VIVEKANANDA YOGA CENTRE

(Bussiness Regn: : 52934092E)
91A, Frankel Avenue, Singapore, 458219

	Application form for 

yoga instructor certificate  course
  

Code of Discipline : 

1. Please report on the 1st day at scheduled time 

2. No one is permitted to leave even half day earlier than scheduled time of any reason whatsoever 

3. No leave will be granted for any reason including for reservation of Air/Train/Bus ticket- Passport etc., 

4. Those who report late even a day and those who leave even half-day early being permitted as a special case will be considered only as observers and no certificate will be issued to them. 

5. Use of tobacco, alcohol etc., in any form is forbidden 

6. News paper and transistors are not allowed 

7. All programmes are compulsory. Absence from these sessions may make one liable for withdrawal from the course with out any refund. 

8. No individual worship/ritual/practice of Yoga or religious rituals is allowed during the course, other than that prescribed in the schedule.  

Articles to be brought 

1. Writing material – a note book – foolscape papers ruled and blank, each one dozen and a pen 

2. Comfortable clothes suitable for yoga asanas 

3. Please bring yoga mat 

Please note : 

Course donation is not refundable or transferable under any circumstances 

Important : 

1. Two-passport size photograph should be submitted by the candidate, one for application and another will be pasted on the certificate. 

2. Certificate copies of highest examination passed to be attested with the application 

3. Certificates will be issued to successful course participants only  


	………………………………………………………………………………………………

	Applicant
Photo
COURSE APPLICATION FORM 
Please fill this form carefully, write legibly in capital letters
  


	1.
	Name
(Capital Letters)
	: 

	2.
	Date of Birth and age
	: 

	3.
	Sex/marital status
	: 

	4.
	Permanent address:
	Temporary Address:
 

 

 

	5.
	Phone/Fax/Email
(if any)
	:

	6.
	Name of father/Guardian (for those below 18 yrs old)
	: 

	7.
	Nationality
	: 

	8.
	Qualifications
	: 

	
	(Attach certificate of highest exam passed)
(Student should give the name of school / college / university)
	: 

	9.
	Occupation
	: 

	10.
	Name of the course you intend to take here at Svyasa
	:  YOGA INSTRUCTOR CERTIFICATE COURSE

	11.
	Starting date of the course
	: 

	12.
	Mention the yoga course you have attended
	: 

	13.
	Experience as a social worker (if any) address of the organisation in which you have worked
	: 

	14.
	a) Health status
	: 

	
	b) Ailments if any
	: 


	I have gone through the details of the course prospectus and instructions. I hereby agree to abide by all the rules and regulations of your institution.

	Date : 

	Place: 
	Signature of student     


	---------------------------------------------------------------------------------------------------------------------


	FOR OFFICE USE 

Receipt no ……………………………………..date ………………………….$………. 

 …………  (in words $ ………………………………………………………….………). 

D D No…………………………… Date …………………….. Bank Name …………….. 

……........................……………. Registration no………………… 
  

REMARKS 


AIMS:

 1. To bring the benefits of Yoga to all in Society

2. To do research on effects of yoga for therapy


