
1.  

  

                                                        (Please fill the form clearly in CAPITAL LETTERS) 
 

 

First Name :                                                                  Last Name : 

Gender        :         Male            Female                                                   Date of Birth :   D    D           M   M           Y    Y     Y     Y 

Address       :  

City : Zip Code:  

State :  Phone:   

Country : Mobile:  

Email  ID :                                                                                                                                                                                                       
 

Educational Qualifications:                                                                     Occupation:                                                      

Art of Living Teacher:         YES            NO     ( If  AOL Teacher )    Teacher  Code :  

Present  Health  Condition :   

 Undergone any psychiatric treatment:  YES                NO               if yes, specify: 
 

 Course  Details  

            

 

    

  

 

 

 

 

 

Are  you  teaching any other  spiritual  practice, self-  development  or  healing  program?        YES                 NO 

If  yes  specify :  

DECLARATION : I declare that all the information given above by me is true and am participating in the Art of Living  Guru Puja Training program on my 

own with the consent of my family. I take full responsibility for participating in this program. I release VVMVP, all organizers and assistants from all 

damages whatsoever and waive all right to compensation in case of injury. I declare that, I am physically and mentally able to participate in this program. 

I will not perform any techniques of the program in public or otherwise disclose contents of the same to any person, unless I have been fully trained by 

Sri Sri Ravishankar and am given a written permission to do so by VVMVP  
 

Signature :                                                              Place :          Date :      D    D            M   M          Y     Y     

Participation in this course is based on Invitation only. 

APEX BODY/Country Coordinator/Board   

Remarks : 

Signature and Seal :                            Date:      D     D           M   M            Y     Y     

 

 

Please affix 

recent 

photograph. 

(Compulsory) 

            VED VIGNAN MAHA VIDYA PEETH 

GURU PUJA APPLICATION FORM - Phase I 
 

Sahaj Samadhi 

Part II         2.  

TYPE 

Part I 

 Part II         1. 

Part II         4. 

Part II         3.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PLACE 

 

 

 

 

 

 

TEACHER DATE (DD/MM/YY) 


