
BIO-DATA PROFORMA/APPLICATION FORM 

Roll No./Sr.No.: 

Application for the post of  योगा थरेापिस्ट  (Yoga Therapist) for IMR Project/ Collaborative 

Project 
 

1. Name (In capital letters): 

2. Father's Name: 

3. Mother's Name: 

4. Category (Gen./SC/ST/ST/OBC): 

5. Date of Birth and Age on 01.01.2025: 

6. Full Postal Address with Pin-Code: 

(In capital letters) 

 

 

7. Mobil No.: 

8. E-mail Address: 

9. Education & Qualification: Please attach self-attested copies: 

Qualification Subject 
Passing 

Year 

Total 

Marks 

Obtained 

Marks 

Obtained 

Percentage 

10
th

      

12
th

      

Graduation      

Post-Graduation      

M.Phil / Ph.D      

Other (Net/GPAT)      

10. Total Experience: 

(Months & Year) 

11. Research paper: 

(No. & Attach Copies) 

12. Conferences/Seminar/Workshop/Training:  

(No. & Attach Copies) 

                   The details filled by me are true and the institute reserves the right to reject my 

candidature any time if these wrong or manipulated. I have read all the terms and conditions of 

advertisement and I accept all of them. 

 

Date:                                                                                                        Signature of Candidate 

For Office Use Only 

Scrutiny Committee Comments:    Eligible                                    Not Eligible 

Scrutiny Committee Any Other Remarks: 

Note: Applicants should bring their Bio-data along with original certificates, experience certificate etc. 

with a set of self-attested photocopies and recent passport size photograph at the time of interview. 

Recent 

Photo 


