
   

                           ONE DAY CHALLENGE EXAM 

                         Bachelor / Master of Christian Ministry  

 

Full Name        ________________________________________________ 

Contact details: Mobile   1. _____________________   2. ______________________ 

     Email      ________________________________________________ 

     Address       ________________________________________________ 

          ________________________________________________ 

Details of Parent/Spouse       ________________________________________________ 

Academic details including the   _________________________________________________ 

Names of Institutions and Grade  _________________________________________________  

Salvation experience    _________________________________________________ 

Work experience       _________________________________________________ 

The purpose of joining the course in detail (attach separately) 

Documents Enclosed  a) 3 Photographs 

                                    b) Documents of your ministry 

                                    c) Aadhar Card copy 

                                    d) Passport copy 

                                    e) Academic Credentials 

                                    f) Registration fee of Rs.3,000/- favoring Know Knowledge Network, 

                                      A/C  401409212345    RBL Bank, Purshawalkam,Chennai  IFSC Code: RATN0000343. 

 

 

 

Date   _________                            Signature 

 


