
I N S T I T U T E  O F  P H I L O S O P H Y  &  R E L I G I O N   
L I T T L E  F L O W E R  M A J O R  S E M I N A R Y  

L I T T L E  F L O W E R  R O A D ,  A L U V A — 6 8 3  1 0 1 ,  K E R A L A ,  I N D I A   

REGISTRATION FORM  2020–2021 

E– Mail– aluvalfs@gmail.com, Tel- 0484—2980045 
Web: www.lfseminary.com 

Office Secretary Mob: 8078966176 (8.30.a.m. To 4 p.m.) 

LIPAR ALUVA 

 
 

Name (as on Documents): 

  

House Name: 
 

  
Date of Birth:                                                                              Feast Day: 

 

Address (Home):   

    

  
Address : (Contact/ Religious/ Diocese: Name and Phone No.) 

  

    

 Parents’ Name:                                                                                                Parish:   

Educational Qualifications: 
 

School Leaving Cert: Year……………………. Mark Scored (%):……….…….. 

 
Secondary School Cert: Year………………….. …..Mark Scored (%):

 

 
Any Other: 

 

Minor Seminary : / Initial Formation (Place, Year)   

    

   
Signature of the Applicant: ………………………………………….  

 
Date:  

Documents (copy to be attached): 1. Conduct Cert .from Superior/Rector,          
3. School Certs. 4. Passport size photo (3 no.), 5.  Recommendation letter 
Other Original certificates shall be submitted when the candidate is admitted in the institute 

2. Migration Cert. 
6. Other documents  

*All  fields are mandatory, to be completed with accuracy, and to be filled in capital letters 
*Authorized Superior/Guardian/Rector  is expected to give the support letters 

 *Interview on 15 May, 2020 

Reg. No. 20......       Date: 

 
 

PHOTO 


