
 

 

February 15, 2010 
 
Dear Sir / Madam, 

With reference to Sponsorship by Emmanuel Hospital Association for the MBBS / BDS / B. Sc (N) / BPT courses at  CMC Ludhiana 

for the year 2010.   

As per EHA’s current policy sponsorship will be given to:  

1. Children of Present or Ex EHA staff who have worked more than two years with EHA. 
2. Children of staff of sister institutions – these include associate member units of EHA, hospitals with which EHA has standing 

MOUs, or close  relationships. 
3. Children of families involved in Holistic Ministries in India. 
4. Candidates who have done their qualifying school education in North India 
5. Candidates who have a Christian commitment and have expressed desire for working in missions. 
6. Candidates will be considered with qualifying criteria as per prevailing rules of CMC Ludhiana. 
7. Children of NRI will not be considered for Sponsorship. 

 

As part of the application process, ‘Screening Interviews’ will be held in Chennai and New Delhi. The dates will be posted on our 
website (www.eha-health.org) by March 1, 2010. The final decision will be taken by EHA's Sponsorship Committee which will meet 
at EHA Central Office in New Delhi. 

If you fulfill our criteria, please fill up the enclosed application form with all the relevant documents, Demand Draft of Rs. 250/- 
towards Registration fees in favour of Emmanuel Hospital Association payable at New Delhi and send it to Sponsorship Desk, 
Emmanuel Hospital Association, 808/92, Deepali Building, Nehru Place, New Delhi- 110019. Incomplete applications will not be 
considered.  Last date to submit Filled EHA Sponsorship application form is 5th April 2010.  

 

 

E.Vijayabhaskar 

Administrator – HR 

Email: e.vijayabhaskar@eha-health.org Phone: 011-30882010,   30882008-09  

NOTE:  

Sponsorship forms for CMC Vellore will be released after CMC Vellore notify about the UG Admission 
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 E M M A N U E L  H O S P I T A L  A S S O C I A T I O N

 U N D E R G R A D U A T E  S P O N S O R S H I P  F O R M  -  2 0 1 0  

FOR 
CMC LUDHIANA 

Registration Fees: Rs. 250 
DD Details: 

DD No. ____________________ 
Date: ______________________ 
Bank :______________________ 

Please tick the appropriate boxes given against each 
course for which Sponsorship is required 

 

CMC Ludhiana Application No. 
 
 
 

Without the CMC Application No. this  
form is invalid

    MBBS 
   

   BDS 
 

    BSc  Nursing 

 

    BPT 

 
 
 
 

Affix your recent passport 
sized photograph here 

 
 
 
 
 
 

 

 

1.NAME   
(In Capital Letters as given in  

CMC Application form) 

 

 
2. Date of Birth 

 
DD/MM/YY 

 
Gender: M / F 

3.Correspondence   
    Address 

 
 
 
 
 

 Phone : 
 
 
 Mobile : 

  
 
Email: 

4.Permanent   Address  
 
 
 
 

 Phone: 
 
 Mobile: 

 
 
 Email: 

 5.Schools Attended  Place  Year  Exam Passed  Marks Obtained 

 
 
 
 
 
 

    
 
 
 
 
 
 
 
 
 



2 
 

6. Give titles of some of the non- academic books you have read in the past one year. 
 
 
 

7. Describe briefly some of the non – academic activities you are involved in: 
 
 
 
 
 
 

 8. Father's Name :______________________________ 
     & Address        _______________________________    Occupation:____________________________________
    _____________________________________________     Phone No. :________________ _________________ 
    Describe briefly the nature of his work:                         Place of Work / State:  
    ______________________________                                   ____________________________________________ 
 

 9. Mother's Name:______________________________ 
     & Address        _______________________________    Occupation:____________________________________
    _____________________________________________     Phone No. :________________ _________________ 
    Describe briefly the nature of her work:                         Place of Work / State:  
    ____________________________________________        ________________________________________ 
 

10. Have your parents worked in EHA? Yes / No    If Yes Where ………………..& When From         to    
 

11.Total Annual Income of Parents           
       Father  :Rs.____________________________                     Mother: Rs._____________________________ 

12. Church Affiliation: 

 
13. Do you have any relatives working in EHA? if so, who ? 
 
 

 
14. Has anyone in your family sponsored by EHA for any course? if so, who & when? 
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15. Describe briefly your motivation to do Medicine / Dentistry / Others the course and what you hope to do 
after getting the degree. Mention your long term vision. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
16. Summarize your personal Christian beliefs 
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17. Specify reasons, what led you to apply to EHA for sponsorship? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
18. Have you applied for sponsorship to other agencies? if so, which agency? 
 
