						
YOGA CERTIFICATION BOARD
Paste your passport size photo here

Chanakyapuri, New Delhi


APPLICATION FOR THE POST OF: ……………………………………………………………..
(ON PURELY TEMPORARY CONTRACT BASIS)

	
Name of the Candidate	:	_______________________________________________
(In Block Letters)
Father’s/Husband’s Name	:	_______________________________________________
Date of Birth/Age	:	DOB: ____________________Age:_______ Years
Category	:	General/SC/ST/OBC/Any other: __________________
[bookmark: _GoBack]Gender	:	Male/Female             
Marital Status	:	Married/Unmarried
Address (Permanent)	: 	______________________________________________
		______________________________________________
		______________________________________________	
Address (Correspondence)	:	______________________________________________
		______________________________________________
		______________________________________________
Contact Numbers	:	Mobile: __________________ Land Line: _____________
Email	:	______________________________________________
EDUCATIONAL QUALIFICATION:
	Qualification
	University/Board/Others
	Year of
Passing
	Marks Obtained (%)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	










WORK EXPERIENCE

	Sl.
No.
	Name of the Institute/ Organization
	Post Held
	Period
	Reason of Leaving

	
	
	
	From
	To
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




If Retired, total working Experience: ___________________________________________________
at the time of retirement

ORGANIZATION:  ______________________________________________________________________

Post Held: ______________________________________________________________________________
PAY BAND & GRADE PAY/ Level and Pay: _____________________________________________

WORKING KNOWLEDGE OF COMPUTER/INTERNET: ________________________________
_______________________________________________________________________________________

Any other Information:   ______________________________________________________________

_______________________________________________________________________________________

______________________________________________________________________________________
		


DATE:					SIGNATURE 

					Name of CANDIDATE



Note:  Enclose self-attested copies of certificates/testimonials and bring their originals for verification during the Walk-In Interview.
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