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ITANAGAR-791111, ARUNACHAL PRADESH
Application Form

WALK-IN INTERVIEW FOR THE POST OF YOGA THERAPIST

1 Name of candidate (Block letters)

2 Father’s/ Husband Name

3 Date of Birth/Age

4 Category (General/SC/ST/OBC/any others)

5 Sex/Marital Status

6 Address (Permanent)

7 Address (Correspondence)

8 Contact Number

9 E-mail address (mention clearly)

EDUCATIONAL QUALIFICATIONS (Attach self-attested copies of relevant certificates)

S. No. Exam passed University/Board| Year of passing| % of marks obtained

(P.T.0)



EXPERIENCE (Attach self-attested copies of relevant certificates)

S. No] Name of the Institute Post Held Period

From To

Declaration

I hereby declare that the above-mentioned information are true and correct to the best
of my knowledge and belief.

Date: ..covvvveiiiiiiannnnnn..

Signature of the Candidate

-



