
 

Vazhga Vaiyagam                                                                                         Vazhga Valamudan 

VVEETTHHAATTHHIIRRII  MMAAHHAARRIISSHHII  IINNSSTTIITTUUTTEE  FFOORR  SSPPIIRRIITTUUAALL    

AANNDD  IINNTTUUIITTIIOONNAALL  EEDDUUCCAATTIIOONN  

WWCCSSCC  --  VVIISSIIOONN  ffoorr WWiissddoomm  
((aann  EEdduuccaattiioonnaall  WWiinngg  ooff  TThhee  WWoorrlldd  CCoommmmuunniittyy  SSeerrvviiccee  CCeennttrree))  

TTeemmppllee  ooff  CCoonnsscciioouussnneessss,,  AAlliiyyaarr  ––  664422  110011. 

 
 

 
 

 
 
 

(APPLICATION IS TO BE FILLED IN BY THE CANDIDATE’S OWN HANDWRITING IN BLOCK LETTERS) 

(tpz;zg;gj;ij khzth;fs; jq;fs; nrhe;j ifnaOj;jpy;; (Mq;fpyj;jpy; nghpa vOj;Jf;fspy;) G+h;j;jp nra;aTk;)  
 

1. Course / gbg;G      : FOUNDATION /CERTIFICATE / DIPLOMA In Yoga for Youth Empowerment 
           (NahfKk; ,isQh; ty;yikAk;) 
 

2. Name of the Applicant (Capital Letters): …….………………………………………………………. 
   khzth; ngah; (nghpa vOj;Jf;fspy;-Mq;fpyj;jpy;) 
 
3. Name of the Father / Guardian     : .……………………………………………………………… 
   je;ijapd; ngaH / ghJfhtyh; ngah;  
 
4. Sex / ghypdk;    : 1.     Male    2.   Female   3.     Transgender 
 

             D   D         M   M      Y    Y    Y   Y   Age 
5. Date of birth and Age   : 
   gpwe;j Njjp / taJ 
 

6. Community / ,dk;        : 1.     SC    2.     ST   3.     BC   4.     MBC   5.     OC   6.     Others 
 

7. Details of Educational Qualification / fy;tpj; jFjp : 

     

8.  Course Medium / fy;tp fw;Fk; nkhop : …………………………………………………………… 
 

9. Nationality  /     ehL        : …………………………………………………………… 
 

10. Religion / kjk;     : …………………………………………………………… 
 

11. Mother tongue / jha; nkhop   : …………………………………………………………… 
 

12. Address for Communication      : …………………………………………………………… 
   njhlH;G nfhs;Sk; Kfthp 
            : …………………………………………………………… 
                    
          Taluk / tl;lk;      : …………………………………………………………… 
 
 

                        District / khtl;lk;    : …………………………………………………………… 
 
 

          State / khepyk;     : …………………………..  Pincode / gpd;NfhL:                           [        
           

13. Mobile No / miyNgrp vz;       : 
 

14. E-mail / kpd;dQ;ry;     : …………………………………………………………… 
 

 

15. Enclosures / ,izg;G tpguq;fs; (efy;) - Bonafide Certificate/ cz;ikr; rhd;wpjo; :  
 

        
 

I hereby declare that the particulars given above are correct and that I will abide by the rules and regulations of the VISION, if admitted. 
NkNy Fwpg;gpl;l tpguq;fs; midj;Jk; cz;iknad cWjp $WfpNwd;. tp\d; fy;tp ikaj;jpd; rl;l jpl;lq;fis kjpj;J elg;Ngd;. fy;tp 
ikaj;jpd; Nehf;fj;jpw;F Kuz;ghlhf vr;nraYk; nra;a khl;Nld;. xOq;F eltbf;iffspy; tp\d; fy;tp epiyaj;jpd; KbNt ,WjpahdJ vd;gij 
czh;e;J nfhz;Nld;. 
 

Date:                               
           Signature of the Applicant 
Place:                       
          

          
P.O:          E.O:            Director VISION Academy 
  

Sl. No. Course Name of the Institution Class 
%  

of Marks 
Month and Year 

of Passing 

1   
   

2   
   

ADMISSION APPLICATION FORM FOR 

YOGA FOR YOUTH EMPOWERMENT 
 

Academic Year : 20........... 20…....... 

 

 
* Affix recent 
Passport Size 

Photo 
 

jw;NghJ 
vLf;fg;gl;l 
Gifg;glk; 
xl;lTk; 

 