 
 

 
19. From the literature enclosed about EHA, describe what do you understand. 
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EMMANUEL HOSPITAL ASSOCIATION 
Fellowship for Transformation through caring 

Emmanuel Hospital Association (EHA) is the largest Christian non-government health care provider in India, 
with 20 hospitals and 30 community based projects in 12 states of India. 
EHA helps transform the lives of the poor and under-privileged people in rural areas of North, North East and 
Central India. EHA serves people and communities, regardless of race, caste, creed, gender, ethnic 
background or religious belief.  
EHA is committed to the transformation of communities. EHA transforms people in the name and spirit of 
Jesus Christ, so as to declare Him through our words and actions.  
EHA serves through health, development, HIV/AIDS and Disaster programs, investing in the health and well 
being of the poor.  
EHA’s comprehensive health services and approach integrates essential clinical services with primary health 
care and community level engagement in order to address the health needs of people in rural areas.  
EHA works in partnership with the communities, churches, governments, and community - based 
organizations in the states and NGOs both nationally and internationally to deliver the services effectively and 
efficiently. 
 
Our history 
The twenty years between 1950 and 1970 were the dark ages of medical missions in India. The large scale 
exodus of European missionaries left many medical missions and churches in a crisis of leadership. It was in 
such a milieu that the idea of a federation of mission hospitals came into being. In 1970 EHA was officially 
formed and registered under the Societies Registration Act, 1860. Over the years EHA has grown to be a 
medical missionary movement and a fellowship of Christian health professionals, committed to bring about 
wholeness of life to the marginalized members of our varied communities.  
 
__________________________________________________________________________________________________________________ 

Please return filled application to: 
SPONSORSHIP DESK, 

EMMANUEL HOSPITAL ASSOCIATION, 
808/92, Deepali Building, Nehru Place, New Delhi- 110019 
Phone: 011-30882008  or 30882010 Fax: 011-30882019 

Website: www.eha-health.org 

REFERENCE 

Please enclose two references in a sealed cover from the following people: 
1. Your Pastor. 
2. Some one who is involved in Christian Rural Mission work in India. 
Application Incomplete and without two References will be considered as incomplete and will be rejected. 
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EMMANUEL HOSPITAL ASSOCIATION 
808/92, Deepali Building, Nehru Place, New Delhi- 110019 

UNDERGRADUATE SPONSORSHIP 2010 
Reference I 

   
Name:  
 
 Organisation / Church: 
 
 Position in the Organisation / Church: 
 
 Candidate’s Name: 
 Courses Applied for: 
 
 
 How long have you known the candidate? 
 
 
 How long have you known the Parents? 
 
  What would you say are the four strengths of the candidate? 

1.__________________________________________________________________________________________ 
2. __________________________________________________________________________________________ 
3. __________________________________________________________________________________________ 
4. __________________________________________________________________________________________ 
 

  What are his / her four weakness or constraints? 
1. __________________________________________________________________________________________ 
2. __________________________________________________________________________________________ 
3. __________________________________________________________________________________________ 
4. __________________________________________________________________________________________ 
 

From your association with the candidate do you think he/she has long term commitment to medical missions   in North 
India? 
 
 
 
 
 
  What are your reasons to think so? 
 
 
 
 
 
  Is there any other information about the candidate that you would like us to know? 
 
 
 
 
 
  Do you recommend the candidate for sponsorship for the course he/she has applied?  YES / NO 
 
 
  Date:  
  Place:                                                 Seal:                                                                                Signature: 

Please enclose this in a envelope, seal it and sign across the flap 
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EMMANUEL HOSPITAL ASSOCIATION 
808/92, Deepali Building, Nehru Place, New Delhi- 110019 

UNDERGRADUATE SPONSORSHIP 2010 
Reference II 

   
Name:  
 
 Organisation / Church: 
 
 Position in the Organisation / Church: 
 
 Candidate’s Name: 
 Courses Applied for: 
 
 
 How long have you known the candidate? 
 
 
 How long have you known the Parents? 
 
  What would you say are the four strengths of the candidate? 

1.__________________________________________________________________________________________ 
2. __________________________________________________________________________________________ 
3. __________________________________________________________________________________________ 
4. __________________________________________________________________________________________ 
 

  What are his / her four weakness or constraints? 
1. __________________________________________________________________________________________ 
2. __________________________________________________________________________________________ 
3. __________________________________________________________________________________________ 
4. __________________________________________________________________________________________ 
 

From your association with the candidate do you think he/she has long term commitment to medical missions   in North 
India? 
 
 
 
 
 
  What are your reasons to think so? 
 
 
 
 
  Is there any other information about the candidate that you would like us to know? 
 
 
 
 
 
  Do you recommend the candidate for sponsorship for the course he/she has applied?       YES  / NO 
 
  Date:  
  Place:                                         Seal:                                                                                          Signature: 

Please enclose this in a envelope, seal it and sign across the flap 
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