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   ORIENTAL THEOLOGICAL COLLEGE 
B.P.O. Yangli, P.O. Longkhim-798616, Nagaland 

Accredited by Asia Theological Association 

 

                                    

             

     

     ADMISSION FORM 

                                             (Fill the form in Block Letters by the applicant) 

 

FOR OFFICE USE ONLY 

 

Date Received__________________________ 

Application Fee paid_____________________ 

Remarks ______________________________ 

 

 

Please mark  the program for which admission is sought 

 

 Diploma in Theology       Bachelor of Theology  Master of Divinity 

 

1. Applicant’s name:________________________________________________________ 

 

2. Father’s name and Address: _______________________________________________ 

 

3. Gender  :  Male_____________/    Female____________      

 

4. Date of Birth _______________________ Date of Baptism_______________________ 
 

5. Educational Qualification___________________________________________________ 

 

6. Tribe: ________________________ 

 

7. Marital Status  : Single_________    /     Married________                

 

8. Denomination: _______________________________________ 

 

9. Name of your church __________________________________ 

 

10. Association: _________________________________________ 

 

11. Permanent Address________________________________________________________________ 

_____________________________________________________________________________ 

 

12. Guardian’s Name & Address ________________________________________________________ 

_____________________________________________________________________________ 

 

13. Have you ever been engaged in any kind of service/Ministry? ______  If so, please state in a brief  
 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

14. How will you be sponsored? (fill the attached form)_____________________________________ 

 

Self_______________ Church___________ Association______________ Others:_____________ 
 

             

_____________________ 

 

                  (Signature of the Candidate)  

 

 



 

 

ORIENTAL THEOLOGICAL COLLEGE, YANGLI 
B.P.O. Yangli, P.O. Longkhim-798616, Nagaland 

Accredited by Asia Theological Association 

 

APPLICATION FORM 

          (To be filled up by the applicant) 

 

 
RECOMMENDATIONS 
Please give the names and address of your pastor and one person who will provide letter of 

recommendation on your behalf. THESE MUST NOT INCLUDE YOUR PARENTS, FAMILY 

MEMBERS OR ANY OTHER CLOSE RELATIVES. Please have these persons complete the letter of 

recommendation forms and return to you in a sealed envelope. Include these with the application form as 

you send it to Oriental Theological College, Yangli. 

 

Pastor’s Reference Name and Address: ____________________________________________ 

 

____________________________________________________________________________ 

 

Referee’s Name and Address: ___________________________________________________ 

 

____________________________________________________________________________ 

 

 

 

DECLARATION AND PLEDGE 

 

I, Mr/Ms. ____________________________________________ solemnly declare that all the above 

information is accurate and true to the best of my knowledge. I understand that any false information 

given above may lead to disqualification for admission. If granted admission, I agree to abide with all the 

rules and regulations of the Oriental Theological College and maintain a high standard of Christian 

conduct on and off campus. 

 

 

 

 

 

 

 

Signature: _________________________      Date: ___________________ Place _________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

ORIENTAL THEOLOGICAL COLLEGE, YANGLI 
B.P.O. Yangli, P.O. Longkhim-798616, Nagaland 

Accredited by Asia Theological Association 

 

 

 

 

GENERAL RECOMMENDATION 
Oriental Theological College is an institution that trains men and women for Christian ministry. Please fill 

out this form carefully to the best of your knowledge and return to the student in a sealed envelope. The 

information you provide is an important part of our decision-making. Your evaluation will be kept strictly 

confidential. Thank you for your cooperation in this matter. 

