	SRI SRI YOGA TTC APPLICATION FORM  2015

	
	
	
	
	
	
	
	
	

	(TO BE FILLED IN BLOCK LETTERS) 

	
	
	
	
	
	
	
	
	 

	ALSO ATTACH A FULL LENGTH PHOTO and FITNESS Certificate ALONG WITH THE 
	
	

	
	                                          APPLICATION FORM
	
	
	

	
	
	
	
	
	
	
	

	First Name
	 
	 
	 
	 
	 
	
	

	
	
	
	
	
	
	
	

	Last Name
	 
	 
	 
	 
	 
	
	

	
	
	
	
	
	
	
	

	Date of Birth
	 
	 
	Age
	 
	
	
	

	
	
	
	
	
	
	
	
	

	Weight (kg.)
	 
	Height
	 
	(cms.) __
	Waist
	 
	(cms.)
	

	
	
	
	
	
	
	
	
	

	Address
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	District
	 
	 
	 

	
	
	
	
	
	
	
	
	

	City
	 
	 
	 
	 
	Pin Code
	 
	 
	 

	
	
	
	
	
	
	
	
	

	State
	 
	 
	 
	 
	Country
	 
	 
	 

	
	
	
	
	
	
	
	
	

	Land Line
	(STD code)
	 
	 
	No.
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	Mobile
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	Email id.
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	Education
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	Occupation
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	Present health 
	Excellent
	 
	Good
	 
	
	
	
	

	condition
	Average
	 
	Poor
	 
	
	
	
	

	
	
	
	
	
	
	
	
	

	Please mention if you have any physical difficulties
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	 Art Of Living Teachers 
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Teacher Code
	Became teacher in year 
	Full Time / Part Time
	Courses you teach

	
	​​​​​​​​​​​
	 
	 
	 

	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	

	Why do you want to become a Sri Sri Yoga teacher ?
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Do you want to become Sri Sri Yoga for Kids teacher, if yes Why?___________________________________________
_________________________________________________________________________________________________



	DECLARATION : 
	I am participating in this “Art of Living” Program of my own interest and I take full responsibility for 

	participating in this program. I release Ved Vignan Maha Vidya Peeth, its trustees, organisers, teachers,
	

	 and volunteers from all damages whatsoever and waive all right to compensation in case of injuiry. 
	

	 I declare that, I am physically and mentally able to participate in this program.
	
	
	

	
	
	
	
	
	
	
	
	

	 
	Name
	Date and Place
	Signature

	
	
	
	
	
	

	Applicant
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	State Teacher Coordinator
	 
	 
	 
	 
	 


Paste Passport size photo here
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