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MASTER’S COLLEGE OF THEOLOGY
(A Theological Wing of Vision Natives)

M rainin Affiliated to Senate of Serampore College (University)

Email: mastersprincipal@gmail.com
Call: +91-9701360042

Affix

Recent Photo

APPLICATION FORM FOR ADMISSION 2026-2027

. » ADD . » A .
SERAMPORE UNIVERSITY COURSES MCT COURSES
RESIDENTIAL
Bachelor of Divinity (B.D) 3 Years Diploma in Theology (Dip. Th) | 2 Years

Requirement: Degree Pass

Requirement: 10" Pass

Bachelor of Divinity (B.D) 2 Years
Requirement: Senate B.Th
Bachelor of Theology (B.Th.) 3 Years Certificate of Theology (C. Th) | 1 Year
Requirement: Intermediate/Class 12 Pass Requirement: 10" Pass
EXTERNAL
Bachelor of Christian Studies (BCS) 4 Years

Requirement: Degree Pass
Medium: English OR Telugu

Diploma in Christian Studies (Dip. C.S.) | 2 Years
Requirement: Intermediate/+2 Pass

Medium: English OR Telugu

The Aims of Master's College of Theology

Primary Focus . Academic Excellence, Ministerial Training, Counselling and Leadership
Development
Best Facilities : Modern Accommodation, Computer Facilities and a library with 25,000

volumes and E-Library and others.
Courses Emphasis : Transform them as Faithful & dynamic leaders - Improve their communication skills
for preaching & teaching - Cater a Learning of solid Biblical Theology & its
application - Build them as Prayer warriors — along with academics, equal importance
is also given to practical ministry.

Note

Read prospectus carefully prior to filling the application form. Give accurate information

and details. Write legibly.

Status

OFFICE USE ONLY

Remarks

Date

Principal:

Required




1. Full Name (In Block Letter)

First Name:

Middle Name:

Last Name:

2. Permanent Address

City

District

Pin Code

State

Candidate’s Contact Nos.

Aadhaar No:

Personal Email.ID

3. a) Father's/Guardian's Name

Father’s Contact No

Email. Id

Father’s Occupation/Work

b) Mother” Name

Mother’s Contact No

Email. Id

Mother’s Occupation/Work

c) Pastor’s Name

Pastor’s Contact No

Email. 1d

4. Correspondence Address to which

Communication to be sent

5. Date of Birth

Age: Sex:

6. Mother Tongue

7. What other languages

can you speak?

8. Can you read and

Speak English?

9. Are you married/single?

10. If married, name of

(b) Children (mention age also)

(a) Spouse:

11. Do you have any intentions or plans to get married during the course period?




11. Narrate your personal encounter with Jesus as your Savior. (Use separate sheet)

12. When were you baptized and in which church? (Kindly attach baptism certificate)

13. Of what church are you a member? (Kindly attach Church Membership Certificate)

14. Are you convinced that God has called you for the ministry? (Use separate sheet to explain)

15. Have you been involved in any kind of Christian ministry since your salvation? If so, give details

(Use separate sheet if necessary)

16. Do you have any special talents like playing musical instruments, composing songs, singing, sports,

painting etc.?

17. Do you have any technical skills such as typing, computers, accounting, carpentry, driving and

electrical works?

18. Are you employed at present? If so, state your occupation and salary:

19. Parent’s occupation and monthly income. (If employed kindly produce salary slip)

20. Who is going to sponsor you for your expenses during your theological studies at MCT (reg. fees,

monthly fees,your personal expenses, medical and travel expenses)?

21. Did you undergo any theological training previously? If so, when and where? Give details.

22. If you have discontinued from a theological college, when and why? Give details:
3



23. How did you come to know MCT?

24. Are you coming to theological studies with your parents’ consent?

25. What do you want to do after your training?

26. Were you ever been under the influence of drugs or any type of intoxicants in the past?

Do you use any intoxicants; drugs or opium or tobacco in any form at present?

