
l	 Date of Birth : ______/______/__________  (mm/dd/yyyy)	       Sex : ……….............................................

l	 Marital Status :     Married        Unmarried        Divorced        Widow

l	 Nationality : ……...................……………………………    Blood Group : …………………………………...........................

l	 Address : ……………………………………………………………………………………………………………………………......................

	 ………………………………………………………………………………………………...……………………………………………………………

l	 Postal Code : …………………………………… Country : ……………………………………………………………………………...........

l	 Telephone : …………………………………….. Mob : ………………………………….........………. Fax : …………………........……

l	 Email : ………………………………………………………………………………………

l	 Name of Father / Guardian: ……………………………………………………………………………………………………………………..

	 Educational Qualifications (10th OR High School and above)

Course Title University / Institute and Place Year of 
Passing % of Marks secured

l	 Present Occupation	 : ………………………….................................................................................................

l	 Website	 	 	 : …………………………………………………………………………...............................................

Date: ____________________

Course Applied

Name : Mr/Mrs/Ms.

For Office Use ONLY

Roll No.	:
Ref	 :

PHOTO

Office	 :	 “Ishwar Kripa”, 2nd Floor, Near Nasik Blood Bank, Tidke Colony, Chandak Circle, Nashik, Maharashtra. India - 422 002.
( : Ph.: + 91 0253 2311307 / 2312307  /  2317307  / Mob. : +91 8805784510 / +91 7507771520
Email : director@sriadiyoga.org  Web : www.sriadiyoga.org

Shree Sharada Multipurpose Society’s
Sri Adi Yoga International Institute for Learning & Research

Application Form



l	 (a) Health Status :       Normal         Ailments	 (b)  Ailments, if any : ..............................................

l	 Any specific health condition : .....................................................................................................................

l	 For Foreign Nationals / NRIs : ......................................................................................................................

l	 Passport No.: …..…………........................…….... Date of Expiry :      /      /          Place of Issue : …………...........

l	 VISA No. : …......……..……………….... Valid upto : …......……..………………....  VISA Type : …......……..………………...

l	 Category (Applicable only for Indians) :

	   SC     ST     Backward Community (BCM)        Backward Tribe (BCT)      Others

l	 Service Projects you have participated, if any : 

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

l	 Yoga courses completed, if any :

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

l	 Extra-Curricular Activities :

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

l	 Subjects of Interest :

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

l	 Any other information you wish to give in support of your application (Attach separate sheets)

l	 Write 5-sentence note describing reasons for joining this course (Attach separate sheet)

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

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

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

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

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

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

	 I have gone through the prospectus and instructions. I hereby agree to abide by all the rules and regulations 
of Sri, Adiyoga International Institute For Learning & Research. All information provided herein is true to 
the best of my knowledge.

	 Date :        /        /             Place : ……………...............   Signature of Candidate : _______________________

Receipt No. : ….............…………………………………...................    Date of receipt : ……………………………………..............

Approved / Rejected : …....................................………………………………. By  ………….………………………………............

Date of Admission : ……………........................................     Registration No.: ……………………………………………………

Remarks : ……………………………………………………………………………………………………………………………………………………….

For Office Use


