
 
 

	

	

POST	AP

	

1. NAME
	
	

2. DATE
	

	
3. FAMIL

	

4. MARIT
	
												
	
												
	
	

5. CHUR
	
	

6. NAME
&	CON

C

____________

PPLIED	FOR	

E	IN	FULL	(B

	OF	BIRTH		

LY	DETAILS

TAL	STATUS

																								

																								

RCH	/	DIOCE

E	OF	ORGAN
NTACT	DETA

THE
CNI	BHAVA

______________

APP

						

BLOCK	LETT

	 	

:	 (Father’s	n

(Mother’s
	
	

S	 	 	

				(Spouse	n

					Children

SE	 	

IZATION	&	A
AILS	(presen

CHIEF C
SOCIAL 

E	CHURCH
AN,	16	PAND

______________

	

PLICATIO

	

ERS)

name)

	name)

name)

n	(if	any)

ADDRESS
nt	employer

OORDINAT
SERVICES 

 1

	

H	OF	NOR
DIT	PANT	M

______________

ON	FORM	

______________

______________

______________

______________

______________

______________

______________

______________

______________
r)	

______________

______________

	

TOR, SYNOD
(SBSS) 

TH	INDIA
MARG,	NEW	

______________

	

_______________

_______________

_______________

_______________

_______________

_______________

_______________

_______________

_______________

_______________

_______________

DICAL BOA

	

A	SYNOD			
DELHI	–	11

______________

_______________

_______________

_______________

_______________

_______________

_______________

_______________

_______________

_______________

_______________

_______________

ARD OF 

																		
10001	

________		

______________		

______________	

______________	

______________		

______________	

______________		

______________

______________		

______________		

_______________

_______________

																			

		

	

	

		

	

		

		

									

_		

_		

 

													



  2	 	
 

	

7. ADDRESS	FOR	COMMUNICATION		 ________________________________________________________		

________________________________________________________		

________________________________________________________		

________________________________________________________		

																																												Phone	/Mobile	no.	 ________________________________________________________		

	 	 	 Email	Id	_______________________________________________________________________		

	

8. PERMANENT	ADDRESS	 	 	 _________________________________________________________		

_________________________________________________________		

_________________________________________________________	

_________________________________________________________		

	

9. QUALIFICATIONS		
(Academic	Qualifications)		 	 __________________________________________________________		
	 	 	 	 	
	 	 	 	 	 	 __________________________________________________________		
	
	 	 	 	 	 	 __________________________________________________________		
	
	 	 	 	 	 	 __________________________________________________________		
	
Theological	Qualifications	(if	any)	 __________________________________________________________			
	
	 	 	 	 	 	 __________________________________________________________		
	
Any	other	Qualifications	 	 	 __________________________________________________________		
	
	 	 	 	 	 	 __________________________________________________________		
	

10. LANGUAGES	KNOWN		 	 	 __________________________________________________________		
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11. EXPERIENCE	(Give	details	of	the	nature	of	work	experiences)		
	

Name	of	organization	 Period	of	Service Designation Reason	for	leaving

	 	 	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

12. CO‐CURRICULAR	ACTIVITIES	/	HOBBIES		 ________________________________________________		

________________________________________________		

________________________________________________		

	

13. ACHIEVEMENTS		 	 	 	 __________________________________________________________		
	

__________________________________________________________		
	
__________________________________________________________	
	
__________________________________________________________			
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14. MY	VISION:	

A) How	can	you	contribute	towards	a	self‐reliant	Church	of	North	India		

	

	

	

	

	

	

	

	

	

	

	

	

B) List	three	priority	areas	to	be	undertaken	by	you,	if	selected		

	

	

	

	

	

	

15. THREE	REFERENCES	WITH	FULL	NAME	&	ADDRESS		

	

																																																													(Name)	 	 	 	 							(Address)	

A) Presbyter	In	Charge		___________________________________		 ________________________________		
	
________________________________		
	
________________________________		
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B) Bishop		 	 ____________________________________	 ________________________________		
	

________________________________		
	
________________________________		

	

	

C) Head	of	Organization	 ____________________________	 ________________________________		

________________________________			

________________________________		

	

	

DATE:																																																																																																																		SIGNATURE	OF	APPLICANT		

=======================================================================		

Note:	Please	attach	self	–	attested	photocopies	of	all	documents	with	the	form.		You	can	use	
extra	sheets	for	giving	full	details	about	qualification	/	employment	/	experience	and	other	
relevant	information.	