27. Are you willing to abide by the rules and regulations of the College?

28. State your education qualifications:

Educational Qualification (All applicable columns must be filled)

Examination
Passes (Specify)

Name of the
Board/College/University

Year of
Completion

Name of
Degree/Diploma

Class/
Division

loth

+2/ Intermediate

Graduate

Post Graduate

Others

29. DECLARATION AND PLEDGE: In consideration of my acceptance, of studentship at MCT, |
promise to abide by the rules and regulations of the College and conduct myself according to the
standards of the College during my study period.

Signature of the Candidate

Place

Parents/Guardian Signature
Date




MASTER'S COLLEGE OF THEOLOGY
, Affiliated to Senate of Serampore College (University)
M ramlig ders (A Theological Institute of Vision Natives)
Plot No: 5 7, Kommadi Road, Madhurawada,
Visakhapatnam-530 048, Andhra Pradesh,
Email: mastersprincipal@gmail.com
Call: 9701360042

CHURCH MEMBERSHIP CERTIFICATE

This is to certify that: Mr./Ms.

son/daughter  of is a member of

(name of the Church) for the

past years.

I recommend him/her for theological studies at MCT

Date: Name & Position

Church Seal

Address




MASTER'S COLLEGE OF THEOLOGY
caiig Affiliated to Senate of Serampore College (University)
M Leaders (A Theological Institute of Vision Natives)
Plot No: 5 7, Kommadi Road, Madhurawada,
Visakhapatnam-530 048, Andhra Pradesh,
Email: mastersprincipal@gmail.com

Call: 9701360042

FINANCIAL GUARANTEE CERTIFICATE
(Must be filled in by the financial sponsor)

1. Name of the applicant:

2. Postal Address:

3. Name of the sponsor / Church / Organization

Father’s Income

Mother’s Income
Address

4. Name and address of a responsible person to whom the receipts should be sent after payment:

5. 1/ we hereby give my/ our consent to sponsor the studies of
by paying the required fee as decided by the college authorities.

Signature

(SEAL) Position:




MASTER'S COLLEGE OF THEOLOGY
Affiliated to Senate of Serampore College (University)
M raining (A Theological Institute of Vision Natives)
eaders .

Plot No: 5 7, Kommadi Road, Madhurawada,

Visakhapatnam-530 048, Andhra Pradesh,

Email: mastersprincipal@gmail.com
Call: 9701360042

HEALTH CERTIFICATE
(By a Registered Medical Practitioner)

I have examined the applicant (Name of Applicant) and have
found the following:

History of previous illnesses, accidents operations

Height Weigh Vision
Hearing Tonsils Teeth
Chest Heart

Defects or Deformities

Emotional and Mental health

General appearance

Further remarks

Date Signature of the Doctor

Stamp & Registration No




FEE STRUCTURE 2026-2027: BACHELOR OF THEOLOGY (BTH) AND BACHELOR OF DIVINITY (BD)

|. GENERAL
Categories FIRST YEAR SECOND YEAR THIRD YEAR
1 Tuition Fees 52,500 52,500 52,500
2 Mess Fess (Cafeteria Fee) 25,550 25,550 25,550
3 Ministry Expenses 2,000 2,000 2,000
4 | Accommodation & Electricity 15,500 15,500 15,500
5 Library 5,000 5,000 5,000
6 Sports & Sp. Programmes 800 800 800
7 Maintenance 2,000 2,000 2,000
8 Journal 400 400 400
9 College Magazine 400 400 400
Total Fees Rs. 1,04,150 Rs. 1,04,150 Rs. 1,04,150
Category | Rs. 78,400.00 Rs. 78,400.00 Rs. 78,400.00
Category |l Rs. 67,000.00 Rs. 67,000.00 Rs. 67,000.00
Il. ONE TIME FEES
Particulars FIRST YEAR SECOND YEAR | THIRD YEAR
1 Caution Deposit (Refundable
(by all studeFr)ns du(ring the 1st )Year of egistration) Rs. 2,000.00
2 BD and BTh Registration Fee (One Time) Rs. 800.00
3 One Time Senate Transcript Fee (One Time) Rs. 400.00
4 BD an(_j BTh New Regulations and Syllabus Book Rs. 450.00
(One Time)
) Graduation Fee (Final Year Students) Rs. 1,200.00
6 Intern Fees (depends on place, candidate selects) Rs. 2,000.00
Total Fees Rs. 3,650.00 Rs. 3,200.00
[l EXAMINATION RELATED FEE (to be submitted directly to the University)
Particulars FIRST YEAR SECOND YEAR THIRD YEAR
1 BD Examination Fee (Per Paper)* | 400 X 12=Rs. 4,800 | 400 X 12=Rs. 4,800 | 400 X 12 = Rs. 4,800
2 Marks Fee Rs. 250.00 Rs. 250.00 Rs. 250.00
3 Council Fee Rs. 100.00 Rs. 100.00 Rs. 100.00
Total Rs. 5,150.00 Rs. 5,150.00 Rs. 5,150.00

