
REGISTRATION FORM 

Yoga Through Sanskrit 

(Free Yoga Orientation Certificate Course – Duration: 9 Months +) 

A Pilot Project of the Ashtadashi program of Central Sanskrit University  

MOTTO: LEARN AND EARN 

राधामाधव आदर्श संसृ्कत महाववद्यालयः , नाम्बोल: मणिपुरम् 

1. Personal Details 

• Full Name: ______________________________________  

• Father’s / Guardian’s Name: ________________________  

• Date of Birth: ____ / ____ / ______  

• Gender: ☐ Male ☐ Female ☐ Other  

2. Contact Details 

• Mobile /WhatsApp Number: _________________________________  

• Email ID: ______________________________________  

• Address: ______________________________________ 

3. Educational Qualification 

Examination Passed Board/University Year Percentage 

4. योग / Sanskrit Background (if any) 

• Knowledge of Yoga: ☐ Yes ☐ No 

If yes, details: _________________________________  

• Knowledge of Sanskrit: ☐ Yes ☐ No 

If yes, details: _________________________________  

5. Course Interest 

• Why do you want to join this course? 

 

6. Declaration 

I hereby declare that the information provided above is true to the best of my knowledge. I 

agree to abide by the rules and regulations of the course. I agree to promote Yoga and Sanskrit 

in my locality to achieve the goal of our motto: Learn and Earn. 

• Signature of Applicant: __________________________  

• Date: ____ / ____ / ______  

………………………………………………………………………………………………… 

 

RADHA MADHAVA ADARSH SANSKRIT MAHAVIDYALAYA, NAMBOL 

For Office Use Only 

• Registration No.: ________________________________  

• Date of Admission: ______________________________  

• Selected: ☐ Yes ☐ No  

• Remarks: ______________________________________  


