


                                        

Sponsorship for admission to

The Malankara Orthodox Syrian Church, Catholicate of the East

 
 

 The application form for the sponsorship will be available on MGOCSM Website: 
www.mgocsm.in. 
 

 Applicants are requested to submit their duly 
their Baptism Certificate, and an 
from a hospital under the Malankara Orthodox Syrian Church. (
years of such service on or before 31.10.2026, are eligible to apply
 

 Remit ₹ 750/- (Rupees of Seven Hundred and fif
either through offline or online in the account detail mentioned in the application form.
 

 Send the hard copy of by Speed Post to

Student Centre, College Road, Kottayam 

 Also , forward  a  clear PDF copy of
to mocsponsorship@gmail.com.
 

 Last date for submitting completely filled application is 
 

 For more details contact: 
 

Contact No: +91 
Kindly note office will be closed on Sundays

 
 
 

 

 
Sponsorship for admission to Medical PG at The Christian Medical 

College, Vellore  
The Malankara Orthodox Syrian Church, Catholicate of the East

The application form for the sponsorship will be available on MGOCSM Website: 

Applicants are requested to submit their duly filled CMC application form, a copy of 
, and an Experience Certificate certifying two years

from a hospital under the Malankara Orthodox Syrian Church. (who will complete two 
years of such service on or before 31.10.2026, are eligible to apply.) 

(Rupees of Seven Hundred and fifty Only) in favor of ‘MGOCSM’ 
either through offline or online in the account detail mentioned in the application form.

Speed Post to: The General Secretary, MGOCSM

Student Centre, College Road, Kottayam – 686001.  

orward  a  clear PDF copy of fully filled application form and all other documents 
mocsponsorship@gmail.com. 

Last date for submitting completely filled application is 25th  July 2026 

MGOCSM office 
Contact No: +91 8330031908 (10.00 AM – 05.00 PM) 

Kindly note office will be closed on Sundays 

 
 
 
 
 
 

                                                                                                                             

 

The Christian Medical 

The Malankara Orthodox Syrian Church, Catholicate of the East 

The application form for the sponsorship will be available on MGOCSM Website: 

, a copy of 
Experience Certificate certifying two years of service 

who will complete two 

) in favor of ‘MGOCSM’ 
either through offline or online in the account detail mentioned in the application form. 

: The General Secretary, MGOCSM,  Orthodox 

and all other documents 



                                        

Application 
Sponsorship for Admission 

By The Malankara Orthodox Syrian Church
 

 

 

 

1. Name of candidate ( In Capital
   

2. Address for communication with PIN code
 

 

 

3. Phone No (WhatsApp) 
 

4. Email    
 
    

5. Sex    
   

6. Date of Birth   
 

7. Name of Mother/ Father 
 
 

8. Church Activities  
    

9. Highest Examination Passed In Sunday School 
 

10. Any Other Relevant Information
 

 
 
 

Application for Post Graduate Medicine 
Admission to The Christian Medical College, Vellore

Malankara Orthodox Syrian Church 

Recent Passport 

Size Photograph 

 

Name of candidate ( In Capital )  : 

Address for communication with PIN code : 

    : 

  : 

   
  : Male / Female/ Others   

  : 

  : 

  : 
   

Highest Examination Passed In Sunday School  : 

Any Other Relevant Information   : 

 

Paste Recent 

Passport Size 
Photo 

 

                                                                                                                             

 

Christian Medical College, Vellore  



                                        
 

Recommendation 

This is to certify that ............................................
daughter of..............................................................................................................
of................................................................................................
the Malankara Orthodox Syrian Church of which
head and the register number of the family in the parish registe

 

Place: 

Date: 

  

             

                                                      Church 

Payment Details 

 

Remit the application fee to the account mentioned below. If done 
name of the candidate in the transaction and also write the transaction id in the box below.
Name : MGOCSM 
Account Number  :  57008471425 
IFSC      :       SBIN0070484

UPI ID   :                       mgocsm@sbi
State Bank of India (SBI) CMS College Branch

 
 

Date 
 

Name of Bank & Branch

  

Recommendation of the Parish Vicar 

............................................................................................................
of..............................................................................................................      

