
SWAMI VIVEKANANDA YOGA ANUSANDHANA SAMSTHANA
(Declared as Deemed-to-be University under Section 3 of the UGC Act, 1956)

Eknath Bhavan, # 19, Gavipuram Circle, Kempegowda Nagar, Bangalore - 560 019
Phone :- +91 80 26608645, 26612669 website: www.svyasa.edu.in

ADMISSION FORM

(Note: - All Fields Marked with (*) Are Mandatory.)

Full Name *:-

Applied Quota *:- ______________________________________________________________________

Course Opted *:- _______________________________________________________________________
(*Month option only YIC course*)

Month:-______________________________________________________________________________

Start Date:-___________________                                          End Date:-_____________________________

Date of Birth *:-________________                                         Age *:-________________________________

Sex *:-________________________                                        Blood Group *:-________________________  

Mother Tongue:-______________________________________________________________________

Permanent Address * :-_______________________ (Door No)    _________________________ (Village)

PLACE OF BIRTH

Place:-______________________________                 District:-________________________________

Town:-______________________________                Religion:-________________________________

Urban/Rural:-_________________________

PHOTO

__________________________________________ (Town)       __________________________(District)

___________________________________________ (State) ________________________(Pin code)

E-mail ID *:-__________________________________                 Mobile No *:-_____________________

CONTACT DETAILS

Nationality *:-____________________                                  State* -________________-_______________

Category:-_______________________                                  Caste:-________________________________

Residence Contact No *:-________________________________________________________________

Contact Address * :-_______________________ (Door No)    __________________________ (Village)

________________________________________ (Town)         __________________________ (District)

________________________________________ (State)          _________________________ (Pin code)

PARENTS DETAILS

Father’s Name *:-_____________________                  Father’s Qualification:-______________________

Father’s Occupation:-__________________                  Father’s Income:-___________________________

Mother’s Name *:-____________________                  Mother’s Qualification:-_____________________

Mother’s Occupation:-_________________                  Mother’s Income:-__________________________

Total Income:-________________________                 Parent's Phone No*:-________________________



LOCAL GUARDIAN

Guardian Name:-______________________                Guardian Phone No:-______________________

Guardian Address * :-_____________________(Door No) __________________________(Village)

PASSPORT & VISA DETAILS (only for NRI and Foreigners)
(*Mandatory for Foreign & NRI Students. Those who do not have visa, can furnish the details later *)

Passport No:-_________________________                     Date of Expiry:-___________________________

Place of issue:-________________________                     Country of issue:-_________________________

VISA Number:-________________________                     Date of expiry:-___________________________

VISA valid From Date   :-________________                      VISA valid To Date:-_______________________      

VISA Type:-___________________________

4. GRADUATION CERTIFICATE
(Not Required Yoga Instructors course(YIC)) 

1. CANDIDATE PHOTO*
2. 10th CERTIFICATE *
3. 12th CERTIFICATE*                                                         5.     MEDICAL FITNESS CERTIFICATE*

For office Use

______________________________________(Town) ___________________________(State)

_______________________________________(Pin code)

PERVIOUS SCHOOL/COLLEGE DETAILS

School/College Name Academic Year Class/Year Year of Passing Percentage (%)

Service Projects you have participated, if any:-_______________________________________________

Yoga courses completed, if any:-__________________________________________________________

Extra-Curricular Activities:-_______________________________________________________________

Subjects of interest:-____________________________________________________________________

Any other information you wish to give in support of your application:-___________________________

Write 20-sentences describing reasons for joining this course (Attach separate sheet):- ______________

DOCUMENTS ATTACHMENT DETAILS    (*Please attach the following documents with your admission form *)

Receipt No …………………………………………. Date…………………………… Rs …………………………………..……. (In words 

Rs………………………………………………………………………………………………………………………………………………………………

DD No …………………………………… Date ………………………………………….. Bank Name ………………………………………..

Registration No …………………………………………..   Online Registration Ref No ......................................

Online Payment Details...........................................................................................................Remarks:-

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

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

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

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

                                                                                                6.     Migration Certificate (Not Required for YIC)
Student Signature__________________________                Place & Date :  ________________________                       
   


	Untitled

