
DANAHALAYA 

INSTITUTE OF FORMATION, PUNNAPARA 
 

APPLICATION FOR ADMISSION TO MASTERS LEVEL COURSE IN CHRISTIAN 

FORMATION 

 

 

 

1. Name (In BLOCK Letters)……………………………………………. 

2. Mailing address ………………………………………………………. 

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

                              State……………… Pin Code ……………. Phone……………. 

3. Permanent Address …………………………………………................ 

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

                               State……………… Pin Code ……………Phone……………. 

 
4. Date of Birth ………………  Place and State of Birth.................................................. 

5. Languages you know:     Your level of competency  

……………………..     ………………………..  

……………………..     ………………………… 

………………………     ……………………….. 

………………………     ………………………... 
6. (a)  Name of your Diocese/Congregation …………………………………….......... 

      (b)  International, National or Diocesan ……………………………......................... 

7. (a). Qualification  

 Educational (secular) …………………….......................................................... 

 (Ecclesiastical) ………………………. .............................................................     

 Professional ………………………….............................................................. 

(b)  Enclose true copies of final degrees/diplomas/certificates/obtained for the above       

qualifications. 

8. Your present occupation………………………………Designation   …………........... 

 
 
   Affix the 
Photograph 



    Type of work …………….. 

9.  Number of years after perpetual profession/priesthood……………………. 

10. Previous experience in formation/Pastoral/Professional work.................................... 

        ...….…………………………………………………………………….............................. 
15. Enclose and endorsement from your Bishop/General/Provincial whom we can 

contact during the course, recommending you: 

(a)   for this course.  

(b)  an assessment of your suitability for a course like this from someone  

responsible       from your congregation to be sent by separate mail. 

(c)  Enclose a recent medical certificate. 

(d)  Enclose an essay on “Who am I?” 

(e)  See 7 (b) 
 

 

 Please send the filled in Application Form enclosing attested copies of your 

certificates and a DD in favour of  THE DIRECTOR, DANAHALAYA,  payable at 

Alappuzha,  or M.O. for Rs 200/- (Registration  Fee, Non-refundable)  

 

     

 

 

 Director 

 DANAHALAYA 
 Punnapra P.O 

 Alappuzha – 688 004 
 KERALA – INDIA    
 PH. 0477-2287808 

 E-mail: danahalaya@gmail.com 
 

 

 

 

 

 