....................................................church,........................ 
Syrian Church of which His Holiness the Catholicose of the E

head and the register number of the family in the parish register is................. 

                    Name & Signature

Church Seal      

Remit the application fee to the account mentioned below. If done online, do mention the 
name of the candidate in the transaction and also write the transaction id in the box below.

 
57008471425 
SBIN0070484 

UPI ID   :                       mgocsm@sbi 
(SBI) CMS College Branch 

Name of Bank & Branch 
 

Amount 
 

Transaction ID

 
 

750/- 

 

                                                                                                                             

 

................................................................ son/ 
      is a member  

........  belonging to 
he Catholicose of the East is the 

ignature of Vicar 

online, do mention the 
name of the candidate in the transaction and also write the transaction id in the box below. 

Transaction ID 



 
 

 
 

Official Recommendation form for Medical Postgraduate Broad Specialty  
(Dip/MD/MS/M.Ch. Neurosurgery 6 Yrs) courses 

Christian Medical College, Vellore, India 
 

Kindly note that it is mandatory for all forms to have the CMC Application Number. 
Please enclose – 2 year work experience / ongoing service obligation certificate/completion certificate as 
well as proof of Christian minority status (baptism/confirmation certificate).  
Forms to reach Vice Principal’s  Office (PG) not later than 29.08.2026 

 
Confidential 

 
To be signed by the authorized signatory of the recommending body, as registered with the Council 
Secretary, Christian Medical College Vellore (one form per candidate) 
 
Name of Minority Network Church/Organization:   CMC Application No: 
 
Name of the candidate:    D.O.B.:      NEET PG Roll.No.: 
 
 
Course(s) for which candidate is recommended (maximum 5 courses):    
 

Sl.No. Course Recommended for Infrastructure 
available or will be 
Available 

Vacancy to accommodate the 
candidates after completion of 
PG. 

1 
 

   

2 
 

   

3 
 

   

4 
 

   

5 
 

   

 
Was this candidate previously recommended and selected for any course at CMC Vellore?  

YES/NO 
 
If YES, please fill details below. 

Course 
 

Recommended by 
(Your Minority Network 
Church/Organization or 
other Minority Network 
Church/Organization) 

Year of selection Service Obligation 
completed 

 
YES/NO 

 

 
Duration 
in Months 

 
 
 
 
 

    
 
 
 

 
 
 

    
 
 
 
 

 



 
 
           
 
 
 
 
       
 
Details of academic training: 
Course 
 
 

College trained Date of Completion 
(Expected Date) 

1.    MBBS 
 
 

 
 
 

 
 
 
 
 

2.    PG Diploma 
 

 
 
 

 
 
 
 

3.    PG Degree 
 

 
 
 

 
 
 
 

 
         
Details of work by this candidate in CMC hospital or other Minority Network 
Churches/Organization hospitals. 
Hospital Name of Minority Network Church/Organization /Is 

this a supporting Minority Network 
Church/Organization of the CMC Vellore Association? 

From 
 

To Duration 
in 
Months 

Leave 
on Loss 
of Pay 

Name YES NO  

 
 

       

 
 

       

 
 

       

 
Has any candidate been recommended by your Minority Network Church/Organization and selected 
in this specialty over the past five years to CMC, Vellore? YES/NO 
 
If YES give details in the table below: 

Name Year of 
joining 

Name of the 
course 

Service Obligation details 
Location From To 

 
 

     

 
 

     

  
 

    

             
Is a candidate recommended by your Minority Network Church/Organization CURRENTLY in 
training for the SAME SPECIALTY, at CMC, Vellore? YES/NO 
 
If YES– give justification for requiring recommendation for second candidate  
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