
Pope Shenouda III 
Coptic Orthodox Theological College

Sydney - Australia

Applicant Details

Distance Studies

RECOMMENDATION  FOR  ADMISSION

Title:  Rev., Mr., Mrs., Miss., Ms

First Name: Last Name:

Address:

Street name and number :

Suburb : State : Post Code :

Country: Email :

Tel. Home: Business : Fax :

C C f C ff

Your Title:  Rev., Mr., Mrs., Miss., Ms

The section below is to be completed by a Coptic Clergy or a member of the College staff.

The applicant named above is known to me personally. I recommend him/her for admission to the 
Pope Shenouda III Coptic Orthodox Theological College, Sydney, Australia. I agree to personally 
supervise and return the examination paper to the College.

Your Name:

Church Name:

Church City:

Church State/Province:

Church Country:Church Country:

Your Address (Street or Postal) 

Suburb State Post Code

Signature : Date:

____________________________________________________________________________________
Postal Address: PO Box 137 Arncliffe NSW 2205 Australia Tel:+612-9567 3076   Fax:+612-9556-3311
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