 

Name of the Applicant: _________________________________________________________________ 

 

Name of the Referee:      _________________________________________________________________ 

 

Address: _____________________________________________________________________________ 

 

Phone: ________________________ 

 

1. How long have you known the applicant? _________________________________________________ 

 

2. What is your relationship to the applicant? ________________________________________________ 

 

3. What do you know about the applicant’s personal commitment to Christ? ________________________ 

 

_____________________________________________________________________________________ 

 

4. In your opinion, what are the strengths and weaknesses of the applicant? _________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

5. Does the applicant have any health problem that would interfere with his/her studies at OTC?  

 

_____________________________________________________________________________________ 

 

6. Please rate the applicant in the following areas according to your observation? 

 

Check appropriate box Exceptional Satisfactory Unsatisfactory 

Leadership ability    

Submission to authority     

Willingness to learn    

Christ-like attitude    

Sense of responsibility    

Ability towards studies    

 

Please tick one: 

____ I highly recommend the applicant to Oriental Theological College  

____ I recommend the applicant with reservation to Oriental Theological College 

____ I do not recommend the applicant to Oriental Theological College 

 

Additional Comments (If necessary) 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

Signature: __________________________ Date: ______________ Place ____________________ 
(Please return this completed form to the applicant in a sealed envelope for enclosure with the application form) 

 

 



 

 

ORIENTAL THEOLOGICAL COLLEGE, YANGLI 
   B.P.O. Yangli, P.O. Longkhim-798616, Nagaland 

Accredited by Asia Theological Association  

 

PASTOR’S RECOMMENDATION 
 

Dear Pastor, 

The following applicant has applied for admission to the Oriental Theological College, Yangli. Please 

complete this form to the best of your knowledge and kindly return the form to the applicant in a sealed 

envelope. Your evaluation will be kept confidential. Thank you for your assistance in the admission 

process. 

 

Name of the Applicant: _________________________________________________________________ 
 

Pastor’s Name: ________________________________________________________________________ 

 

Name of the Church: ____________________________________________________________________ 

 

Address: _____________________________________________________________________________ 

 

_____________________________________________________________Phone: __________________ 

 

1. How long have you known the applicant? _________________________________________________ 

 

2. How long has the applicant been a member of your Church? __________________________________ 

 

3. What is your relationship to the applicant? ________________________________________________ 

 
4. What do you know about the applicant’s personal commitment to Christ? _______________________ 

 

____________________________________________________________________________________ 

5. What is the applicant’s ministry plans after completing studies at the Oriental Theological College? 

 

_____________________________________________________________________________________ 

6. What are the strengths and weaknesses of the applicant? ______________________________________ 

 

_____________________________________________________________________________________ 

7. What spiritual gifts and talents does the applicant possess? ____________________________________ 

 

_____________________________________________________________________________________ 

8. Does the applicant have any health problems that would interfere with his/her studies at Oriental 

Theological College? 

 

_____________________________________________________________________________________ 

9. Please rate the applicant in the following areas according to your observation? 

Check appropriate box Exceptional Satisfactory Unsatisfactory 

Leadership ability    

Submission to authority     

Willingness to learn    

Christ-like attitude    

Sense of responsibility    

Ability towards studies    

Spiritual Maturity     

Involvement in Ministry     

 

Please tick one:  

____ I highly recommend the applicant to Oriental Theological College  

____ I recommend applicant with reservation to Oriental Theological College 

____ I do not recommend the applicant to Oriental Theological College 

Any additional Comments (if necessary use back side)  

 

Signature: ________________Office Seal____________________ Date ________Place______________ 

(Return this form to the applicant in a sealed envelope for enclosure with the application form) 



 

 

ORIENTAL THEOLOGICAL COLLEGE, YANGLI 
B.P.O. Yangli, P.O. Longkhim-798616, Nagaland 

Accredited by Asia Theological Association 

 

 

 

FINANCIAL FORM 
 

Dear Sponsor, 

 

Please complete this form and return to the applicant for mailing to Oriental Theological College, Yangli. 

It is our policy that the fees are paid annually at the time of admission. Thank you for your financial 

support of the applicant. 

 

 

Name of the Applicant: __________________________________________________________________ 

 

Name of Sponsoring Organization/ Family/Church ____________________________________________ 

 

Authority Official’s name _________________________________ Title __________________________ 

 

Address ______________________________________________________________________________  

 

__________________________________________________ Phone No __________________________ 

 

 

We/ I hereby promise to sponsor Mr/Ms. ____________________________ for _____ years of his/her 

studies at the Oriental Theological College, Yangli. 

