
 

KUWAIT MALAKARA RITE MOVEMENT   

KALALAYA SWANTHANA – 2025 
     APPLICATION FORM 

Applicant Name  

Diocese & Parish 
Name 

  

Permanent Address  
& Telephone Mobile 
No # 

 
 
 

Email ID  

Age & Date of Birth  

Course Applied for  

Name of Institution  

Duration & Total 
course fee 

 
Years                                                                 Rs. 

Family details:                         

Name Age Relationship Occupation Monthly Income 

  Father   

  Mother   

  

Total family monthly income Rs.            Other Income (Agriculture/Rent etc.) 

Have you completed Catechism STD X? Yes / No 

Are you a member of MCYM? Yes / No 

Attach  

Front page copy of SSLC book Yes / No 

Copy of Bank Pass Book Yes / No 

Qualified examination mark list copy Yes / No 

Proof of admission (copy) Yes / No 

Passport size photos (two) Yes / No 

Affidavit of Vicar as per the overleaf eligibility criteria Yes / No 
 

Signature of Applicant _____________________                                                               Date      /       / 2025 

Name & Signatures 

Vicar    __________________                                                                                                                

                       1.Spiritual Advisor, MCA Diocesan Committee          2. Spiritual Advisor, MCA Central Committee 

____________________________                                ____________________________ 

        3.President, MCA Diocesan Committee                       4.     President, MCA Central Committee 

___________________________                               ______________________________ 

Reviewed by President / Secretary  - KRF 

 _______________________ 

For Office Use Only (KMRM)  

 

Spiritual Director                   President                      General Secretary                     Swanthana Convener 2025 

Parish Seal 

 

 

 