* Exam fee is Rs. 400 per course. Total amount can differ depending on courses offered and number of referred papers.

IV. SUMMARY OF FEES

Particulars FIRST YEAR SECOND YEAR THIRD YEAR
1 |. GENERAL FEES See |. General See |. General See |. General
2 Il. ONE TIME FEES Rs. 3,650.00 Rs. 3,200.00
3 lll. EXAM RELATED FEES Rs. 5,150.00 Rs. 5,150.00 Rs. 5,150.00
4 Total Fees without Scholarship Rs. 1,12,950.00 Rs. 1,09,300.00 Rs. 1,12,500.00
5 Total Fees for Category | Scholarship | Rs. 87,200.00 Rs. 83,550.00 Rs. 86,750.00
6 Total Fees for Category Il Scholarship | Rs. 75,800.00 Rs. 72,150.00 Rs. 75,350.00




MASTER’S COLLEGE OF THEOLOGY, VISAKHAPATNAM
SCHOLARSHIP APPLICATION FORM

Partial Scholarships are granted to deserving students based on the financial condition of the family and
other relevant considerations. Applicants are required to provide accurate information. Submission of this
form does not guarantee the award of a scholarship. Scholarship has to be renewed to the deserving
students every year. The continuation of the scholarship will depend on student’s academic
performance and overall conduct.

A. Personal Information

Full Name (as per records):
Programme (BTh / BD):
Year of Study (1/ 11/ 111):
Date of Birth:

Gender:

Contact Number:

B. Family & Financial Information

Father’s / Guardian’s Name:
Occupation:

Annual Family Income (Rs.):
Number of Dependents in Family:
Permanent Address:

C. Fee Structure & Scholarship Categories (2026-2027)

BTh/BD | BTh/BD I BTh/BD Il
Total Fees Rs. 1,11,950.00 Rs. 1,08,300.00 Rs. 1,09,50000
Category | Rs. 86,200.00 Rs. 82,550.00 Rs. 83,750.00
Category Il Rs. 75,500.00 Rs. 71,850.00 Rs. 73,050.00

D. Scholarship Category Applied For: Tick (v) the category you are applying for:

[ ] Category | Scholarship
[ ] Category Il Scholarship

E. Declaration
| hereby declare that the information provided above is true and correct to the best of my knowledge. |
understand that any false information may result in rejection of the scholarship.

Signature of the Applicant: Date:

Signature of Parent / Guardian / Pastor:

For Office Use Only

Scholarship Category Approved

Amount Approved (Rs.)

Remarks

Signature of the Principal/Director: Date:




REFERENCE LETTER FROM A CHURCH MEMBER
(Kindly send the filled-in form directly to the Principal at mastersprincipal@gmail.com or
the hard copy to the address given below)

To The Principal
Master’s College of Theology
Plot No. 5 - 7, Kommadi Road
Madhurawada - 530048
Visakhapatnam, AP,
Date:

Subject: Reference Letter for Admission of

I have known for years/months, as

(relationship: church member / youth leader / choir leader / etc.).

