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     SSeennaattee  ooff  SSeerraammppoorree  CCoolllleeggee  ((UUnniivveerrssiittyy))  
College founded by Carey, Marshmann and Ward, 1818 

Incorporated by Royal Charter, 1827 and 
Bengal Act IV of 1918 as modified 

upto 1997 by Govt of 
West Bengal 

 

          DDEEPPAARRTTMMEENNTT  OOFF  RREESSEEAARRCCHH//SSAATTHHRRII  
1100  WWiilllliiaamm  CCaarreeyy  RRooaadd,,  PP..OO..  SSeerraammppoorree  ––  771122220011,,  DDiisstt..  HHoooogghhllyy,,  WWeesstt  BBeennggaall,,  IInnddiiaa..  

 

Application for Admission to the  
DOCTOR OF MINISTRY (D.MIN.) PROGRAMME   

 

2025 
  
 

NNoottee::  TThhiiss  aapppplliiccaattiioonn  iiss  vvaalliidd  ffoorr  tthhoossee  wwhhoo  hhaavvee  qquuaalliiffiieedd  DDMMIINN  EENNTTEERRAANNCCEE  EEXXAAMMIINNAATTIIOONN    
 

1. Name (in capital letter as per the Senate Certificate) 
 Rev./Fr./Mrs./Ms./Mr./ Dr 
_________________________________________________________                 Photo 
 
_________________________________________________________               
   

2. Present Occupation………………………………………………………  
 

3. Present Postal Address and Contact Information 
 
……………………………………………………………………………………………  
 

……………………………………………………………………………………………  
 

……………………………………………..…   Pin code  
 
Email :……………………………………………………….................( in capital letter) 
 
Phone no: (…………)……………………………Cell phone: +91-…………………….. 
                    STD Code 
 

Whatsapp number __________________________________________ 
 

4. Date of Birth …………………………………  5. Age………………………. 
   

6.   a.                                 Married Unmarried    (check one) 
 
 b. Spouse name……………………………………………................................................. 
 
      c. Occupation……………………………………….. d. No of Children………………….. 
 
7.  Mother tongue  ………………………………………………….. 

AA..  TToo  bbee  ffiilllleedd  bbyy  tthhee  AApppplliiccaanntt  
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8.  Church affiliation …………………………………….……………. 
 
                       
9. Academic Record (see note 3) 

Examination                           Name of College                      Year of                  Branch                    Class 
    Passed                                   and University                     Completion         

B.A./B.Sc. etc.  
 
M.A/M.Sc. etc. 
 
B.D/M.Div. 
 
M.Th./ PhD 
 
Others* 

RESULT OF D. MIN ENTRANCE TEST  
 
YEAR OF EXAMINATION____________, CENTER FOR EXAMINATION______________________________ 
 
RESULT:       PASSED_____________           ABSENT____________    GRADE__________________________ 
 
(*If claim to equivalent academic status is being made given full details and enclose Photostat copies or certified 
copies of the original certificates) 

 

10. Title of Theses (If any)  
 

B.D. ………………………………………………………………………………………..…... 
          

             ……………………………………………………………...……………………………… 
 

M.Th.………………………………………………..………………………………………….. 
 

…………………………………………………………..………………………………...... 
      
       PhD……………………………………………………………………………………………. 
     

 
 
 
 

     11. Details of work experience: (Extra sheet may be used)  

     12.  Details of research experience and list of publications (Extra sheet may be used) 
 
a. …………………………………………………………………………Year……………………………... 
 
b…………………………………………………………………………. Year ……………………………. 
 
c. ……………………………………………………………………….    Year…………………..………… 
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13. Proposed area of D. Min research  
 

a) Tick one  
 

i. Liturgy and Worship 
ii. Preaching 
iii. Pastoral Care and Counseling 
iv. Leadership and Church 

Administration 
v. Ministry of the People of God 

vi. Communication 
vii. Women and Children 
viii. Religion and Culture  
ix. Mission and Evangelism 
x. Others……………………….. 

                 
b) In a separate sheet mention the Proposed area of research- please describe briefly, to the 

extent you are able to do so at this point, the area in which you hope to do your 
specialized research   

 
 
