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WCSC - VISION for Wisdom ‘%@J&; Vi
(an Educational Wing of The World Community Service Centre) L
Temple of Consciousness, Aliyar — 642 101.

=
s

ADMISSION APPLICATION FORM FOR

YOGA FOR YOUTH EMPOWERMENT

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

(APPLICATION IS TO BE FILLED IN BY THE CANDIDATE’S OWN HANDWRITING IN BLOCK LETTERS)
(aflewremIILSMS LDTENIUTEHET SHhB6eT CFTHS MEBOUWIRSHD (SymBgFHe0 Gufiw awssissaisd) LisHs CFuiweb)

1. Course / wgiiy : FOUNDATION /CERTIFICATE / DIPLOMA In Yoga for Youth Empowerment
Buraspd BMENTEHT 6UELEVENLOLLD)

2. Name of the Applicant (Capital Letters): .. ..o

renteut GuWIT (Quilw el SSISse60-SyHidlensHe0) * Affix recent

Passport Size
3. Name of the Father / Guardian PP Photo
HHmsUlar Quuwii / uTgisTaeoT G

BGUIT
4. Sex | uredend 4 :1[ IMale 2.[] Female 3.[]Transgender mg’g&uuﬂ
D D MM Y Y YY Age LienELILIL LD
5. Date of birth and Age SRR | | QL L&D
Umhs Gl / auwusi
6. Community / Geuid - 1.0sc 2[]sT 3[]BC 4[]mBC 5[]OC 6[ ]Others
7. Details of Educational Qualification / &evalsh &G :
SI. No. Course Name of the Institution Class % Month and Year
of Marks of Passing
1
2

8. Course Medium/ &6061 SBEGWD GUOTLE! & .oovviviiiiiiiiiii e
9. Nationality / BTGB T e
10. Religion / LoD PP PP
11. Mother tongue / &mu1 Giomf L et e e e teeeeeraeetaeraereeraaaaans

12. Address for Communication D ettt eeeeae e ee e eeeeaneeameeatimeeseenseansiaeianrnnnins
OHTLTY Gsmetend (a6

Taluk / eulL LD T

District / omeul_ L Lb L et e e e heeareseiaeeeeasteareeseeneeteiantineinneaneins

State / LOMHleVLD O Pincode / e1Ba(b:

13. Mobile No / &emeoBud) e1euT

14. E-mail / 0 eitevteha 60 D et et e et eereeereeereetaeeeereeeaeeaaeeieeeerareraaarans

15. Enclosures / @ewewiliL] allLgmigbell (bebsv) - Bonafide Certificate/ 2_awieniod greaidisw : [ ]

| 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  euFhissT DMAHEHID 2 ewiemwbwer 2 @i FapECuer. ealager ®svell mLWSHHST FLL HLmbmen WLHHH BHLLUGUST. Hsval
mOWSHH CHTHESSBE (WPIILTLTS 6IFOFWaIDd GFuwiw om CLeil. @uomd bLalgSHmeHeNsd allagsn Hsvall BeneowlbHasn (pipCa @BFWITNSH 6l6TLINS
2 emiihdH OabremrGL 6.
Date:

Signature of the Applicant
Place:

P.O: E.O: Director VISION Academy




