ANNEXURE-|

App ication Performa for the post of Yoga therapist at the spokes (part time)

to be produced at the time of Interview

1. Name (in capital):
2. Date of Birth:

3. Age:

4. Whether »>elongs to SC/ST/OBC category :
5 Sex:

6. Nationaliy:

7. Marital ftatus:

8. Address

9. Mob.No

10. E-mail id:

Educationa! Qualifications:

Affix one
attested
passport size
coloured
photograph

S.No | Examination Board/University | Passing Year | Percentage scored
passed

1

2

3

4

Experience _(Post Qualification):

S.Ne Post Name of the | From To Total Duties &
Institution | (DD/MM/YY) | (DD/MM/YY) | Experience Responsibility

1

2

3

4

Any experierze of teaching & training of Yoga (if any):




Any recognit ons/achievements/awards

Publications in indexed journals (with impact factor and number of citations)

List of Enclo;ures attached: -

I declare thet the information and particulars furnished by me, as above are true, complete
and correct 10 the best of my knowledge and belief and nothing has been concealed or
suppressed. 1 also fully understand that if any of the information is found
incomplete/incorrect, false or misleading, my candidature is liable to be cancelled at any stage
before appointment and if appointed, my appointment is liable to be terminated without notice
or compens:ition in lieu thereof. 1 also understand that my candidature will be considered
subject to criteria/conditions stipulated in the advertisement.

Signature of Applicant
Date:

Place:



