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APPLICATION FORM
FOR BASIC PUROHIT COURSE Chinmaya Garden Trus
g Ifts fdemiis, ssFgR
CHINMAYA VAIDIK VIDYAPEETH, Coimbatore
FHaT B & i ufafteat wR / Please fill all the items
1. 9Rr<™/ Full Name :
(In Block Letters)
2. = fafer/ Date of Birth : a@i};gﬁig;;;h
3. 3Mg/Age:
4.  faafad srerar sifdarfa / Married or Single :

5. G| 9dT/ Present Address :

99/ Pin : Cel®Ie 7 / Telephone No. :

6. Y 9dT / Permanent Address :

7. T3H @ S / Languages known : 1. 9g1/ To Read 2. for@mr / To Write 3. drer T / To Speak

8. Wfep Eﬂ"'ﬂﬂﬁ / Educational Qualifications
9. fiipe TRl @ BIeaR, 3= a1 qRfea Afdadl & M, 98 TF IRT 9aT QY

Name, Designation and full address of two references (persons, other than relatives who know you) :
A. B.

10. WReg Fr=E =T / Personal health information :
TS / Height : goTT / Weight :

11. o o Fafiesed § 1 siufer ot € ? oFR & o favaR qde ford -

Do you take any medicines regularly? If ‘Yes’, Give details :

12. o7 379 ef-A= 1S o Y@M 8 ? / Have you taken any Diksha-Mantra etc?

13. a7 319 foerer e & g gu 8 ? af & o favayde for

Are you associated with Chinmaya Mission? If “Yes’, Give details :




14, T ST T, AT Y FIRpTIh STeraT SMenfces Heem & & ? SR & o

Are you in touch with any other cultural or spiritual organisation? If ‘Yes’ :

I) ¥ T =M / Name of the organisation :
il) 9ar/ Address

iii) ¥ &7 9 / Name of the Guru :
iv) & & 9BR / Type of initiation :

15. 3f o= qomfafdy, a5 onfS o orea fohar &, o 399 R A fawaR ¥ ford / Details of studies of Veda or Puja Rituals :

16. IS I THTSRAT BT PIg B foba &1, o ford / Any Social Work experience :

17. o 3 o=t oI & fogarT € ? afe & o 39 IR & ford / Are you Employed? If “Yes’, Type of Job :

18. aiRaRe =T/ Family details :

g / Brothers : afe= / Sisters :
e @ g / Father’s Age : IqT / Profession :
I T 3G / Mothers’s Age : I / Profession :

19. oM ford, QRIFET I H a9 & ST 8 BT THRI HROT AT & / Main reason for applying for the Basic Purohita Course :

20. GRART DI BT FfRN&TT I BRA b IURI, 3T g TR 397 FRA&TT BT HgudT 1 AR -

What do you intend to do with the knowledge and training received :

HIYUTT / Declaration

I o AT H BT & wI A e A ST 2, A H SgaTgdes |l & ST T qTer 3o T, G JRY FISaT <, 31Tl FeTa @l hilel O T Sevey
BT AR T o T | F T2t g FRIETOT ST ey X For S & , 37 IR 97 SIFR1&T07 oY STt oy 3 ford fopedy N R s gqema =i & |

If admitted as a student, I will strictly follow the discipline of the institution and strive my best to prove myself worthy of your
selection. I am personally motivated to undertake the studies and am not under obligation to or pressure from anyone.

I / Place :
fafer/ Date :

BXIER / Signature

R g 3T 95 faiep 30 ST 098 9 7d FfeRad s R AwT < -

Completed application forms should be sent before 30th June 2019 to the following address :
SEERY i aa-, e ke faendie, famig M=, Ao I dke, RIwaifiT e, PigrgR - 641 114
B : 0422 - 2615637/ 2613493

Course Co-ordinator, Chinmaya Vaidik Vidyapeeth, Chinmaya Gardens, Nallur Vayal Post,
Siruvani Road, Coimbatore - 641 114. Ph. : 0422 - 2615637, 2613493
E-mail : chinmayagarden@gmail.com Web : www.chinmayagardens.com
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GhledoreuoTOUD UIGGULD N o
APPLICATION FORM
FOR BASIC PUROHIT COURSE

Acirown mads ehGwmsLd, CasmuwssTt
CHINMAYA VAIDIK VIDYAPEETH, Coimbatore

Chinmaya Garden Trus

BWeR\FUIS Slenensg SLmisenenud Brliys / Please fill all the items

1. e 6wt/ Full Name :

2 _RIGEIT E0&SWIMLILILAILL

(In Block Letters) GuGLTeH6Y

g G / Date of Birth BrRe srLad
Affix Here your

anwg / Age : attested Photograph

Bmemrmeeu () SepLoewrongseurt / Married or Single :

