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ASSISTANT YOGA INSTRUCTOR COURSE

Candidate Registration Form

Full Name(As given in AADHAR)

AADHAR No

Mobile No(Linked with AADHAR)

Gender

Date of Birth

Email lD

Fathers Name

Mothers Name

Socia I Category(S C/ ST / Gen I OBCI

Disability lf any(Yes/No)

Type of Disability

Domicile State

Domicile District

Educational Qualification

Permanent Address
(including PIN Code)

Signature of the Candidate:

Signature of the Parent:


