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APPLICATION FORM

Date:
Course Applied FOR OFFICE USE ONLY
Roll No.:
Ref
PHOTO
Name : Mr/Mrs/Ms.
e Date of Birth : / / (mm/dd/yyyy) SEX & tureerrereneereeete ettt ettt

e  Marital Status: [ ] Married [ ] Unmarried [ ] Divorced [ ] Widow

o  Nationality : covveeeeeeieeiiiiee e BlOOd GIroUP : covveeieeecie ettt
@ AAIESS ettt ettt b e b ae et b e it b sh R st eh e s bt bt b st bbb et e bt e e e bt e e e e ne e
e PostalCode: .o, COUNTIY ettt sttt e e e bbb ettt s s ee e e s e s nane
o Telephone : ., MOD e FaX @i
©  EMail 1

©  NAME OF FAtNEI / GUAIAIAN: cvvieveieee ettt ettt sttt et e et s st stesae et aessesses st st seesreessesssesses st st steseeertessesssessnns

[] Educational Qualifications (10* OR High School and above)

Year of

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

e Present Occupation PP UPPPPPPPUPPTPPPPPPIR

e Website L et tereetteeeeeeiateeaateeatate et aes eyt te—etaateeaa bt et be shetenhe s e ate ettt aa et et e e b e ettt abeeerrrrrnes



e (a)HealthStatus: [ ] Normal [] Ailments (b) Ailments, ifany : ....cccceeeeieiieiccececeee e

e Any specific health CONAITION : ......oiiiiee e e e e e e e e e e e e ana e e e e eenaaean
@  FOr FOreign Nationals / INRIS : ....uuviiiiieiiiiiee ettt ettt e et e e e e eetta e e e e e e e aaaeeeeeeeabbeeeeeeenssaaeeeeeensnreeeeeanaeeas
@ PasSPOrt NO.: et Date of Expiry: / / Place of Issu€ : ....ceeveveeeuveennns
®  VISANO. ! ittt Valid upto @ cooeevcciiccececen VISATYPE & it

e Category (Applicable only for Indians) :
[]sc []ST [] Backward Community (BCM) [ ]| Backward Tribe (BCT) [ ] Others

e Service Projects you have participated, if any :

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

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

I have gone through the prospectus and instructions. | 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 & oo Signature of Candidate :
RECEIPT NO. & i e Date Of reCeipt & covvveveeeeece e
APProved / REJECLEA & .ocoveiieerieeeeiee ettt et st BY e s
Date of AdMmISSION & ..uccvevecee e, Registration NO.: ....ccciieie e

RIS & oottt e et e e e et e e setee e ea et aeeaenaeaeeeenaeaeeeasateeeaaeaeeaeteeesanntetea et aeseetetaesannteteaaeaeeaanarenaesanneeseaane



