
 

 

APPLICATION FOR MINORITY NETWORK QUOTA ADMISSION FOR  

MALANKARA JACOBITE SYRIAN ORTHODOX CHURCH  

TO CHRISTIAN MEDICAL COLLEGE VELLORE (YEAR – 2024) 
MEDICAL PG (MD/MS)/ DIPLOMA IN CLINICAL PATHOLOGY / M.Ch NEUROSURGERY- 

BROAD SPECIALTY (POST MBBS) 

Application to be submitted to the following address on or before 03/06/2024  

 

The Secretary, Syrian Orthodox Christian Centre,  

Kanjikuzhy Eranjal Road, Muttambalam P. O, 

Kottayam – 686004  

 

Interview Date : -  09/06/2024  @ 3.00 PM, Place : Same as above 

Regn Fee: Rs 750/- (Pay as Demand Draft Only) 

 

                                             PART A 

 

1 

 

Name of Candidate (in Block Letters) 

 

 

 

 
2 

 

 

Permanent Address with Pin code, Mob. No: 

& Email 

 

3 Gender M F 4 Date of Birth  

5 C M C Application number 
 

6 NEET Application Number 
 

 

 
 

7 

 

 
 

Course for which sponsorship is required 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8 Qualification 
 

9 
Marital Status 

Name & Qualification of Spouse 

 

10 Name of Father and Occupation 
 

 

11 

 

Name of Mother and Occupation 

 

 

 

 

Affix recent 

colour photo with 

name 



 

 
 

Date: 
 

Demand Draft No: 

 

12 Address of parents 

 

 

13 

 

Total Annual Income of Family 

 

 

14 

 

Religion with denomination 

 

 
15 

 

Are you a member of the Malankara Jacobite 

Syrian Orthodox Church 

 

 

16 
If yes, name, address and Tel. No: of the 

church 

 

17 

 

 

 If  married, to which Church your spouse     

 belongs too. 

 

 

 

18 

 

Additional Qualification if any 

 

19 

a. Have you been sponsored in previous 

years? 

b. If yes, name of Course and year of 

sponsoring 

 

20 Any other information that you wish to furnish 
 

21 
 Details of service in mission Hospitals give  

 dates (attach duty certificates) 

 

 

22 
Have you applied for sponsorship through any 

other sponsoring body if yes give details 

 

            All Entries made in pages 1 & 2 are true ( Signature ) 

 

Demand draft of Rupees 750/- favouring “Thomas Themotheos” payable @ Kottayam  

 

 



 

 

PART B 

  

YOUR INVOLVEMENT IN CHURCH ACTIVITIES 

(Use separate sheet if needed) 

  

Signature  and Seal of The Vicar 

Church Seal 



 

 

  

CERTIFICATE OF RECOMMENDATION BY PARISH PRIEST 

  

I hereby attest that ………………………………………………………………….…………….... 

(Name of Candidate), who is applying to CMC Vellore under MNW category seeking for  Jacobite 

Sponsorship, is a bonafied member of ……………………………………………………………….... 

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

(Name of Parish) which is a part of ……………………………………………… Diocese of Jacobite 

Syrian Orthodox Church. He/She is a Jacobite in good standing and an active member of the Church. 

            

 

Signature of The Vicar 

Seal of  The Vicar and The Church 

 Place :                                                                 

 Date :   

Name : 

Mobile : 

COUNTERSIGNATURE OF THE DIOCESIAN METROPOLITAN WITH SEAL 

(Signature should be in person) 



 

 

Candidates undertaking: 

I realize that the Christian Medical College and Hospital is established to train doctors or paramedical personnel in the spirit 

of Christ for service in the relief of suffering and promotion of health. Keeping in mind this important objective I realize that 

after training here I am expected to continue to serve in this spirit all my life. I understand that the service Obligation 

Agreement period of ………………years is fixed for purely practical considerations and I shall serve as assigned by the 

sponsoring body of the Malankara Jacobite Syrian Orthodox Church under any circumstances. After the service Obligation 

Agreement period I shall endeavor to continue to serve the Church. During the training period I would be willing to help the 

Minority Network organization in any way required of me especially during my holidays. I shall also endeavor to be involved 

in the activities of the Minority Network organization. 