     14. Who will sponsor your D Min studies (Please tick)  

a. Church/ Institution Sponsor  YES/NO (Letter from church/institution) 
b. Family Sponsor    YES/NO (Letter from guardian/ family member)  
c. Self                 YES/NO        (Self explanatory letter) 
 

  

     15.  Are you employed?     YES / NO  
 
(If employed, give details with last salary drawn)               

Name and address of the Institution Nature and designation of the work of the 
applicant in the mentioned Institution 

 
 
Last salary drawn_______________________ 

 

 
I  Rev./Fr./Mrs./Ms./Mr./ Dr. ……………………………………………………………………... 
Hereby declare that the particulars given above are true to the best of my knowledge and if 
admitted I shall abide by the rules and regulations of the D. Min degree programme of the Senate 
of Serampore College. 
 
Date……………………….     ……………………………………… 
                 Signature of the Applicant 
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FEE TRANSFER FORM  
 
DMIN  FEE: Fee Rs 55,850/-  (Rupees Fifty Five Thousand Eight Hundred Fifty Only)  
 
FOR ONLINE / NEFT TRANSFER 

Bank name: Indian Bank 
Account name: Department of Research/ SATHRI 
Account number: 945219520 
IFSC Code: IDIB000S043   (please note it is S not number 5) 
Bank Address: 617, A GT Road, Serampore, Hooghly 

 
 
 
 
 
 
 
 
NAME: _______________________________________________________________________ 
 
Paid Rupees Fifty Five Thousand Eight Hundred Fifty Only towards DMIN Fee through UPI/NEFT 
 
Mode of Payment UPI : Transaction Number  : _________________________________________ 
 
Please send the UPI reference number which you received after transfer in SMS to 
deanresearchsathri@gmail.com for confirmation of your payment (Kindly attach a proof of your 
payment)     
UPI reference number starts with your Bank name. for example SBI  will be 
SBIN000XXXXXXXX,  Federal Bank will be FDRL323322222XXXXX  
 
NEFT: Transaction Number : _____________________________ Name of Bank _____________ 
 
Demand Draft No: _________________ Bank Name:  ________________Branch _____________ 
Demand Draft to be drawn in Favour of DEPARTMENT OF RESEARCH/ SATHRI payable at 
Kolkata/ Serampore 

 
 
 

For office use 
 

DMin Application fee    2,000.00 
DMIN Registration fee    2,350.00 
DMIN Tuition fee (1st year) 21,500.00 
DMIN (1,2,3 Colloquium fee) 30,000.00  
Total fee    55,850.00 
 
 
Money receipt No: ___________________  
 
Date: _________________     Signature of Dean  
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CCHHEECCKK  LLIISSTT  
IINNCCOOMMPPLLEETTEE  AAPPPPLLIICCAATTIIOONN  FFOORRMM  WWIILLLL  BBEE  RREEJJEECCTTEEDD  

 
a.  Date of Birth Certificate/ Document showing Date of Birth    _____ 

  
b. Fee Rs 55,850/-   (no installment will be granted in the 1st year)       _____ 

 
Demand Draft no: __________ __________Bank Name: ____________________ 
  
Date of Transfer _________       UPI number as per sms received ___________________ 
 

c. Attested copies of certificates of all the mark list, degrees and certificates  _____ 
d. Attach your Aadhar copy along with this application    _____  

 
Note to the applicant: 

1. This application should reach the office of the Department of Research/ SATHRI  on or 
before 10th April, 2025 as soft copy to deanresearchsathri@gmail.com 
Hard copy is mandatory , it should reach to SATHRI office by 25th April, 2025 in the 
given below address 
 

2. The candidate should send along with this application the Photostat certified copies of all 
the certificates and transcript of Theological degrees/ Degrees other than those from the 
Senate of Serampore College.  
 
 
 
When completed, please send the application along with the prescribed fee  to the 

under signed: 
 
DDEEAANN  
DDeeppaarrttmmeenntt  ooff  RReesseeaarrcchh  &&  SSAATTHHRRII  
SSeennaattee  ooff  SSeerraammppoorree  CCoolllleeggee  ((UUnniivveerrssiittyy))  
1100  WWiilllliiaamm  CCaarreeyy  RRooaadd  
PP..OO..  SSeerraammppoorree  ––  771122220011  
DDiisstt..  HHoooogghhllyy,,  WWeesstt  BBeennggaall  


