Vazhga Vaiyagam Vazhga Valamudan
VETHATHIRI MAHARISHI INSTITUTE FOR SPIRITUAL

AND INTUITIONAL EDUCATION
WCSC - VISION for Wisdom
(an Educational Wing of The World Community Service Centre)
Temple of Conciousness, Aliyar — 642 101.

ADMISSION APPLICATION FORM
Academic Year : 20......... 20........

(APPLICATION IS TO BE FILLED IN BY THE CANDIDATE’'S OWN HANDWRITING IN BLOCK LETTERS)
(alewTemILILIGHeNS LDTEMAITEHET SHB6T QFTHS MBS0 (QLEIBSHHe0 Gl eESHIBHeMe0) LTHEH OQFuiwea|b)

1. Course/ gLy e (g[n ‘Yog.aforgman E)(ce.[[en(ze * Affix recent
(BT 10l LDTewILID) Passport Size
2. Name of the Applicant (Capital Letters): .........ccoiriiiiii e, Photo
mewieuT QWi (Quflw 611D SIS H6Me0- L HIB 0SS 60) 5HGLTS
GT(HHBLILIL L
3. Name of the Father / Guardian e L|62$)d.i3LILIITLD
HheSUlest GQuwiT / Lumgismeueo QLT QLD
4. Sex/umedend M C 1 |:| Male 2. |:|Female 3.|:|Transgender
D D MM Y Y YY Age
5. Date of birth and Age
Upbs Cosl/ aug
6. Community / @eid : 1.|:|SC 2.D ST 3.D BC 4.D MBC 5.|:|OC
7. Details of Educational Qualification / &6vals HGH :
Sl. No. Course Name of the Institution Class % Month and Year
of Marks of Passing
1 X th Std
2 XIlI th Std
3 DIPLOMA
4 UG /PG

8. Course Medium / &606)1 SMBE@LD ODTLE! & +...eeen e e

9. Nationality / BT e

10. Religion / ogLb PSP

11. Mother tongue / Tu1 Giomifl P




12. Address for Communication T et ket e e ese s e eeeaenasasetaentan s tenaaeasaneaasasanenasasanaans
CamLiy GemeTepd (pseufl

Taluk / eul_ LD e e e e,

District / omeuL_L LD ettt ettt e e

State / LomBleVLD e Pincode / Uei1Gan(® |

13. Mobile No / &jeneuBLis  6reuT

14. E-mail / 10levten1(6h 560 e e e

15. Employed 1.0 ves 2. [INo

16. List of enclosures / @ewewili] elLgmiSeT (hHev) M :

I. Attested copy of 10 th mark sheet
OFHIGLIETT  FT63IS HLDSH6IT
Il. Attested copy of T.C
LDTBEI ST S
lll. Attested copy of Diploma / U.G / P.G Certificate *
(Applicable for Advance Diploma only)

| hereby declare that the particulars given above are correct and that | will abide by the rules and regulations of the VISION, if admitted.

BB G L euFhGsT DmETGHID o ewiemobwer 2 Mg FapiBCuer. alagst Hsval MLWHHST FLL S LESmen FHHH HLUGUST. H6vel
mOWHHe CHTHEESHHBE (PIILTLTS FOFWNID OFuiwl T BL6l. QUmhE BLolgHmBHaT0 alags &val BHemeowihaer wWigBan @S WITRIHI 6T6TLINS
2 _emifhdh CHmenrGL 6.

Date:

Place: Signature of the applicant

Signature of the Program Officer with seal

FOR OFFICE USE ONLY

a) Reference number PR
b) Admission Fee Paid 1 ] Yes 2[ ] No

C) Zone & Centre Name e e

d) Centre Code e

Signature of the Zonal Executive Officer /
Coordinator with date & seal

Section Incharge

Director,
VISION Academy

Note : In completed and not signed Application Form will be rejected at any time.
GOl : (PE®LWTS YTdHd Gewiwiurg wBpih osQWTiLiLTsH alemenlILESeT 6hd HHEMSHHMID BITEMeSLILL GUTLD.




