Bihar Yoga Bharati Processing No.:

Institute of Advanced Studies in Yogic Sciences i,

iﬁj

g,

APPLICATION FORM

FOR ADMISSION TO COURSES IN YOGIC STUDIES
This form should be completed in capital letters and sent to:

The Director, Bihar Yoga Bharati, Ganga Darshan, Munger, Bihar 811201, INDIA

PERSONAL INFORMATION

B U g P=T g g o (g T o= o] 1 =1 ) PR RRR
2. Date of Birth: | | Day | | Month I:l Year 3. Age: Affix a recent
passport size
4. Sex: I:I Male I:I Female 5. Marital Status: I:I Married I:I Single
photograph
6. City/ State / CouNtry OF Birth:........oooiiiiiiiiiiie et e e e e e e e e e e e s e ree e e e e seanbaneeeaeeesanes
7. Nationality: ......ooooiiiii 8. Passport NO: ..o

9. Knowledge of English (Applicable to Four Month Course in English medium and One Year Course in Yogic Studies):

I:l Fluent I:I O.K. I:I Poor

ADDRESS

O =Ty g P T =T oL o [o oYU EPRSP
Pin Code: ...ooovviiiiiiiieeeeeeeee TelepPhONE: ..o FaX:

T o 1S3 = T Lo LY ) 0 L1115 =T o SR
Pin Code:....oovveiiiiiiiiieeeeeeeeieee TelePhONE: ..o FaX:

COURSE DETAILS
12. Course applied for:  (A) Course in Yogic Studies — four months
I:l English medium (Oct-Jan) I:l Hindi medium (Feb—May) Year: .ccooocveeeiiiieeeiecc

(B) Course in Yogic Studies — one year I:l (commencing August 2007)

ACADEMIC QUALIFICATIONS

14. Give details of Academic QUAlIfICAtIONS: .........coooiiiii e

) SPECIAl SKIlls / HODDIES: ... ...ttt oo e ettt e e e e e e e ta ittt eee e e e s ntaeee e e e saebeeeeaeeeeasnsteeeeaaeeeaanntseeeaaeeesannsaneeeaens

YOGA EXPERIENCE

15. @) Yoga Training: 1) INStULIONS: ..o ettt et e e oottt e e e e e e saeteeeeaa e e e e nsbeeeeaaeeeaanntseeeaaeeeaannnneeaeans
1) O 01U =T = SRR Duration(s):....ccuveerieeeeiiieeeee e
b) Yoga Teaching:i) As I:I Yoga Teacher I:I Consultant I:I Therapist I:I Social worker
1) I 10 =Y i o] o RSOOSR
i) Location (City, Town, Village):........cooouriiiieeiiiiiieeee e CouNtIY: (oo

c) Ashram Life: i) As: I:l Sannyasin I:l Karma Sannyasin I:l Jignasu Sannyasin I:l Visitor / Resident



RN =i o] ] o 1 o TR

19. In case of emergency please notify the following person (include name, address & relationship):

MEDICAL CERTIFICATE (To be filled in by a registered medical practitioner only)
I have examined the applicant ...........ccccooiiiiiiiii ON ettt and my findings are:
LS 10T o) (o] 0 T3 (1 =1 117 PP PTPRPP
2. Present/ Past Medical History: (tick if applicable)

I:l Mental Disorder I:I Addiction I:l Kidney disease

I:l Diabetes I:I Thyroid disease I:l Asthma

I:l High BP I:I Allergy I:l Arthritis

I:l IHD I:I B I:l Communicable diseases
3. Vision: I:l Normal I:I Myopia 4. Spine & joints: I:I Normal I:l Deformity
5. PUISE: i 6. BPi 7. Respiration: .......coccceeiiiiiiiniii e
8. Palpation: i) ADAOMEN ...ooiiiiiii e i) Lymph nodes ........cccccoviiiiiiiiiiiiie e
9. Auscultation: 1) Heart. ..o ) LUNGS o
O O U [y =T a0 T=To o= (o] o O PP P PP PP PPPRN Blood Group: ........ccceeenne

11. In case of a positive medical history please send a copy of supporting medical (diagnostic) document.
N EETaaTol o] g TeTo Tor= 1 o] r= ol 11 [o] o =Y TP PTPRPP
o [0 =T U U PP PPRRRN

SIgNature: .......oooeeeiiieeee e Date:....ccccovveeeeiiieene Registration number: ..........cccccociiiiiineene Seal: ..o

ENCLOSURES (Certified copies of certificates, not originals)

e Mark Sheet (Class 10 for Four Month Courses; Class 12 for One Year Course)
e Passing Certificate

e  Proof of date of birth

e  Photocopy of passport (first two pages, i.e. photo page, for overseas students)

e Passport-sized photographs (x 4 for Four Month Courses; x 5 for One Year Course)

DECLARATION

L e , hereby declare that the information given in this application is true and accurate to the
best of my knowledge. The BYB Institute shall have all the rights to vary and/or reverse any decision made on the basis of incorrect or
incomplete information. | further understand that the BYB Institute may, for the purpose of verification, obtain official records from any

Institute or Employer mentioned by me in this application.

DAt . e Signature of applicant (in full): ...
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