A I S

Shewmwensw wpaeurll / Present Address :

SiehFed &N erevor / Pin : 63 memeo@Ld] etetor / Telephone No. :

6. Beweowiesr wpa&eurfl / Permanent Address :

7. Onfibgeter ewmser / Languages known : 1. Lugés / To Read 2. e1wps / To Write 3. Gu& / To Speak

8. &evells &8 / Educational Qualifications

9. uflegwinen &b mBUTSefetT OLIWIT, LIGe DOHMID (paeurll @_higeneT Heil& HHSEUT, SyeuTTed 2_NefenTe0eomHEUTTS
Bm&8 Geuetor®BLd) Name, Designation and full address of two references (persons, other than relatives who know you) :

A. B.

10. 2 misepemLw 2 LedBemed eflumib / Personal health information :
o_wmb / Height : etemL / Weight :

11. SietipLLD gGSHEMILD LDHBE 2L O\HMeTLSUTT? ‘Spld’ ET6dTMITed Hemeu LDt efLTd SHerflsseaiid .
Do you take any medicines regularly? If “Yes’, Give details :

12. aGsayib wrHr-Srewe awupmeunn? / Have you taken any Diksha-Mantra etc? :

13.  dletrpwim eyl 65T OSTLITL] 2_6voTLi? ‘Spld’ eTevlled GMILIL| SHs.
Are you associated with Chinmaya Mission? If “Yes’, Give details :




14. 9p Sp6iniBe / LeTorLM @ HEWLDLILSEBLEIT EVSMTLITL| ©_6TTLIT ? ‘ShiD’ eTenflled
Are you in touch with any other cultural or spiritual organisation? If ‘Yes’ :

I) SewwLiledr ewwi / Name of the organisation :

ii) @pseufl / Address

iil) @mefMesr \uwit / Name of the Guru :

iv) Sremaullesr settemo / Type of initiation :

15. Geuslb Sievevg) Lpewe e\FuIeug) Limmlw seoefluiniey efiuimb / Details of studies of Veda or Puja Rituals :

16. &gopss Grenauuled wpeit SeyiLieud mLiLlesr sflupmisenets asflefleaeb / Any Social Work experience :

17. smewmwg) uewiyfideinm? Sy’ ereviled Liewlludiesr sestemio / Are you Employed? If “Yes’, Type of Job :

18. &®wusHeot eflumid / Family details :

F@snsiiset / Brothers : FGsnsiflae / Sisters :
Bbens euwlg) / Father’s Age : uewfl / Profession :
Smi euuwig) / Mothers’s Age : uewfl / Profession :

19. emauds efgwim Ll Ned G efl@pLbLeudetr (padB Grm&asbd / Main reason for applying for the Basic Purohita Course :

20. @uulphdseLies erettenr O\FIw LBl Geiterfit ?
What do you intend to do with the knowledge and training received :

ansemd / Declaration

SiLelifed omesoreunns Gsiie OFWIWILILILLT6L SienLieir eflfpemnaensd PWenWING:S SLUGUULG HLIBS S\&TeTGale.
SHISEHLW Caiefletr HOLNGHMSHGID SSIHGID LTSHIDNGD a1en&Huled WP pwhslujLeir aFweonhmniGaisit. GLiLirifed
G&(HLDMM)] 6TQUHLD 6T6BTemEdT UDLIMISSEEUT, SLLMLLILIGSSG6T @evemev. [Hiiedr elett &l eflBLILSSeoTTE0SME GLILIQLILT6D
GFHeTBMEDT.

If admitted as a student, I will strictly follow the discipline of the institution and strive my best to prove myself worthy of your
selection. I am personally motivated to undertake the studies and am not under obligation to or pressure from anyone.

8L1b / Place :
@s8 / Date :
em&OWIMLILILD / Signature

BriuducL eflssrenTiiu Ligaurkigenem 30 g0 2016 G5S6@6 SLa6RIL (Wp&aifHE eIl Geauetr®Lb :
Completed application forms should be sent before 30th June 2019 to the following address :

RHHISHETTLILITENTT, HESTLDWIT STTL6ITE, HedTowim eneuds eNGwm LILLD, mHedeyn T euwisd GuimsivL, fmieuresil FTeneo,
GaMUAPSFTT - 641 114. e\gneweoBud] : 0422 - 2615637, 2613493

Course Co-ordinator, Chinmaya Vaidik Vidyapeeth, Chinmaya Gardens, Nallur Vayal Post,

Siruvani Road, Coimbatore - 641 114. Ph. : 0422 - 2615637, 2613493

E-mail : chinmayagarden@gmail.com Web : www.chinmayagardens.com