Brief Evaluation (Tick v and/or write short answers)

1. In what way do you know the applicant?
[ Church member [J Sunday school [J Youth fellowship [ Choir [ Prayer group [ Other:

2. Applicant’s character (Tick v'):
(1 Excellent 1 Good (1 Average (1 Needs improvement

3. Applicant’s spiritual commitment (Tick v):
L1 Very committed [ Committed (] Somewhat committed (1 Not sure

4. Applicant’s discipline and responsibility (Tick v'):
(1 Excellent 1 Good L1 Average (1 Needs improvement

5. Applicant’s relationship with others (Tick v'):
(1 Very respectful [ Respectful (1 Sometimes difficult (1 Not sure

6. Any concerns about the applicant?
L] No
[ Yes (please mention briefly):

7. Recommendation (Tick v):

(1 Strongly Recommended

(] Recommended

(] Recommended with Reservations
] Not Recommended

I confirm that this reference is true to the best of my knowledge, and it is being sent directly to the
College office.

Yours sincerely,

Signature:
Name:
Position/Role in Church:
Mobile No.:
Email (if any):
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REFERENCE LETTER FROM PERSON WHO KNOWS THE APPLICANT WELL
(Kindly send the filled-in form directly to the Principal at mastersprincipal@gmail.com or
the hard copy to the address given below)

To The Principal

Master’s College of Theology
Plot No. 5 - 7, Kommadi Road
Madhurawada - 530048
Visakhapatnam, AP,

Date:
Subject: Reference Letter for Admission of
I have known for years/months, as
(relationship).
Brief Evaluation (Tick v and/or write short answers)
1. Applicant’s honesty and integrity (Tick v):
L1 Excellent 1 Good L1 Average (1 Needs improvement
2. Applicant’s academic seriousness / learning attitude (Tick v'):
L1 Excellent 1 Good L1 Average (1 Needs improvement
3. Applicant’s emotional maturity (Tick v):
(1 Excellent 1 Good L1 Average (1 Needs improvement
4. Applicant’s behaviour and respect for others (Tick v):
[ Very respectful ~ [] Respectful (] Sometimes difficult (] Not sure

5. Does the applicant have any habits or issues that may affect study life?
1 No
[ Yes (please mention briefly):

6. Recommendation (Tick v'):

(1 Strongly Recommended

[ ] Recommended

(] Recommended with Reservations
(] Not Recommended

I confirm that this reference is true to the best of my knowledge, and it is being sent directly to the
College office.

Yours sincerely,

Signature:
Name:
Address:
Mobile No.:
Email (if any):
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ENCLOSE THE FOLLOWINGS DETAILS;

© 00 N O o1 A W DN P

i)
i)
iii)
iv)
v)
Vi)

. A brief sketch of your testimony and Christian life afterwards. (Question no. 11 & 14)
. Baptism Certificate. (Question no. 12)

. Church Membership Certificate. (Question no. 13)

. Parents’ Income Certificate. (Question no. 19)

. Financial guarantee from parents or sponsoring group. (Question no. 20)

. A letter from your pastor recommending you to the college

. Two copies of passport size photos.

. Health certificate signed by a qualified doctor.

. Copies of required educational certificates;

Class X Pass Certificate & Mark sheet

Class XII/ Intermediate Pass Certificate, Mark sheet, Transfer/ Migration Certificate
Bachelor Degree Pass Certificate, Mark sheet, Transfer/ Migration Certificate
Master Degree Pass Certificate, Mark sheet, Transfer/ Migration Certificate

Aadhar Card

Passport Photo

» Original Certificates should be produced at the time of Joining the College and are mandatory

for admission.

Correspondence Address:

Hard Copy of Application Form can be | Soft Copy of Application Form can be sent

sent to the given postal address to the given email :
To,
The Principal
Master’s College of Theology
Plot No. 5-7 mastersprincipal@gmail.com

Kommadi Road, Madhurawada- 530048
Visakhapatnam, Andhra Pradesh
+91-9701360042
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