
 

APPLICATION FOR PRELIMINARY YOGA COURSE  

CONDUCT BY SUKHODAYA CHARITABLE  SOCIETY 

First Name  : Last Name : 

Address  :  

 

Pin      :    State  : 

Nationality:  

DOB           : Age: 

Contact No : Email ID: 

Gender        : Marital Status: 

DETAILS OF THE GUARDIAN  

Name: Relationship 

Address  

EDUCATION   

Highest educational qualification  

SSLC  

(Enclose a self-attested true copy) 

Grade: 

Year: 

Name of Institute: 

 

Plus 2 

(Enclose a self-attested true copy) 

Grade: 

Year: 

Name of Institute 

 

 

 

 

Declaration 

I hereby declare that the above mentioned information are true to my knowledge 

 

 

 

Signature of the Applicant  

 



 

  


