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Christian Medical College, Ludhiana &
Christian Medical College, Vellore
The Seventh-day Adventist church is a partner in the Christian Medical Association of India, which operates two centers of Medical and Allied Health training programs, one in Ludhiana, Punjab and the other in Vellore, Tamil Nadu. Seventh-day Adventist youth may apply for sponsored seats in various health-related courses at Christian Medical Colleges. The courses for which sponsorships are available is decided by the Division Administration according to the needs of the Church in its institutions. Sponsorship is open for children of employees and lay members on equal terms. Membership may be certified by the Secretary of the Division Sponsorship Committee.

Educational Qualification for Eligibility
PUC/ISC/HSC or equivalent with 50% minimum average in Physics, Chemistry, Biology and English.

Requirements for Sponsorship Recommendations
The candidate must:
Be a Seventh-day Adventist in good and regular standing.
Pass DHSC or DCEC Examinations conducted by the Education Department of the Division,	OR Pass the Value Education Examinations conducted by the Division Department of School Education. Std X Bible exam if written in Std X or Std XII exam written anytime.
Be recommended by a Pastor (including statements on Sabbath observance). Applicants must be baptized members.
Be willing to enter into service agreement with the church.
Meet any other requirements as voted by the Division Sponsorship Committee.
· Three  letters of recommendation from three different persons who are not related to the applicant

Application Procedures
1. Request the Secretary, Sponsorship Committee, Southern Asia Division for Sponsorship Application Forms.
2. Those who wish to apply for CMC Vellore should also apply online to CMC Vellore under Christian Minority Network:	* Choose Southern Asia Division
3. Those who wish to apply to CMC Ludhiana should also apply online to Baba Farid University of Health Sciences along with applying to CMC Ludhiana.
4. Christian Minority applicants with Service Commitment have to undergo a Bible Test at CMC Ludhiana.

Registrar, Christian Medical College	Registrar, Christian Medical College
Thorapadi Post	Brown Road
Vellore 632 002, Tamil Nadu	Ludhiana 141 008, Punjab

Admission Procedures
1. It is compulsory for the students who wish to join MBBS at CMC Ludhiana/CMC Vellore to appear for the NEET Examination after 12th grade. MBBS seats in CMC Vellore will be offered through Tamil Nadu State Counselling based on the NEET score/rank.
2. Those who have applied to CMC Vellore for MBBS should also apply online to Tamil Nadu State counselling once the NEET result is published.

Service Obligation
Christian Medical Colleges exist to provide a qualified Christian-trained work force for mission hospitals. The education is subsidized by the member churches to make it more affordable for Christian students who might find it difficult to meet the financial demands of other private medical colleges.

The Southern Asia Division sponsors medical/paramedical students with the expectation that they will commit themselves to service for SDA mission hospitals in the Division. There is a mandatory service obligation for sponsored seats as follows: MBBS/BDS – 2 years and Post-graduate degree courses – 3 years and Allied Health Courses- 2 years , but considering the real value of the education made possible, the church naturally desires to sponsor those individuals who will serve mission hospitals longest. The church trusts that you are ready to give extended dedicated service to the church and people who need this service.
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List of Courses for which Sponsorship is Available
Medical:	MBBS/BDS
Post-graduate Studies:	Medicine, Surgery, Pediatrics, OB/GYN, Anesthesia, Community Health, Pathology, Ophthalmology, Radiology.

002 BSc Nursing:	CMC Vellore Town Campus
201 BSc Nursing:	CMC Chittoor Campus
         BSc Nursing:		  CMC , Ludhiana

Allied Health Courses (BSc):	003 BOT
006 BSc Optometry
007 BMRSc (Medical Records) 009 BSc Critical Care Technology 010 BSc Dialysis Technology
017 BSc Operation Theatre & Anesthesia Tech 
019 BSc Emergency and Trauma Care Technology
Nursing:	Post Certificate B Sc. Nursing (PC BSc) only at CMC Vellore.


