
Guru Ravidas Ayurved University Punjab Hoshiarpur 
 

Application for the post of Trainer (Yoga) on contract basis 

APPLICATION FORM 

1. Name of applicant:……………………………………………………………….....................  

2. Father’s /Husband’s Name: .…………………………………………………………………..  

3. Address for correspondence:…………………………………………………………………. 

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

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

4. Phone No. (Res/Mobile) :………………………………………………………………………  

5. E-Mail ........................................................................................... (in Capitals)  

6. Nationality:……………………………………………………………………………………………  

7. Date of Birth:………………………………………………………… Age as on 31.12.2025: ……...Y …....…M ...... D  

8.  Category:…………………………………………………………………. 

9. Details of Educational Qualifications(From 10th Standard Onwards):-  

Sr. No. Educational 

Qualification 

Name of the 

Board/University 

Name of the 

Institute/College 

Year of 

Passing 

%age of 

Marks 

      

      

      

      

      

      

      

10. Details of Experience:  

Sr. No. Name of 

Organization 

Pay Scale Period Work Done  

 

      

      

      

      

11. Testimonials:  

a. Matriculation Certificate………………………………………………………………………….. 

b. Senior Secondary/10+2 .………………………………………………………………………….  

c. Degree: ……………………………………………………………………………………………………  

d. Diploma/Degree (In Yoga Sciences): ………………………………………………………..  

e. Relevant Experience Certificates:………………………………………………………………  

f. Category Certificate:…………………………………………………………………………………. 

g. Certificate of Refresher Course in Meditation and Yoga Sciences conducted by Guru Ravidas 

Ayurved University Punjab, Hoshiarpur, if any :- ………………………………….. 

 

I, .................................................. (Name of candidate) hereby certify that the information/testimonials 

provided is true to the best of my knowledge and in case any facts/testimonials are founds to be false or 

incorrect or suppressed, I shall be liable to be terminated from employment for which I have applied.  

 

Date:                                                                                                                            Signature of the applicant  

Self attested 

recent  

Passport size 

Photograph 


