
“Please note that It is application for appearing in yoga certification examination. It is not a 

Yoga course or a training programme  . Please see FAQ  for more details" 

Application Form for Yoga Professional Certification 
 

 Later other levels shall be added. 

 
 

 

Choose the level of examination 
 

Level  – 1 Yoga Instructor Level – 2  Yoga Teacher 

 

 

 
(Mr./Ms./Dr.) 

 

First Name* Last Name* 

 

Your name as you would like to appear in the certificate* 

 

 

Age*  ( eg. YYYY/MM/DD ) 

Fathers Name 

 

 

 

Nationality* (Tick below the field)   

Indian  Others 

Specify* 

(If Others) 

City* 

State* 

 
 

Pin code* 

 
 

 

Mobile number*  

        

       Email id* 

 

 

 

Correspondence Address* 

 

 

                                                                                                     

                                                                                   

                                                                                   

                                                                                   

                                                                                     

                                                                                         

                                                                                    

                                                                                      

                                                                                     

                                                                                            

   Permanent Address * 

 

Attach passport 

Size colour 

photo here 

           (Front face) 



Highest Education Qualification Yoga* 
 
 

Diploma Degree Post Graduate 

 

 

Highest Education Qualification Others* 

 

 
Highest Level Yoga training 

 
 

None <3 months 3-6months 

 

 

As Yoga Instructor  Specify period similar to above question 

 

 
Professional Experience in Yoga and other (if any) * 

May attach multiple separate sheet 

 

 

 

 

 

 

 

 

 
 

Centre Name* 

Doctoral Others 

 

 

 

 

 

 
6-12months >12months 

 

 
 

 

"We may not be able to guarantee conduct of examination in your chosen city . Please see FAQ for  details" 
 
 

Language for Examination* 

 
 

English Hindi Marathi 

 

 

 

 

Earlier application rejected --   If, yes  then state the reason and the name of the Certifying Body 

 

If already certified or applied for any level under the same scheme, state the name of Certifying Body    

 along with complete detail 
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