
FORM Th. B 
 

YEAR 2025-26 
 
  

 
 
 
 
 
 
 
 
 
 
 

                                 MORNING STAR REGIONAL SEMINARY 

                               Barrackpore-Barasat Road, Sewli-Telenipara,  

                            Kolkata -700 121, West Bengal 

                                 APPLICATION FOR ADMISSION ---- THEOLOGY 
                
                 [To be submitted through the Bishop (or his delegate) of the candidate.] 

 
The candidate is for ______________________________________ Diocese/Congregation  

(Fill in Block Letters) 
1. SURNAME of the applicant   

2. NAME of the applicant 

3. Father's name in 

full   

4. Mother's name in 
full  

5. Date & Place of 

birth   

6. Date & Place of 

baptism   

7. Date of Confirmation    

8. Number of brothers   

9. Educational qualification    _________________________________________________________________ 

       _________________________________________________________________                                                                                               

12.  Place & years of Major Seminary Training  

 

 

 

 

11. Any additional qualification during regency ___________________________________________________  

 

 

14. Home Address    

   

 

 

15. Name and address of the Director of the seminarians in the diocese: ………………………………………………………………………..,  

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

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

                    

                    

                          

                          

   

sisters  

PHOTO 

 

Name ....................................................................................... 

Place........................................................................................ 

Year...........................................................................................

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

 

C/o ................................................................       Place ………………….....................       

Post ................................................................       City ............................................. 

State …………………………………………………….    Pin code        

  Phone…………………………………………………… 

 



FORM Th. B 

 

THE FOLLOWING INFORMATION (REQUIRED FOR RESIDENT STUDENTS ONLY) IS TO BE  
FURNISHED BY EITHER ONE OF THESE SIGNIFICANT FORMATION PERSONNEL. 

    This information is furnished by - please tick 

The Director of Seminarians/Formation       The Bishop or his delegate 

The Religious Superior 

1 . Brief & relevant family background of the Candidate  : 

2 . His general health condition, talents & abilities : 

. Assessment of his character and motivation : 3 

: . Areas the candidate will require to be helped most / Any special remarks 4 

Date Seal Signature of the Bishop/Superior 
       or Delegate 

Note:   The following documents (Xerox) must accompany this application: 

1. Certificates of Baptism and Confirmation 

 

  2. Mark sheet of Philosophy 

 

3. A recent health certificate 

 4. Six passport size photographs. 
 5. B.A. or B.Sc. certificate 
 6. Adhar card 
 

 
. 


