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Application Form

Note: 1. As far as pOSSlble the form is to be filled in the candidate’s own handwriting

and in block letters. @mﬁ@aﬁ%@%%%ﬁ@a@&&@ﬁmﬁl

2. Photocopies of the school or college certificate, testimonials, character certificate etc.
should be forwarded with the application. 3O YT o YHIUI- UF ST I YHRIUG it
RN AT T & ER A0 |

I. (Please fill in block letters)

Name: Mr./Ms./H: %ﬁ/ﬁ%ﬁ

Father’s/Husband’s name/ RUdT/ URId HT "1H

Mother’s Name/ i &7

His/ Her Designation & Office Address / { Ud &I &1 Ul

Pin Code/ EIPEEAS Photograph
E-mail/ -9 Phone/ T @
The state to which you belong/RIp ¥ T % YHARTT |
Mother Tongue/ HIJ HINT
Permanent Home/Present Address/ YT GT/IaIH Ul

Pin Code/w_s’

E-mail/ 'sc—ﬁﬁ
Date of Birth / T-*H-RIARR Years/ duY
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II. Choice of Course Category (Tick any one of the following options below) UIGI$HhH oft 1

Yaded (IAHRIARIT ddbed] 9 a1 2ol TR Ted d):
o Office Administration and o Cookery, Bakery and food
customer Services processing
o Multi-skilled course which o Community health assistant
includes Carpentry, Electrician
o Tailoring
II. QUALIFICATION
Exam. Name of Medium of University/ Division & Subject taken
Passed Institution Instruction Board & Year of | Percentage of
(Year) passing marks obtained
TR SRS JRIPTAH | RSNG| JRGE / sley Td| 4Uft Td Wo1o® A
CLL)) I URrfd
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Are you presently enrolled in any courses (regular or through correspondence)? Yes/ No (if
yes, please provide details)

T 3 FAYTH H B UTSashH (ATHR 3fai TR gRY) H i ST 82 gil/Aa! @RI 8l ol awgd

N .

QAR Tes4)
Name of Medium of University/ Board & Year of Subject taken
Institution Instruction passing
TR T TH Rieror 1 wegw YHRIGETe/ 18y T Jiiuy RCER

III. PROFICIENCY IN LANGUAGES:

TSN H REYUTT:
Languages you can speak / ‘J-HEITQTJ 201 S IHha/ Jhat §
Sol Ug Ud T gpa/ Tbat §

Languages you can read & write / HTSTaf
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V. EXTRA-CURRICULAR ACTIVITIES: (give full details of your achievements, Add extra

sheets) TT&IGR TRIARIGRRNT (30T IuaRal

VI. PREVIOUS JOB EXPERIENCE IF ANY:
JaT HI TR :

Name & Place of employment /

2TTIR T VA0 Td R

Type of Institution/ TR BT YHR

Period served with dates/®d I HF qP IH<] Bl g AR X RI N

Employed as/Hd M w

Achievement if any/ oy IUaRS IR HIE 8l

VII. FAMILY BACKGROUND:

Profession with
details

Name Relation Age
AH RG] Y

Annual
Income

ARG ST
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VIIL. HEALTH & HABITS/ a2 U4 {317
a) Your Health/ 3] ¥aRY
b) Do you suffer from any serious ailment? (Give details) 3T 310 H4t THR RS |

YIRS 52 (AR I =)
c) Areyou given to smoking/drinking? / &7 31U I::;

IX. MARITAL STATUS/ m RICERY
a) Are you married? Date of marriage

T MY VTERIE o7 Y[GATE P AR

b) Details of children and dependents

ECEERCEINE R EARICCRY

X. a) SPIRITUAL INTEREST & ASPIRATION / 3TeATR3c S 3a Td Sra:

(b) Have you studied any works of SREAUROBINDO AND THE MOTHER? If so, give details/
T 3 STAT RG> WG BT ALY DA IR g1, ol YR Y e

XI. ANY OTHER PARTICULARS YOU WISH TO FURNISH:
AT IR | Gﬁé R oMY 2oy smu ot %ﬂ% :

XII. PARTICULARS OF ENCLOSURES/ HeTdeh| o1 JIGARUT:

Page5


http://www.sriaurobindoashram.net/
file:///D:/01.Old%20date_D_deive_2022/Downloads/2023-24%20Vocational%20Training%20Form_Combined.pdf

