
 

  

 

 

 

  
 

 

 

 

 

                                                                            

 

 

                       

 

1 Name of applicant in full: 

 (as per the degree certificate) 

___________________________________________________________________________ 
 

2.  Permanent address: 

___________________________________________________________________________ 
 

3. Present address: 

 (if different from above) 
 

  

Email ID:      Mobile No. 

___________________________________________________________________________ 
 

4. Date of birth: 

___________________________________________________________________________ 
 

5. Marital Status: 

___________________________________________________________________________ 
 

6. Academic qualification (list in  Degree Class  Place    Year 

 the order of passing the examination) 

 with the class, Institution/University and 

 the year of passing. (attach attested 

 copies of Degree certificates) 

___________________________________________________________________________ 
 

7. Mother Tongue: 

___________________________________________________________________________ 
 

8. Medium of your higher education 

___________________________________________________________________________ 
 

9. Other Languages studied and the number of years of each: 

___________________________________________________________________________ 
 

10. Indicate past and present work experience with dates: 

___________________________________________________________________________ 
 

11.  Confessional or religious tradition: 

___________________________________________________________________________ 

 

 

PHOTO 

 
 
 

 

 

1. M.Sc. Counselling 
Psychology

2.  PG Diploma  for
  Proficiency in
  Counselling (PGDPC)

The United Theological College, Bengaluru-560 046.

in association with  Martin Luther Christian University  (UGC)

FORM OF APPLICATION FOR ADMISSION



 

  

12. Indicate the nature of your candidature: 
 

a) Church: 
 

b) Institution: 
 

c) Organisation/lndustry: 
 

d) Self: 
 

e) Other: 
 

Attach sponsorship letter from appropriate authority. 

___________________________________________________________________________ 
 

13. Person/Institution responsible for your course fees. Enclose a letter from the  

 appropriate authorities attesting that fact. 

___________________________________________________________________________ 
 

14. Names and addresses of two responsible persons who may supply confidential 

information about you. 
 

 

___________________________________________________________________________ 
 

15. Give a brief auto-biographical statement on a separate sheet of paper with special  

 reference to those influences significant for your decision to pursue Counselling training. 

___________________________________________________________________________ 
 

16. Indicate whether you require hostel accommodation. 

___________________________________________________________________________ 
 

17. Indicate your place of counselling practice. 

___________________________________________________________________________ 
 

Date:………………………     ..……………………………. 

        Signature of The Applicant 

 

 

 

 

  

  

  

  

  

  
 

 

 

 

 

 

 

 

  

___________________________________________________________________

DOCUMENTS THAT MUST BE INCLUDED WITH THE APPLICATION FORM

  No application will be considered unless the following documents are enclosed:

1  Registration fee ……………………………………………………

2. Attested copies of  degree certificates,  transcript of  record. (See 6 above)

3. Sponsorship  letter

4. Letter from person guaranteeing financial support.

5. Health  report

6. Auto-biographical statement (See 15 above)

Send the filled-in form to:

The  Registrar,

United Theological College,

63,Miller’s Road,  Benson Town Post,

Bengaluru: 560 046.

Phone: 080 23330502

Email: registrarutc@gmail.com

Website:  www.utc.edu.in  / Blog: www.utcbangalore.blogspot.in

http://www.utc.edu.in/