Deadlines set by the Division for Applications for Sponsorship Recommendations
Last date to request for applications from Division	March 6, 2026 Completed Sponsorship Application Forms to Division	March 10, 2026

Checklist for Completing the Application Process
 Passport size photograph clipped to application form.
 Letter from church pastor attesting membership. Attach copy of baptismal certificate. Applicants who are not yet baptized at the time of application will not be considered.
 Recommendation Letters: From two responsible church leaders attesting your suitability for medical work
 for the church.
  Certified true copies of Std X and XII.
  Copies of DHSC, or DCEC, or Value Education Examination Marks (Division Bible Exam for 10th or 12th ).
Note: Std X Bible exam is valid only if written by Std X students.
 Verification from a responsible church employee (from school) that you have never attended school or taken any exam on Sabbath.
  12th Exam Hall Ticket along with marked Timetable.
 Recommendation forms: From three people not related to you. Do not collect them yourself for mailing. The recommending persons must mail them directly to the Sponsorship Secretary. But keep reminding the persons till they are actually sent.
 Sample Sponsorship and Service Agreement form for information. Call the Sponsorship Secretary immediately if you are called for the interview so that you can be sent this contract on Stamp Paper.
 A three-hundred word biographical statement about yourself. Include facts about yourself, your family, your education, hobbies, religious experience, career objective and willingness to serve the church etc.
 Four self-addressed envelopes (Candidates name, address & phone number) for future communication with you.
  National Eligibility Entrance Test (NEET) Marks when available.
  Copy of the CMC online application.
Send completed Sponsorship Application forms by REGISTERED/SPEED POST/COURIER to The Secretary, Sponsorship Committee
Southern Asia Division of Seventh-day Adventists
Post Box 2, HCF, Hosur 635 110, Tamil Nadu
Contact Phone #: 04344 263-878/263-819	Cell #: 9924448027

Application for Sponsorship
CMC Vellore

CMCV Application No.		 Applying for Course 	

Name in full (as in your certificates) 				 Date of Birth (Date/Month/Year) 		Date of Baptism 		  Church Membership 	Section/Conf. 		Union 		
Address (Present):	Address (April-June, if different)



	PIN 				PIN 		 Contact Cell No. 			Email Address.		___
Name of Father 	Age		Guardian 	Age 		 Is your father/guardian an SDA? Yes No.	If yes, is he/she SDA worker, Lay-member Nature of Father/Guardian’s Occupation 					 Place 		  Mother’s Full Name 				Occupation 		
List all the institutions in which you have studied from KG to present:
School	Std/Class	Month & Year




Exam Completed / Being Completed		HSC		ISC	PUC Other 					 List all subjects: 												 Marks earned: Physics 	, Chemistry	, Biology		, Maths.	, English 	 HSC/ISC/PUC Exam Average 	%,			Physics / Chemistry / Biology Average 		% Division Exams Attempted:



What are you doing at present? (Be specific) 		 Do you have any relatives already studying at CMC Vellore? Yes No. Ludhiana? Yes No Previous applications for MBBS/BDS if any (List years) 	Year
Grade/Marks
Bible Marks
Exam Centre and year
Private/Regular
DHSC/DVEC (X)
 	
 	
 	
 	
DCEC/DVEC (XII)
 	
 	
 	
 	




Signature of Applicant	Date	Signature of parent / guardian

Note: Incomplete applications will be rejected.

Application for Sponsorship
CMC Ludhiana

CMC L Application No.		 Applying for Course 	

Name in full (as in your certificates) 				 Date of Birth (Date/Month/Year) 		Date of Baptism 		  Church Membership 	Section/Conf. 		Union 		
Address (Present):	Address (April-June, if different)



	PIN 									PIN 				 Cell No. 				Email:_______________________________________         Name of Father 		Age				Guardian 		Age 				 Is your father/guardian an SDA? Yes No.		If yes, is he/she SDA worker, Lay-member Nature of Father/Guardian’s Occupation 								 Place 				  Mother’s Full Name 							Occupation 				 List all the institutions in which you have studied from KG to present:
School	Std/Class	Month & Year




Exam Completed / Being Completed		HSC		ISC	PUC Other 			 List all subjects: 											  Marks earned: Physics 	, Chemistry	, Biology		, Maths.	, English 	 HSC/ISC/PUC Exam Average 	%,			Physics / Chemistry / Biology Average 		 % Division Exams Attempted:



What are you doing at present? (Be specific) 		 Do you have any relatives already studying at CMC Vellore? Yes No. Ludhiana? Yes No Previous applications for MBBS/BDS if any (List years) 	Year
Grade/Marks
Bible Marks
   Exam Centre & Year
Private/Regular
DHSC/DVEC (X)
 	
 	
 	
 	
DCEC/DVEC (XII)
 	
 	
 	
 	



Signature of Applicant	Date	Signature of parent / guardian

Note: Incomplete applications will be rejected.

