/Average

5 4 3 2 

5 4 3 2 

5 4 3 2 

5 4 3 2 

5 4 3 2 

5 4 3 2 

5 4 3 2 

5 4 3 2 

5 4 3 2 

5 4 3 2 

5. How would you rate the applicant’s financial status? Do you think he/she is: 

able to pay his/her fees        

would need some help 

are the strengths and weaknesses in the applicant’s personality and

__________________________________________________________________________

__________________________________________________________________________

This form should be filled in by one of the two people whose names you have given 

form to the person. 

along with the application form. 

Th/G.Th/Certificate Course, and 

our taking time to fill in this 

and return it to the applicant. Your 

1. How long have you known the applicant? __________________________________________ 

_____________________________________________________ 

If no, then in what capacity have you known the applicant? ____________________________ 

Does he/she have any health problems that would hinder his/her studies at DBC?       Yes       No 

Average Poor 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

are the strengths and weaknesses in the applicant’s personality and 

__________________________________________________________________________ 

__________________________________________________________________________ 
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7. In your opinion, what areas of the applicant’s life would need special attention here at DBC? 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

8. Please tick one of the following before signing your name: 

I strongly recommend the above applicant.   

I recommend.       

I do not recommend 

 

(Please furnish the following information about yourself) 

 

Name ________________________________________________________________________ 

 

Address ______________________________________________________________________ 

              ______________________________________________________________________ 

              ______________________________________________________________________ 

               

Email and Mobile No ___________________________________________________________ 

 

 

Date: __________________            Signature: _________________ 

 

 

 

 

 

 

 

 

           

 

 

 

 

 

 

 



 

 

 

  General Reference Form 

 
 
To the Applicant: This form should be filled in by one of the two people whose names you have given 

as references in your application form. Please fill in your name and forward this form to the person. 

The form should be completed, sealed in an envelope 

Name of the Applicant: ________________________________________

 

 

Dear Sir / Madam: 

The above applicant has applied to DBC for admission to the B.Th/G.Th/Certificate Course, and has

given your name as a reference. We would greatly appreciate your taking time to fill in this form as

objectively as possible. Kindly seal it in an

the applicant will be kept strictly confidential.

 

1. How long have you known the applicant? __________________________________________

2. Is the applicant related to you?  

    If yes, in what relationship? _____________________________________________________

    If no, then in what capacity have you known the applicant? ____________________________

3. Does he/she have any health problems that would hinder his/her studies at D

4. How would you rate the applicant’s ability/

     (Indicate your assessment by circling the appropriate numbers):

 

 

a. Ability to work with others 

b. Spiritual maturity 

c. Ability to study in English 

d. Sense of Responsibility 

e. Willingness to learn 

f. Attitude to authority 

g. Christian Character/Testimony  

h. Willingness to help others 

i. Leadership ability 

j. Involvement in Ministry 

 

5. How would you rate the applicant’s financial status? Do you think he/she is:

able to pay his/her fees

would need some help

is unable to pay. 

 

6. In your estimate, what are the strengths and weaknesses in the applicant’s personality and

Character? 

__________________________________________________________________________

__________________________________________________________________________
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Doon Bible College 

General Reference Form -2 

This form should be filled in by one of the two people whose names you have given 

in your application form. Please fill in your name and forward this form to the person. 

ompleted, sealed in an envelope and sent along with the application form.

Name of the Applicant: ________________________________________ 

The above applicant has applied to DBC for admission to the B.Th/G.Th/Certificate Course, and has

given your name as a reference. We would greatly appreciate your taking time to fill in this form as

possible. Kindly seal it in an envelope and return it to the applicant. Your

the applicant will be kept strictly confidential. 

1. How long have you known the applicant? __________________________________________

      Yes       

If yes, in what relationship? _____________________________________________________

If no, then in what capacity have you known the applicant? ____________________________

3. Does he/she have any health problems that would hinder his/her studies at DBC? 

   

4. How would you rate the applicant’s ability/caliber in the following areas 

your assessment by circling the appropriate numbers): 

Excellent Good Average Below Average

5 4 3 2 

5 4 3 2 

5 4 3 2 

5 4 3 2 

5 4 3 2 

5 4 3 2 

 5 4 3 2 

5 4 3 2 

5 4 3 2 

5 4 3 2 

5. How would you rate the applicant’s financial status? Do you think he/she is: 

able to pay his/her fees        

would need some help 

estimate, what are the strengths and weaknesses in the applicant’s personality and

__________________________________________________________________________

__________________________________________________________________________

This form should be filled in by one of the two people whose names you have given 

in your application form. Please fill in your name and forward this form to the person. 

and sent along with the application form. 

