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Last date of Form submission    : 7th March, 2025 
(With late fee Rs. 200/-    : 14th March, 2025) 
Tentative Date of Entrance Exam and Interview  : 23rd  – 25th  April, 2025 
2025 

ACADEMY OF INTEGRATED CHRISTIAN STUDIES 
(Affiliated to the Senate of Serampore College/University) 

Shekina Hill, Tanhril, MZU Road, Post Box No. 80, Aizawl – 796001, Mizoram, INDIA 
Website : https//aics.edu.in  E-Mail : dean@graduatestudies.aics.edu.in 

Motto : Holistic Ministry 
 

BD/MDIV APPLICATION FORM 2024 
 

[APPLICATION FEES  250.00 CAN BE PAID THROUGH ONLINE OR CASH TO THE ACCOUNTANT, 
APPLICATION WILL NOT BE ENTERTAINED WITHOUT PAYMENT OF APPLICATION FEES] 

 
 
 
 
 

Course to which admission is sought for : (Tick whichever is applicable) 
 

i) Bachelor of Divinity (BD)  [     ] 
ii) Master of Divinity (MDiv)  [     ] 

1. Application's Name (in Capital letters): ______________________________________________ 

2. Father's / Guardian's Name  : ________________________________________________ 

3. Married or Unmarried  : ________________________________________________ 

4. Gender (Male / Female)  : ________________________________________________ 

5. Date of Birth   : ________________________________________________ 

6. Academic Qualification  : ________________________________________________ 

7. Mother Tongue   : ________________________________________________ 

8. Nationality    : ________________________________________________ 

9. Aadhar No.    : ________________________________________________ 

10. Church Affiliation   : ________________________________________________ 

11. Locality (with H/No.)  : ________________________________________________ 

12. Village / Town   : ________________________________________________ 

13. District    : ________________________________________________ 

14. State    : ________________________________________________ 

15. Pincode    : ________________________________________________ 

16. Mobile No.  (Whatsapp)  : ________________________________________________ 

17. Email ID    : ________________________________________________ 

 
Affix 

Passport 
Size 
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18. Academic Qualifications (10th standard and above) 

 

19. Name of Local Church   : _________________________________________ 

20. Church Affiliation / Denomination  : _________________________________________ 

21. Who will be responsible for your financial sponsorship? _______________________________ 
(Enclose Pastorate recommendation letter of Financial Sponsorship - For BCM Students) 

22. Briefly write your motivation to pursue theological training? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 

(Signature of the candidate)             Date : _________________  

Examination 
Passed 

Name of 
University/Board/School 

College/School 
Attended 

Year of 
Passing 

Div. / 
Grade 
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IMPORTANT INFORMATION 
FOOD AND LODGING:  
During the entrance examination, ‘Food and Lodging’ will be provided – on payment – to students, 
especially coming from outside the state of Mizoram.  
If food and lodging are needed, then kindly fill up the following:- 
 

i) Name    : _________________________________________ 

ii) Male / Female   : _________________________________________ 

iii) Expected date & time of arrival : _________________________________________ 

iv) Expected date & time of departure : _________________________________________ 

Check List 
Before sending the application, please check and tick the following:  

i) Duly filled-in Application Form       [     ] 
ii) Attested copies of Academic Documents 

 – Mark sheets and certificates from HSLC and Above    [     ] 
iii) Recent Passport size photograph      [     ] 
iv) A letter from your Local Church which testifies to your membership [     ] 
v) Financial Sponsorship recommendation letter from Pastorate  [     ] 
vi) Birth Certificate or other acceptable evidence for date of birth   [     ] 

vii) Medical Fitness Certificate from a Physician (Doctor)    [     ] 
 

(If selected, Migration Certificate issued by the University should be submitted at the time of 
admission – for BD candidates only) 
 

Send the duly filled-in Application Form and other necessary documents, including Check List, to 
the Address given below: 
 

 Dean of Graduates Studies 
 Academy of Integrated Christian Studies 
 Shekina Hill, Tanhril, MZU Road, Post Box – 80, Aizawl – 796001 
 Mizoram: India, Mb: 9862133419 
 

Besides sending the hard copy of the Application form, the soft copy (pdf) may also be sent to the 

Dean of Graduates Studies by E-Mail (dean@graduatestudies.aics.edu.in ) 
 

NB:  
 The applicant has to write three subjects in the Entrance test. 

i) English      : 100 Marks  
ii) General Knowledge & Scripture  : 50 Marks 
iii) Scripture    : 50 Marks 

 

 Original copies of all academic documents to be produced at the time of personal interview. 
 Incomplete documents shall be liable to rejection of the application. 
 Without paying application fees, form will be rejected.  
 Application Fee  250.00 can be paid through online or cash to the Accountant during 

submission of application form. (Please attach payment receipt/Slip) 
Account No : 25052033825 
IFSC  : SBIN0RRMIGB 
Account Holder : Academy of Integrated Christian Studies 
Payment Details :- 
Date of Payment : ______________ 
Amount Paid  : ______________ 
Transaction ID / UTR No.: ______________ 


