
ADMISSION FORM  

 

ST. LUKE’S COLLEGE 

 SOCIO-PASTORAL FORMATION CENTER 

EDIN, MYITKYINA, KACHIN STATE, MYANMAR 

           2017-2018 ACADEMIC YEAR 

 

1. Full Name_____________________________________________________ 

2. Date of Birth___________________________________________________ 

3. Place of Birth__________________________________________________ 

4. Father’s Name_________________________________________________  

5. Mother’s Name_________________________________________________ 

6. I.D. Card No.__________________________________________________ 

7. Education_____________________________________________________ 

8. Single (      ) / married (    ) 

9. Parish________________________________________________________ 

10. Did you attend other catechetical school? If Yes (     )/ No (    ) 

If yes, which year ______to______. 

School’s Name_________________________________________________ 

 

11. Address_______________________________________________________ 

12. Phone number _________________________________________________ 

13. Sponsor_______________________________________________________ 

14. Recommendation letter (a) Parish Priest (      )    (b) Catechist in-charge (     ) 

15. Do you have any sickness? Yes (       )/ No (      )  

Document of Medical check-up: Yes (      )/ No (       ) 

 

Signature____________ 

         Name_______________ 

Date________________ 

Fr. Leo Gopal  

Signature of Director    

 

Photo 

 