The above applicant has applied to DBC for admission to the B.Th/G.Th/Certificate Course, and has 

given your name as a reference. We would greatly appreciate your taking time to fill in this form as 

and return it to the applicant. Your evaluation of 

1. How long have you known the applicant? __________________________________________ 

      No 

If yes, in what relationship? _____________________________________________________ 

If no, then in what capacity have you known the applicant? ____________________________ 

BC?       Yes      No 

Below Average Poor 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

estimate, what are the strengths and weaknesses in the applicant’s personality and 

__________________________________________________________________________ 

__________________________________________________________________________ 
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7. In your opinion, what areas of the applicant’s life would need special attention here at DBC? 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

8. Please tick one of the following before signing your name: 

I strongly recommend the above applicant.   

I recommend.       

I do not recommend 

 

(Thank you for taking your time to fill this Recommendation. We will like to get back to you if needed) 

 

Name ________________________________________________________________________ 

 

Address ______________________________________________________________________ 

              ______________________________________________________________________ 

              ______________________________________________________________________ 

 

Email and Phone No ____________________________________________________________                       

 

 

 

 

 

Date: __________________            Signature: _________________ 
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Finance Sponsorship Form 
 

 

SPONSORSHIP INFORMATION 

 

1. Name of the Applicant: ________________________________________________________ 

 

2. Course for which applied: ______________________________________________________ 

 

3. Name of the Sponsor: 

 

    Are you sponsored by a church/organization/sponsoring agency?            Yes         No 

 

a) If yes, please state the name of the sponsoring body ______________________________ 

 

    b)  If no, please state who will be responsible for paying your fees _____________________ 

 

4. Address of the Sponsoring Organization/Individual: _________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

5. Any special work skills/training/abilities/talents that you have?   

 

  _____________________________________________________________________________ 

 

  _____________________________________________________________________________ 
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FINANCIAL SPONSORSHIP STATEMENT 
 

The subsidized annual fee of Doon Bible College is INR 65000/- therefore, one must fill the 

sponsorship form seriously. The college holds you responsible to fulfill the financial commitment 
which includes boarding/lodging/tuition/mess. The students will have to spend their own resources for 

medical/travel/pocket money etc.). Kindly read the Fee Structure column on the website before filling this 

form. 

 

Student’s Commitment 

I understand that I am responsible for paying the sum of Rs. ________________ per year towards my 

fees at DBC. I expect to pay the same through the following sources of income. 

 

Sponsor: Rs. _____________________ 

Family: Rs. ______________________ 

                    Others (specify) Rs. ________________ 

Total: Rs. _______________________ 

 

Signature: ________________________                                  Date: _________________ 

 

 

Sponsor’s Commitment 

I hereby solemnly undertake to pay the sum of Rs. ___________________ 

Per year towards the financial support of Mr./Ms. ___________________ for one/two/three years upon 

his/her admission to Doon Bible College. 

 

 

Signature: ____________________                                           Date: _________________ 

 

 

Name & Office seal of the 

Sponsoring Organization (if applicable) 

 

 

Family Commitment 

I hereby solemnly undertake to pay the sum of Rs. ___________________ 

per year towards the financial support of Mr./Ms. ___________________ upon his/her admission to 

Doon Bible College. 

 

Signature: ____________________                                          Date: _________________ 

 
I, Mr./Ms. __________________hereby agree to work faithfully towards the general work duties that 

are assigned to me in Doon Bible College towards my studies and my stay. I and my parents have no 

objection for the same. 

 

 

 

Signature of the student                                                                                  Signature of parents 
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Medical Certificate of Physical Fitness 
 

Name: _______________________________________________________Age: ___________ 

 

HISTORY OF ANY PREVIOUS ILLNESS/MEDICATION: 

Jaundice ______________________________________________________________________ 

Tuberculosis ___________________________________________________________________ 

Congenital troubles _____________________________________________________________ 

Rheumatic heart ________________________________________________________________ 

Epilepsy ______________________________________________________________________ 

Respiratory problems ____________________________________________________________ 

 

GENERAL PHYSICAL EXAMINATION: 

ENT Examination: ______________________________________________________________ 

Eye: _________________________________________________________________________ 

Cardio-vascular system: __________________________________________________________ 

Respiratory system: _____________________________________________________________ 

Abdominal examination: _________________________________________________________ 

Central nervous system: __________________________________________________________ 

 

LABORATORY EXAMINATION: 

BLOOD - HB, TC, DLC, PC, ESR 

_________________________________________________________ 

VDRL ____________________ RBS _______________________ Group __________________ 

Hbs Ag _______________________________________________________________________ 

STOOL - Occult blood ___________________________________________________________ 

Ova/Cyst _____________________________________________________________________ 

URINE - Micro ________________________________________________________________ 

 

SUMMARY OF ABOVE EXAMINATIONS AND FITNESS REPORT: 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

I do hereby certify that, to the best of my knowledge the above candidate is physically fit to an 

Intensive program of study. 

 

 

Date: ________________       ____________________ 
                            (Doctor’s signature, Stamp, Reg. No.) 

 

 

Address: ______________________________________________________________________ 

 

_____________________________________________________Ph. No.__________________ 

 

 


