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YIDM Program for YIC Students Form

NAME (In Capital Letters)

Date of Birth and Age Dob : Age: (years)
Gender and Marital Status Male Female Married Un-Married
Name of Father/Husband/Guardian
Address Permanent : Address Temporary :
Contact Details Phone: Mobile :
Email :
Nationality
Occupation

Qualification:
(Enclose copy of Highest exam Passed)
Name of School/ College/ University

Name of Yoga Course attended if any

Experience as a social worker (if any)
Address of the Organization

Health Status

Ailments if any

Place: Pune Date: Signature of Student/Participants
For Office Use Only

Receipt No: Date: / / for Rs:.oveveneeee. (WOIdS....oveveeeveeeetee et )
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