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The Mother’s Integral Health Centre 

SRI AUROBINDO ASHRAM – DELHI BRANCH 
New Delhi 110 016 

 
APPLICATION FORM 

Course No. 4 

 

Title of the Course Applied for: 

 

Intensive Residential  

Certificate Course on Teaching Yoga 
       

Space for Photograph 

 

 

Name (in block letters): ______________________________________________________________ 

 

Father’s/Mother’s/Husband’s Name: ___________________________________________________ 

 

Address (Present): __________________________________________________________________ 

 

  

City   State   Pin Code 

 

 

Address (Permanent): __________________________________________________________________ 

 

  

City   State   Pin Code 

 

 

 

Phone (Landline): _______________Mobile: _______________E-mail: ____________________________ 

 

Date of Birth: _______________  Nationality: _______________ Marital status: _____________________ 

 

Blood Group: _________________ 

 

Knowledge of  languages (please tick) 

 

 English  Read and Write well Speak well Only understand  

 Hindi  Read and Write well Speak well Only understand  

 Any other languages: 

 

Details of Previous Education (starting with class XII) 

   

S.No. Examination 
passed 

Board/University Year       of 
Passing 

Division Marks (%) 
Distinction 

      

      

      

      

 



Details of Work Experience (starting with the most recent)         
         

S.No. Position Organization Nature of work Duration 
From – To (year) 

     

     

     

 
 

Extra-curricular activities, if any: ___________________________________________________________ 

 

Mention authors and books that have influenced you: ___________________________________________ 

 

Spiritual interests and aspirations, if any: _____________________________________________________ 

 

Familiarity with the works of Sri Aurobindo and the Mother, if any: _______________________________ 

 

Name, Designation, Address, Telephone No. and E-mail address of up to three references (optional) 

 

 
 
 
 
Please enclose with the application a write-up of up to 500 words in your own handwriting 
in the English language about yourself, and why this course interests you. You may send 
the PDF of the scanned write-up, if you are applying by e-mail. 
 

Please Note: 

1. The Application should be complete in all respects. Incomplete applications are liable to be 

rejected. 

2. The Application should reach  

 

The Mother’s Integral Health Centre 
SRI AUROBINDO ASHRAM – DELHI BRANCH 
New Delhi 110 016 

at least one week before the date on which the course starts 

 

UNDERTAKING  

1. I promise to abide by the rules and regulations of Sri Aurobindo Ashram – Delhi Branch campus, 

and to maintain the sanctity of the place. While residing in the Ashram, I would follow all the 

rules and regulations applicable to the residents, such as no alcohol or any other substance of 

abuse, no non-vegetarian food, no sex, and no politics. Any student disturbing the peace, harmony 

or sanctity of the campus is liable to be expelled. 

2. I understand that attending at least 75% of the classes, passing in all the examinations given during 

the course with a score of at least 50%, submitting a written assignment of about 1000 words, 

making an oral presentation, and any other requirements that may be stipulated from time to time, 

would be essential for certification. 

3. I understand that the decisions of the Management regarding admission, teaching, assessment, 

certification and expulsion will be final and binding. 

 

 

 

Date:  

Place:       Signature of the Applicant 

(not necessary, if you are submitting the application by e-mail) 

 

 

 


