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DENAHALAYA 
INSTITUTE OF FORMATION AND COUNSELLING , PUNNAPRA 

APPLICATION FOR ADMISSION TO MASTER’S, DIPLOMA, AND ADVANCED CERTIFICATE-

ORIENTED TRAINING PROGRAMMES 
Psycho- Spiritual Integration and Pastoral Counselling  

 
 

1. Name (In BLOCK Letters) ......................................................................  

 

2. Mailing Address .......................................................................................  

State .......................................................  Pin Code ..............................  Phone…………………. 
 
Applying for: Please tick or circle your choice of the following programmes. 

a. One-Year Diploma Course in Formative Spirituality and Pastoral Counseling (Formator’s 
Course) Highly Recommended* 

b. Two-year Master’s Programme in Clinical Psychology (IGNOU) along with Formative 
Spirituality and Pastoral Counseling (Formator’s Course) Highly Recommended* 

c. B.Sc. in Psychology Plus Psycho-spiritual integration (designed for junior sisters only) 
d. M.Sc. in Counselling Psychology plus Psycho-Spiritual integration (designed for religious 

sisters only) 
e. One-year Diploma Course in Pastoral Counselling & Psycho-spiritual Integration (For Junior 

Sisters only) 
f. One-year Diploma Course in Pastoral Counselling & Psycho-spiritual Integration (For Religious 

Sisters and Priests) 
g. Three-month Certificate Programme in Motivational and Psychological Assessment of 

Candidates for consecrated Life and Priesthood (For Religious Sisters only) 
 
3. Permanent Address .....................................................................................  

State….. .................  Pin Code ..............................  Mob ......................  

4. Date of Birth ........................  Place and State of Birth ..................................................  

5. Language you know : 

6. Email Address  
        



 2 

7. (a) Name of your Diocese/Congregation ...........................................................................  

(b) Pontifical, Major Archiepiscopal or Diocesan ............................................................  

(c) Name of your Superior (General/Provincial Superior)……………………………… 

8. (a). List in chronological order all colleges and universities attended, including professional and 

ecclesiastical schools. (If your college or school is part of a university with a different name, give only 

the name of the university). 
Name and Location of Each Institute. Date of Attendance Degree (Received or Pending and Year) 
1)______________________________ ___ to ___ ______________________ 
2)______________________________ ___ to ___ ______________________ 
3)______________________________ ___ to ___ ______________________ 
4)______________________________ ___ to ___ ______________________ 

 
(b) Enclose true copies of final degrees/diplomas/certificates/obtained for the above 

qualifications. 

9. Your present ministry ..................................................... Designation ...........................  

10. Number of years after perpetual profession/priesthood ........................................  

 
11. Previous experience in the field of formation (applicable only for candidates of formator’s course). 

 

12. Special skills you have which are relevant in the field of formation (applicable only for candidates 

of formator’s course). 

 

13. Special skills or areas of competence of any kind which you think you have: 

 

14.  How did you learn about this course? 
 

15. Rate as excellent, good, fair, or poor: 

Your general health _________________ Eyesight _____________ Hearing _________ 

Is your speech normal? _______________________________________ 
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Do you have any physical handicaps that interfere with your studies or extracurricular 

activities?_________________________________________________________________________ 

If so, please explain ________________________________________________________________ 

__________________________________________________________________________________

_____ 

16. Please attach the following  

(a) An assessment of your suitability for a course like this from someone 

responsible from your congregation (e.g., Provincial Superior/Bishop, etc.) 

to be sent by separate mail (danahalaya@gmail.com). 

(b) Enclose a recent medical certificate (optional) 

(c) Please include also, as a separate document, an autobiographical sketch, at least 2‐3 pages 

in length, typewritten, describing your past life, present interests, and future plans.  

 

 The information supplied by me on this application is true and correct to the best of my 

knowledge, and I understand that my misrepresentation may be cause for denial of admission. 

 

Signature ______________________________ Date _________________________ 

 

Please send via email (danahalaya@gmail.com) the filled in application form enclosing the copies of 

your certificates and a fee of Rs 500/- (Registration Fee, Non-refundable) can be transferred via 

RTGS: 

Ac. Name: The Director 
Bank: South Indian Bank, Alappuzha 
Account no. 0001053000006771 
IFSC Code: SIBL0000001 
Address: Alappuzha, 688001, Kerala 
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