Full Name (In Block Letter)

Father's/Husband’s name
Temporary Address
Parmanent Address

Date of Birth

a) Christian Era

10 A8 iy

b) Academic Year
6. Place of Birth
7. Educational Qualification
a) At the time of Appointment

b) Subsequently Acquire
8. Theological Qualification

a) At the time of Innitial appointment : .........cccccceeeee. B iiinin e e e

b) Subsequintly Acquire SRR S8 s G R R W L S
9. Professional/Technical Qualification : I R B i
10. Designation e e Lo ent R R
11. Date of Innitial Appointment s e /57%/244;5 ..............................
12. Name of Moderator/Secretary e R e TR R
12.Session & Yeas S i
14. Nationality : /A/Z)/ﬁ/\/ .........................................................

15. Personal Mark of Identification : CMTM/}RK/A/'{E/:fﬁW

16. Left hand & Finger impression R e R R R e s s ol S

17.Finger Impression

a) Little Finger .........ccccco...... e
c) Middle Finger ........... » v SR et
&) Thumb IMpression ..............s: Ao S

18. Date in which Service Book Innitial RECOId ...........cccciiiimiemiiiniiiiniiinisss e



