
Application Information for MA (in Organizational Leadership) 

MEGST runs this MA program in cooperation with the US based  
Development Associates International - DAI for developing countries 

1. Requirements: a) Minimum qualification required:  BA / BSc or BTh or equivalent.

b) Leadership experience

c) Proficiency in English (4 skills)

Note: Attach copies of qualification credentials along with application form. 

2. Get the application form from MEGST office at Ks 1,000 per copy or download from our 
website free.

3. Fill in the form completely and send it back to MEGST office to “megst1996@gmail.com”

4. Make sure to attach two essays you write (See application form I. 1 & 2).

5. Ensure to send the two recommendation letters along with the application form or separately.

6. Application form should reach MEGST office on or before 23 January 2023.

7. The first seminar for every new intake will be announced one month ahead (Sadly, NO NEW 
INTAKE for 2023-2024 Academic Year).

8. Usually, on the Registration Day the following fees are to be paid:

1) Tuition fee Ks. 100,000 per semester 

2) Residency & Accommodation Fees Ks. 150,000 per semester

Note: All fees are subject to change without prior notice. 

9. For further information, contact the Coordinator

MEGST Academic Dean : Rev Dr Ronald Laldinsuah  < dinancerte@gmail.com > 

MEGST-DAI Coordinator : Rev Ciin Suan Piang < ciinsuanpiang@gmail.com > 

DAI-Myanmar Director   : Rev Dr Go Chin Zam < gocin.zam@gmail.com >  

      DAI Regional Directior   : Dr Caleb Overstreet < coverstreet@daintl.org >



APPLICATION FOR ADMISSION 

  

ATA Accredited MAOL Program in partnership with the Development 

Associates International 

 

 
 photo 

Fill in this form completely. Incomplete application form will delay  
admission and registration process.  
  

 

 

A. Personal Information     

1. Name :  .... ................................ Male Female 

2. Date of birth :  Day . . . . . Month . . . . . . . Year . . . . . . . . . .  

 Place of birth :  Village/town . . . . . . . . . . . . . . . . . State . . . . . .. .................. 

     :  Country.........................................................  
 

3. National Scrutiny Card/ Passport  No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
 
 

B. Parents 
 

1. Name of father  :  . . . . . . . . . . . . . . . . . . . . . . . . . .  Ethnic group . . . . . . . . . . . . . . . 
 

 Profession            : ..................................................  

2. Name of mother: . . . . . . . . . ……………………. Ethnic group . . . . . . . . . . . . . . .  

 Profession :...................................................  

C. Marital status :  Single Engaged Married 

  Separated Divorced Widowed 

If married:    

1. Name of spouse: . . . . . . . . . . . . . . . . . . . . . . . . . . Ethnic group . . . . . . . . . . . . . . . . . . . . . 

2. Date of birth :  Day . . . . . . Month . . . . . . . . . . . Year . . . . . . . . . . . . . . . . . . . . . . . 

 Place of birth : .......................... ........................................................... 

  : ......................................................................................  
 

 

3. Number of children and age:   

                 Name     Age 

 1) ............................................ ............. 

 2) ............................................ ............. 

 3) ............................................ ............. 

 4) ............................................ ............. 

 5) ............................................ ............. 

 
 
 

 

Date of birth 
 

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

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

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

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

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



D. Academic Information (High school and colleges, including seminaries) 
 

Name of school/ College Years attended  Degree/ Certificate 

1. ……………………..  ……………..    …………….. 

2. ...................................  ......................    ...................... 

3. ...................................  ......................    ...................... 

4. ...................................  ......................    ...................... 

5. ...................................  ......................    ..................... 
 

E. Secular work experience 
 

 Designation  Field of work 
      

1. ...............................    ............................. 

2. ...............................     ............................ 

3. ...............................     ............................. 

4. ...............................     ............................. 

5. ...............................     ............................. 
 

E. Christian ministry experience 
 

 Designation  Type of ministry 
      

1. ............................ ............................. 

2. ............................ ............................ 

3. ............................  ............................. 

4. ............................  ............................. 

5. ...........................  ............................. 

 

Duration 
 

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

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

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

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

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

 

Duration 
 

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

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

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

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

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

 
 

F. Church membership  

1. Name of mother church ................................................ 

 Association / Diocese / Synod ................................................ 

 Denomination ................................................ 

2. Your position in your church / organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

   

G. Financial Sponsorship  

1. Sponsor for M.A. studies : .............................................. 

  : .............................................. 

2. Fully sponsored / fixed amount :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3. Self support / others : …………………………………………………………… 

 If self support, responsible person for financial matters in case of need : 

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

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



H. Recommendations (in separate sheets) 
 

1. Head of your mother church or officer :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

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

2. Any appropriate person who knew you closely :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

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

I. Essay 
 

1. Write an essay in your own handwriting on your life career in about 250 words that 

would attract the admission committee to consider your application for admission. 
 

2. Write in a few paragraphs in your own handwriting on a separate sheet why you want to join 

MEGST for its MA (in Organizational Leadership) degree course that would last about three 

years. 

 

 

J. Address 
 

1. Permanent address 
 

a) Postal address :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

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

b) E-mail address :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

c) Telephone No. :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

2. Current address (if different from above) 
 

a) Postal address :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

b) Telephone No. :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

 

K. Signature 
 

Signature of candidate 
 

Name 
 

Date 

 

: .............................. 
 

: .............................. 
 

: .............................. 
 

 

L. Sending of form 
 

Send this application form to:  
The Cohort Coordinator, MAOL Program – DAI, MEGST Office  
57 # 05, Kabar Aye Pagoda Road, Shwegondaing, Bahan – 11201, Yangon.  

 
 
 

 

For official use only 
 

Date received  :  ………………………………….. 
 

Remarks          :  ...................................................... 