This part below is for information only

SPONSORSHIP AND SERVICE AGREEMENT

THIS SPONSORSHIP AND SERVICE AGREEMENT EXECUTED BY AND BETWEEN:  THE SERVICES ASSOCIATION OF SEVENTH-DAY ADVENTISTS, Southern Asia Division, Hosur, Tamil Nadu 635 110, represented herein by its Sponsorship Secretary, Dr. Eliah Srikakolli (hereinafter referred to as “The Sponsor,” which expression shall, wherever the context so required and admits, mean and include its successors-in-interest and assigns) AND:  _______________________ aged ________ years, s/o / d/o _______________________  residing at _______________________________________________________________________
_______________________________________________________________________________  (hereinafter referred to as “The Student,” which expression shall, wherever the context so requires or admits, mean, and include his / her heirs, executors, administrators, legal representatives and assigns) AND:  ________________ _______________ aged ____________________ years, residing at _______________________________ _________________________________________________________________________ (hereinafter referred to as Guarantor,” which expression shall, wherever the context so requires or admits, mean and include his / her heirs, executors, administrators, legal representatives and assigns).

WITNESS AS FOLLOWS:

I.	WHEREAS the Student has made a request to the Sponsor to be granted Sponsorship for the purpose of entering into and completing studies, namely, the MBBS (2026-27) course at Christian Medical College, Vellore  hereinafter referred to as the “study program”, and

II. WHEREAS the Sponsor has considered the request of the Student for sponsorship without financial assistance for the aforesaid purpose and has voted to grant the Student sponsorship for the study program on the condition that the Student and the Guarantor bind themselves to the Sponsor in the terms stated hereunder.


NOW THIS AGREEMENT DECLARES AND RECORDS, AND THE STUDENT AND THE GUARANTOR COVENANT AND UNDERTAKE AS FOLLOWS:

1. That in consideration of the sponsor granting educational assistance to the Student for the study program, the Student binds himself to serve the Sponsor immediately after successful completion of the course of studies for which the student has been sponsored in an institution, and in such capacity as may be assigned by the Sponsor, for a total period of TWO years.

2. The Sponsor may, at its option, defer or reduce the agreed and obligatory period of service described above in cases where the Sponsor cannot and does not make an assignment at the time of the Student completing the study program.

3. The Student hereby authorizes the Sponsor / Educational Institution to receive and to hold the Student’s grade sheets, marks cards, University degree, diploma, and other certificates received or receivable by the Student from the institution in which the Student completed all his obligations under this Agreement and the Student further undertakes to issue a letter to the said institution at the time of execution of this Agreement to forward the said documents and certificates to the Sponsor upon the successful completion of the study program.

4. In the event of the Student’s death or mental or physical incapacity (as certified by three medical practitioners, one of whom shall be nominated by the Sponsor) this Agreement shall become null and void.

5. In the further event of the Student faithfully and without default complying with all obligations under this Agreement, this Agreement shall become null and void.

6. The guarantor hereby undertakes to stand guarantee for the fulfillment of the student’s obligation under this agreement and binds himself/herself to be jointly and severally liable with the student for fulfilling the above said obligations.


IN WITNESS WHEREOF the Sponsor, the Student and the Guarantor have signed and executed this Agreement in the presence of Witnesses on the date appearing beside the signature of each.



Date:  								Sponsor:  	Eliah Srikakolli

Witness:	________________________

Date:  ___________________________				Student:  	________________________

Witness:	_______________________

Date:  ___________________________				Guarantor: 	_______________________



NOTARY CERTIFICATE: After reading and understanding the contents of the Sponsorship and Service Agreement, the Sponsor, the Student, the Witnesses and the Guarantor have signed this at Hosur on ___________________.


RECOMMENDATION FORM
For Prospective Medical / Paramedical Students

Dear Recommending Person: You are requested to give us your confidential and unbiased assessment of the following person who has applied for sponsorship for Medical / Paramedical studies. Please evaluate and recommend the candidate as a representative of the church in a non-Adventist environment. This evaluation will be kept confidential.

To be filled out by the applicant: (Please supply the recommending person with a postal stamp affixed envelope addressed to the sponsorship secretary)
Name 	Applying for the course 	
I understand this form will be sent directly to the Sponsorship Secretary. I waive any rights to check or examine this recommendation form after it is filled.
Date
Signature of the applicant

Indicate your evaluation by ticking the appropriate boxes.

