
FORM -2
THE WORLD COMMUNITY SERVICE CENTRE

DIRECTORATE OF SMART – WCSC
APPLICATION FOR APPOINTMENT OF ASSISTANT PROFESSOR TRAINEE(Please Fill the Form in Capital Letters Only)

1. Name:Write in BLOCK Letters2. Gender:  Male                 Female Trans Gender3. Blood Group4. Date Of  Birth Age(Attach Proof)5. Marital Status : Married Unmarried Others ___________________(Mention)(Tick)6. Residential Address:(For Communication)DISTRICT: Pin:Cell: E.Mail:_________________________________________7. Date of Completion of  Arulnithiyar Course:( Attach Certificate Copy)8. Educational Qualification: SSLC          HSC           UG          PG M.Phil P.hd(General-Attach Certificate Copy)9. WCSC–SKY(University)Qualification:(Attach Certificate Copy)10.   Present Occupation:11.  Anboli Subscription No :Deposit Annual12. Trust Name: Place:13. Name of  Zone14. Time Allocated for Service in a week: HrsPlace:Date: XApplicant’s SignatureContinue...............Page.2.

O- O+ A- A+ B-+ B+ AB- AB+
Affix RecentPassport SizeColour Photo(taken within6 months)
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Part – II
Declaration1. I affirm that all the particulars given in the application are true.2. I have whole heartedly adopted the philosophy of our Gure Vethathiri Maharishi and I am  practicing   thesame.3. I agree to go over to any Trusts/Meditation Centre of The World Community Service Centre andrender my services.4. I affirm that I would adhere to the rules and regulations of The World Community Service Centre.5. I am rendering my duties to my family and I am maintaining harmony in it.6. If by any Circumstances I am not selected for Assistant Professorship, I won’t be annoyed by it and I wouldgladly continue to render my services as Arulnithi.Place :Date :

XApplicant’s Signature
Part - III

Certificate of trustThe Applicant is well known to me. He/She is able to teach physical exercise, Meditation and philosophy ofWCSC. I certify that the particulars in the application are true and if appointed as Assistant Professor –Trainee he/she would put in good service.Seal :
X XSignature of SMART VP (Trust) Signature of Managing Trustee/ Sky Centre incharge(Other Country)

Part - IV
Certificate of Zone / State Co - OrdinatorWe certify that the particulars given in this application are trueSeal:Date: X                                                               XSignature of SMART VP (Zone) Signature of Zone President/State Co-Ordinator(Other Country)SMART Directorate Use :

Scan and Pay Directorate Office : THE DIRECTOR, SMART–WCSC,2/248, Vethathiri Nagar, Dindigul – 624004.Tamilnadu, INDIA, Cell : 9442735656, 9488947444E.mail :wcsc.smart@gmail.com Website :www.vethathiri.edu.in FB:Smart Sky Yoga MastersThe Applicant should pay Admission and Registration fee of R.1500/-(One Thousand
and Five Hundred Only) to UNION BANK, DINDIGUL. SB ACCOUNT NO:520101017
667115, IFSC CODE: UBIN 0901717 in the name of “SMART-WCSC” payable at Dindigul.OR  pay using   the above QR Code and send the  screenshot along with the application.


