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HỌC VIỆN CÔNG GIÁO VIỆT NAM 

THE CATHOLIC INSTITUTE OF VIET NAM 
 

25 đường số 9, phường Bình Thọ, quận Thủ Đức, Thành phố Hồ Chí Minh  

Email: hocvienconggiao@gmail.com - Tel.: 0938905015 - 0967257483 
 

 

REGISTRATION FORM Personal 

photograph 

size 4 x 6 cm 
Date (dd/mm/yyyy): ............../............../.............................. 
 

A. PROGRAMS OF STUDY (choose one of the following) 

1. STB 2.  PRE-STL 

3. STL in DOGMATIC THEOLOGY 4.  STL in BIBLICAL THEOLOGY 

5.  OTHERS (Write down): ........................................................................................................................ 

 
B. CURRICULUM VITAE: (Names must correspond exactly to those used for all examinations taken) 

 

6. Title: 6.1.  Priest;  Seminarian;  Religious; 6.2. Religious candidate:  Aspirant; 

 Postulant;  Novice/ (for how long:………………….); 6.3. Lay person:  Mr.;  Mrs.;  Ms. 

7. Name: ....................................................../.............................................../............................................... 

First Name (Tên Thánh và Tên Gọi)/ Middle Name (Tên Đệm)/ Surname (Họ) 

8. Date of Birth (dd/mm/yyyy): …..../…..../………….. 9. Gender:   Male;  Female 

10. Place of Birth:................................................................................................................................................. 
 

11. Nationality:..............................................................12. ID or Passport Number: ........................................ 
 

13. Residental Address:........................................................................................................................................ 
 

....................................................................................................................................................................... 
 

14. Personal Cell:............................................................. Email:....................................................................…. 
 

15. Current Assignment/ Work(s):...................................................................................................................... 

 

16. Graduate Qualification (If Any) :.................................................................................................................. 

 

16.1. Academic Education Level (or equivalent):...................................................................................... 
 

16.2. Title of final Degree:.......................................................................................................................... 
 

16.3. Professional Training:........................................................................................................................ 
 

16.4. Name of School/ University:.............................................................................................................. 
 

16.5. Duration of Studies: From: month.............year.................To: month.............year.......................... 
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17. Foreign Language(s) and Level(s): 
 

17.1. Language(s)  English  French  Italian  German 

Elementary     

Pre-Intermediate     

Intermediate     

Advanced     

17.2. Other Language(s).............................................................................................................................. 
 

18. CONGREGATION/ or PARISH (for lay person) and DIOCESE:............................................................. 
 

18.1. Office Address (of Congregation or Diocese):................................................................................. 
 

....................................................................................................................................................................... 
 

18.2. Office Tel/ Cell.:................................................ Email:..................................................................... 

 

19. Authorised Person:......................................................................................................................................... 
 

19.1. Title and Name:.................................................................................................................................. 
 

19.2. Office Address (of Parish for lay person):......................................................................................... 
 

....................................................................................................................................................................... 

. 

C. DECLARATION 

I declare that the information I have provided is complete and accurate. I understand that this information 

will be used in the admission process and that any misrepresentation will disqualify my registration for 

admission and enrollment in The Catholic Institute of Viet Nam. 
 

ATTESTATION OF AUTHORIZED PERSON1 REGISTRANT 

 

 

 

..................................................................... ....................................................... 

Name, Title and Signature of Authorized Person Name and Signature of Registrant 

 

D. FOR OFFICIAL USE ONLY 
 

Registration Form No.:............................................................... 

Name of Registrant:.................................................................... 

Date of Admission:............../.............../....................................... 

Academic years: 20………‒‒ 20............ 

Program offered:  STB;  PRE-STL 

 STL in DOGM.;  STL in B.THEO. 

 OTHERS 

Confirmed by: 

 

 

 

 
 

........................................................ 

Signature of Officer 

 

 
1 The Diocesan Bishop for a Priest and Seminarian; the Superior for a Religious and Religious candidate; the Parish Pastor for a 

Lay Person. 


