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National Institute of Sports Science 

Application for the certificate course in Yoga and Naturopathy Science 

2018 
   

        

 

 

 Name with Initials 

         (Mr./Mrs./Miss) 

          

         Address (Private)                                                                                                                                                                                                                                                                                        

 

          

Address (Official) 

          

         Contact No                                                                                   Contact No 

         (Private)                                                                                       (Official) 

                            

         Email Address  

 

                                                                                                                                  

Date of Birth    NIC 

No                                                                                                   

 

        

Designation                                                                            

 

 

        Educational Qualifications (Please indicate your highest educational qualifications) 

        

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

                  

 

 

Photograph 

(Passport Size) 

 

 

 

  

 

 

Reg. No: 
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………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

……………………………………………………………………………………………………………… 

       

 

Professional  Qualifications (If any): 

 

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

……………………………………………………………………................................................................. 

 

 

 

        

Any other Qualifications: 

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

……………………………………………………………………................................................................. 

 

 

Are you a member of any Yoga association : Yes/No (If “yes” please give the name and address of the 

institute below) 

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

……………... 

Please mark “ √ “ in the appropriate cage given below 

 Very 

Good 

Good Average Poor Very 

Poor 

Knowledge on Yoga      

Asana practices in Yoga      

Knowledge on Surya Namaskar      

Practices in Surya Namaskar      

Massage Ability      

Knowledge on Naturopathy      
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Please describe the aim and objectives of choosing this course 

 

 

 

 

Whether you are prepared to pay a course fee of Rs.5000/= if selected: 

……………………………………………………………………………………………………….  

I certify that the particulars given above are true and correct. I am aware that if the Particulars furnished by 

me are found to be false or incorrect, I am liable to be disqualified and removed from the course. 

 

          

 

  .................................     ............................................... 

  Date                            Applicant’s Signature 

 

 

 

 

 

For Government / Local Government / Corporation Employees only: 

 

Director, 

National Institute of Sports Science: 

   

 I recommend herewith the application of Mr./Mrs./Miss ……………………………………………………………… 

employee of …….......................................working as ……………………………..  and I also agree to release him / 

her from the post he/ she holds for the period of the course in the event of being selected.  

 

 

 

 

Address:…………………………………                                        ……………………………………. 

(Confirmation with the rubber frank)                                       Signature of the head of the department                      

 

Name      : …………………………………………….. 

Designation      :…………………………………………………… 

                     

Date        :  .............................................................................             

 

 

 

 
 

 