Website: http://www.sriaurobindoashram.net/ Phone: 011-26567863, 8882568676
Email: saivtsaa@gmail.com

SRIAUROBINDO INSTITUTE OF VOCATIONAL TRAINING

SRI AUROBINDO ASHRAM - DELHI BRANCH
SRIAUROBINDO MARG
NEW DELHI-110016

XIII. Write about yourself/ 304 §R F -
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XIV: Name, Address & Tel. No. of References, of office bearers of any Sri Aurobindo Ashram
connected institution or any well-known institution. (Names of Relatives are not to be given)

3P f-FhR T Tadi o =W, 0d 3R

Gﬁf Q’@:ﬂﬂwa e oRi '_‘ﬂ-qq%)f Do %)
i. Name/dMH:
Relation
Tel/ gXHIY (Office /PTATIY) (Residence/RTd¥)
Address (Ud)
Pincode (D)
E-mail/'sc—ﬂﬂ
ii. Name/qMH:
Relation

Tel/ T24RYUY (Office /PTATYIY) (Residence/RTd¥)
Address (4d)

Pin code (JTAHII)
E-mail/'sc—ﬁﬂ

XV. IN CASE OF EMERGENCY /3{TUTdehTd o THY:
i Name& Relations/-TH:
Relation

Tel/ To4XHTY (Office /PTATY) (Residence/RTdTY)
Address (Ud)

Pin code (YTAHII)
E-mail/'sc—ﬂﬁ

i. Name& Relations/-TH:
Relation

Tel/ T (Residence/RTd¥)
Address (4Ud)

Pin code (JTAHII)
E-mail/'sc—flﬁ
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Signature Seal & Stamp of sponsoring institution
BHIER 2 TR YR BT HIgY
UNDERTAKING/ 9d9-9&

1. Ipromise to abide by the rules and regulations of Sri Aurobindo Ashram (Delhi- Branch) and
to observe the sanctity of the place.
o ggq 22 a1 g1 9o dlerzramg Smyd (Re-fo
TSR 1 TRIHAT 1§41 R/ |

o) & RIS UTaH di MR TGN & URMas

2. Iwill take the course seriously and will be regular and punctual for all classes and training.
¥ ureaHH &1 TRa qaud G/ Rl T Sl Td Hikie ¥ YERmd Ud SHaRs /REHT

3. lam aware that I have no holidays during the twelve months of the training,.

U% qYY B! U107 3O § O9f WG9 TR &1 g 51 Ta) IHC 59 910 Bl Gof 0N g

4.  Ishall notleave the campus of the Ashram without permission to the authorities.

T G SRBRY B STAN & ST 3MHH TRWR Y TR et oo R/ ord |

5 Ishall beresponsible for all medical expenses.
T 3T/ YRR o0 W ded i T/ 1|

6. In case I leave the training in the middle, I will not expect any travel expenses or pocket

allowance.
AR T i 1 e & Bie R o gt <t YR &1 ai v an 20 ey et s

7. Ifat any time the Management asks me to leave [ shall vacate the place without delay and

WW%@WW [T
TR B 3R F AU T WIHR g

Date: Signature of the Applicant
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XVI. Please attach the following documents with completely filled application form:
i Identity Proof (Aadhar Card, Voter ID Card)

Educational Qualification supporting documents

Status Proof - Ration Card (BPL/RKSY/AAY/PHH) or Caste Certificate (SC/ST)
Vaccination Certificate, Health Certificate

Referring NGO'’s certified letter on their letterhead

Police Verification Certificate

Bank account on the applicant’s name with ATM card

§=S-.< H—

XVII. Incomplete applications will be rejected.

SIYUR URIAT-03 WIhR el Ihd fo1e |

XVIII. DO NOT PROCEED TO DELHI UNLESS YOU RECEIVE PROPER ACCEPTANCE LETTER

FROM US.
fod db gAR gRI

ST 71T 3FIHLIA-UA 30T UTY 781 §1dT 317 fRieell & R1eTT TRAH T K |

XIX. Please attach stamped self-addressed envelope or on mail for future

correspondence.
YA T UF-4dgR & AU P YT 3UT Ul ATl TG Xedbe ol g3l BTt Had & |
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