 

No Amount of money in any form-retaining, security or donation other than the stipulated fee of Rs. 750/- has been collected 

from me or from my parents. 

 
Name of the candidate in capital letters :  

Date: 

Signature of Candidate: 

Parents undertaking: 

I have read and understood the pledge signed by my son / daughter / ward Mr./Miss …………………………………...……… 

…………………………………. I shall encourage him / her in every way to fulfill the commitment mentioned in the pledge. 

I declare that only a sum of rupees ……………. has been collected by the Minority Network organization towards formalities 

of certification.  

 

Name: 

 
Date: 

 
Signature of Parent / Legal Guardian: 

Following copies to be attached with the application. 

 
1. CMC Vellore online application form – copy  

2. NEET PG Application form acknowledgement – copy 

3. MBBS Degree Certificate - copy  

4. MBBS Registration Certificate - copy 

5. Two Year Service Obligation completion certificate  / Two year Service completion in CMC Vellore 

recognized Mission Hospital – ( as per CMC Vellore norms) as per clause 9 page 7 of CMC Vellore 

admission bulletin 2024  

6. Salary Certificate from the Mission Hospital as per clause 9 page 7 of CMC Vellore admission bulletin 

2024  

7. Church membership Certificate from the Vicar - original 

8. Proof of Christian minority status of each candidate being recommended (Baptism/Confirmation 

Certificate) - original 

9. If married, membership certificate of spouse.  

10. Pledge form on Rs. 200/- stamp paper, an additional photocopy of the same with original signature is also 

to be submitted. 

Note : All Original Certificates to be submitted at the time of Interview. 



 

 

 

 

 

(draft) 

RS 200 /- STAMP PAPER  ( IN THE NAME OF CANDIDATE)  

 

MALANKARA JACOBITE SYRIAN ORTHODOX CHURCH 

A Sponsoring Body to CMC Vellore 

CHRISTIAN MEDICAL COLLEGE, VELLORE, TAMIL NADU, 632002 

SERVICE OBLIGATION AGREEMENT  

EXECUTED BY  

 

........................................................ 

 

PLEDGE FORM 

 

I,............................................(son/daughter of) ……………....................................................... 

(Address).............................................................................. 

(email).................................................... (Mob) .................................................... (Aadhar  

No.).....................................................................  Realize that the Christian Medical College and 

Hospital Vellore is established to train doctors and paramedical personnel in the spirit of Christ 

for service in the relief of suffering and promotion of health. Keeping in mind this important 

objective, I realize that after training here I am expected to continue to serve in this spirit all my 

life. I understand that the Service Obligation Agreement period of 3 (THREE) years is fixed for 

purely practical considerations. I shall serve as assigned by the sponsoring body of the Malankara 

Jacobite Syrian Orthodox Church under any circumstances. After the Service Obligation 



 

Agreement period  I,..................................... shall endeavour to continue to serve the “Malankara  

Jacobite Syrian Orthodox Church”. During the training period I would be willing to help the 

sponsoring body (Malankara  Jacobite Syrian Orthodox Church)  in any way required of me 

especially during my holidays. I shall also endeavour to be involved in the activities of the 

sponsoring body  “Malankara  Jacobite Syrian Orthodox Church “. The course to which I have 

joined in C.M.C Vellore is ................................................................................ and the duration 

being ......................years. 

 

 

(Date )....................................................................( Name of candidate) ............................................. 

(Place ).................................................................( Signature)........................................ ................. 

( Address)........................................................................................................................................   

(Email)...................................................................................................................... ...................... 

 

I,......................................................................(Address).................................................................................

.................................................................  ( Mob).................................................... .............. have read and 

understood the pledge signed by my son / daughter /ward Mr/Miss 

.................................................................. I shall encourage him / her in every way to fulfil the commitment 

mentioned in the pledge and I agree to see that she will adhere to that. 

 

( Date ) .......................................................................( Name of father).................................................. 

(Place).........................................................................(Signature................................................... 

( Address )........................................................................................................................................... 

 