 

 

Signature: ________________________________________ Date: _____________________  

(Please affix the official seal of the sponsoring church or organization below) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

ORIENTAL THEOLOGICAL COLLEGE, YANGLI 
B.P.O. Yangli, P.O. Longkhim-798616 Tuensang, Nagaland 

Accredited by Asia Theological Association 

 
 

 

            MEDICAL ASSESSMENT FORM 

(To be filled by a Physician) 
 

Oriental Theological College is an institution that trains men and women for Christian ministry. Please fill 

up this form carefully to the best of your knowledge and return to the student in a sealed envelope. The 

information you provide is an important part of our decision-making. Your evaluation will be kept strictly 

confidential. Thank you for your cooperation in this matter. 

 

Name of the Candidate _________________________________________________________________ 

 

Date of Birth __________________ Gender ______________ Blood group ________________________ 

 

Last vaccination _______________________________________________________________________ 

 

Doctor’s name: _______________________________________________________________________ 

 

Name of the Hospital/ Clinic: _____________________________________________________________ 

 

Address: _____________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Phone (M) _____________________ (O) ______________________ 

 

 

 1. How long has the applicant been under your medical care? __________________________________ 

 

2. Has the applicant been treated for any illness in the past year? (Yes)      (No) 

 

3. If you answered “Yes” above, please state the illness. If you answered “No” proceed to question# 4 

 

_____________________________________________________________________________________ 

4. Are you aware of any health restrictions that would prevent the applicant from performing his/her 

studies? If so, please state below: 

 

_____________________________________________________________________________________ 

5. Based on your examination/evaluation, please rate the applicant’s current health condition by checking 

any box below: 

 

(    ) Excellent   (    ) Good    (    ) Poor 

 

Fitness for Study 

Do you consider that the candidate has any physical condition would seriously interfere with his/her 

carrying out a rigorous program of study?  

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

 

Signature: ________________Official Seal _________________Date ____________Place: ___________ 
(Please affix the seal of your hospital/clinic and return this completed form to the applicant in a sealed envelope) 

 

 

 

 

 

 

 



 

 

 

 

 ORIENTAL THEOLOGICAL COLLEGE, YANGLI 
B.P.O. Yangli, P.O. Longkhim-798616, Nagaland 

Accredited by Asia Theological Association 

 
 

 

 

 

Checklist: 

 

Kindly Check if you have all the necessary documents included with your application: 

 
o Application form duly filled. 

o Copies of all Academic/ Transcript (must include:  Indigenous Certificate, Schedule Tribe 

Certificate, Date of birth Certificate, Baptistmal Certificate). 

o A detailed personal testimony (This should include your conversion, call for ministry, previous 

ministry experience, encouragement you have received from family members and friends for 

ministry and how you feel OTC would help to fulfill your call). 

o Pastor’s recommendation filled and signed by the pastor of the church you are currently 

attending. 

o Medical certificate of physical fitness duly filled by a Registered Medical Doctor. 

o Date of Interview at OTC. Yangli. 

Written Test: June 4, 2026 (Bible knowledge, English and General Knowledge)     

Oral Test: June 5, 2025 

o  Recent color Pass size photograph 6 copies. 

o  Produce all Original documents during interview. 

o Admission will be given only after personal interview and entrance examination. 

o Application processing fee Rs 200/-. 

 

 

 

Please submit the application form on or before June 2, 2026 with all the above closure to: 

 

 

Oriental Theological College 
www.otcyangli.com 

Yangli Mission Centre B.P.O. Yangli 

P.O. Longkhim- 798616 

Tuensang, Nagaland 

 

otcyangli1997@gmail.com | principalotc1997@gmail.com 

 

mailto:otcyangli1997@gmail.com
mailto:principalotc1997@gmail.com

