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DHARMARAM VIDYA KSHETRAM

Pontifical Athenaeum of Philosophy, Theology and Canon Law

Bangalore-560 029; Tel: 080-4111 6227; 4111 6333; 09342809497
APPLICATION FOR ADMISSION
1. Self attested copies of mark list, certificates and 3 passport size photos should accompany the application.

2. In the case of clerics and religious a letter of recommendation from the Bishop/Superior of the candidate 

        and in the case of other applicants, a conduct certificate from a recognized authority is required.

3. Duly filled in application, along with D.D. of Rs.4800/- drawn in favour of “Dharmaram Vidya Kshetram” Bangalore, is to be sent to the Director, DADE, Dharmaram Vidya Kshetram, Bangalore - 560 029.
	1. Name (as in Official Records)
	

	2. Other Names (if any)
	

	3. Male/ Female
	

	4. Place and Date of Birth
	

	5. Nationality
	

	6. Occupation
	

	7. Blood Group
	

	9.    Mailing Address
	

	

	
	Pin
	
	
	
	
	
	

	Email:                                                                                               Telephone:

	10. Permanent Address
	

	
	Pin
	
	
	
	
	
	

	11. Degrees Obtained and their Grades

	 Degree
	           Year
	             College
	              University
	   Grade/Percentage

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	12. Proficiency in Languages
	

	Courses offered by Dharmaram Academy for 

Distance Education
	PG Diploma in Philosophy/ Theology/ Biblical Studies/

Formative Spirituality/ Counselling Psychology/ Legal Studies/   

Thomas Christian Studies/ Studies in Religions

	13. The Course you Apply for
	

	14. Documents Attached
	



                                                                                                                                                                                                  

	Kindly put the specimen signature in the box:


Place: __________________
Date: ___________________
 Signature of the Applicant:                  
                                                                        FOR OFFICE USE

Admitted in
:  ________________________     Date
: ______________________
Fees Paid (Amount) :  ______________________     Receipt No : ____________________ 
Certificate Issued
:  ______________
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15.