Poor Fair Good VGood Excellent	Don’t Know

	Honesty
	
	
	
	
	
	

	Dependability
	
	
	
	
	
	

	Church Attendance
	
	
	
	
	
	

	Participation in Church
	
	
	
	
	
	

	Attitude to Authority
	
	
	
	
	
	

	Academic Motivation
	
	
	
	
	
	

	Adherence to Church Standards
	
	
	
	
	
	

	Relationship with others
	
	
	
	
	
	

	Influence on Associates
	
	
	
	
	
	

	Adventist Lifestyle
	
	
	
	
	
	

	Emotional Stability
	
	
	
	
	
	


Applicant’s strengths	 Applicant’s weaknesses	
You may use the back of this page for additional comments

I	 recommend the student without reservations.
 recommend the student with reservations.
 do not recommend him / her.


Name	Signature
Position	 Phone/E-mail	 	 Address 				
PLEASE MAIL THIS FORM DIRECTLY TO THE SPONSORSHIP SECRETARY, Southern
Asia Division of Seventh-day Adventists, Post Box 2, HCF, Hosur 635 110, Tamil Nadu.

RECOMMENDATION FORM
For Prospective Medical / Paramedical Students

Dear Recommending Person: You are requested to give us your confidential and unbiased assessment of the following person who has applied for sponsorship for Medical / Paramedical studies. Please evaluate and recommend the candidate as a representative of the church in a non-Adventist environment. This evaluation will be kept confidential.

To be filled out by the applicant: (Please supply the recommending person with a postal stamp affixed envelope addressed to the sponsorship secretary)
Name 	Applying for the course 	
I understand this form will be sent directly to the Sponsorship Secretary. I waive any rights to check or examine this recommendation form after it is filled.
Date
Signature of the applicant

Indicate your evaluation by ticking the appropriate boxes.

Poor Fair Good VGood Excellent	Don’t Know

	Honesty
	
	
	
	
	
	

	Dependability
	
	
	
	
	
	

	Church Attendance
	
	
	
	
	
	

	Participation in Church
	
	
	
	
	
	

	Attitude to Authority
	
	
	
	
	
	

	Academic Motivation
	
	
	
	
	
	

	Adherence to Church Standards
	
	
	
	
	
	

	Relationship with others
	
	
	
	
	
	

	Influence on Associates
	
	
	
	
	
	

	Adventist Lifestyle
	
	
	
	
	
	

	Emotional Stability
	
	
	
	
	
	


Applicant’s strengths	 Applicant’s weaknesses	 
You may use the back of this page for additional comments
I	 recommend the student without reservations.
 recommend the student with reservations.
 do not recommend him / her.


Name	Signature
Position	 Phone/E-mail	 	 Address 				
PLEASE MAIL THIS FORM DIRECTLY TO THE SPONSORSHIP SECRETARY, Southern
Asia Division of Seventh-day Adventists, Post Box 2, HCF, Hosur 635 110, Tamil Nadu.

RECOMMENDATION FORM
For Prospective Medical / Paramedical Students

Dear Recommending Person: You are requested to give us your confidential and unbiased assessment of the following person who has applied for sponsorship for Medical / Paramedical studies. Please evaluate and recommend the candidate as a representative of the church in a non-Adventist environment. This evaluation will be kept confidential.

To be filled out by the applicant: (Please supply the recommending person with a postal stamp affixed envelope addressed to the sponsorship secretary)
Name 	Applying for the course 	
I understand this form will be sent directly to the Sponsorship Secretary. I waive any rights to check or examine this recommendation form after it is filled.
Date
Signature of the applicant

Indicate your evaluation by ticking the appropriate boxes.

Poor Fair Good VGood Excellent	Don’t Know

	Honesty
	
	
	
	
	
	

	Dependability
	
	
	
	
	
	

	Church Attendance
	
	
	
	
	
	

	Participation in Church
	
	
	
	
	
	

	Attitude to Authority
	
	
	
	
	
	

	Academic Motivation
	
	
	
	
	
	

	Adherence to Church Standards
	
	
	
	
	
	

	Relationship with others
	
	
	
	
	
	

	Influence on Associates
	
	
	
	
	
	

	Adventist Lifestyle
	
	
	
	
	
	

	Emotional Stability
	
	
	
	
	
	


Applicant’s strengths	 Applicant’s weaknesses	
You may use the back of this page for additional comments
I	 recommend the student without reservations.
 recommend the student with reservations.
 do not recommend him / her.


Name	Signature
Position	 Phone/E-mail	 	 Address 				
PLEASE MAIL THIS FORM DIRECTLY TO THE SPONSORSHIP SECRETARY, Southern
Asia Division of Seventh-day Adventists, Post Box 2, HCF, Hosur 635 110, Tamil Nadu.
