


9.

  

Professional Experience in any Field 

S. No. Name of the Institute Designation Working Since 

    

    

    
  

10.Reasons for Learning Yoga and Psycho Neurobics: 

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

 

11. Details of Remittance of Course Fee :  

 

 

I solemnly declare that the information furnished above is true. I confirm having gone through the terms and 

conditions given in the prospectus and abide by the rules and regulations of the Institution. 

 

Place: 

Date:  

                                                                                                                                                       Signature of the Candidate 

Notes :  

1. Application form duly completed in all respec ts should be forwarded to the Registered 

Office of the Institute or Main St udy Centers chosen by the Candidate 

2. Passport Size Photographs to be affixed on the application and signed across by the 

Candidate. 

3. Proof of Age & Address shou ld be furnished (Passport/ Driving license/ Telephone 

Bill) 

4. Photocopies of the Certificates as regards qualifications duly attested shall accompany 

this application.  

5. Registration to any of the Courses cannot be claimed as a matter of right and the 

university reserves the rights of admission/acceptance. 

6. In case of applying for PhD, furnish de tails of topics selected and the Guide for 

approval by the University. 

7. Please use separate sheet as enclosure for providing additional information if any.  

 

 

D.D./ Cheque No. ……….……… Drawn On ……...…….. 

…………………………………. For Rs. ………….………. 
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                                                                                              Study Centre Copy 

 

In Collaboration With 

 

SIGFA COLLEGE OF YOGA & PSYCHO NEUROBICS (Regd.) 
Affiliated to Yoga Samskrutham University, Florida, USA 

Regd. Office :  A-1729, Green Field Colony, Gate No. 5, Faridabad, Haryana – 121001. 

Ph: 0129-3298462, M: 9212278462 Email : sigfasolutions@gmail.com  Website : www.sigfasolutions.com

 

 

APPLICATION FORM 

S No.: 

Please Tick the Appropriate  Box :- 

 

1.Name of the Candidate in Full:……………………………………………………………………… 

2.Name of the Father/Husband:………………………………………………………..…………….. 

3.Date of Birth:…………………………………. ……............................................................................. 

4.Permanent Residential Address : ……………………………………………………..……………. 

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

…………………………………………………. Pin Code ……………………………………………. 

5.Address for Communication :  ……………………………………………….…………………….  

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

Phone     Residence : …………………………………….   Office  :  ………………………… …….. 

Mobile No: …………………………………...  E-mail …………….………………………………… 

6.Religion and Nationality : …………………………..……………………………………………... 

7.Education  Qualifications : (General) :  

S.No. Examination Passed Year of passing Grade/%Marks 

    

    

CERT. DIP. PGD. BSC MSC PhD 

Passport Size 

Photo 

1+2 



 

                                                                                                   

8.Present Occupation : …………………………………………………………………………………. 

9.Professional Experience in any Field 

S. No. Name of the Institute Designation Working Since 

    

    

    
 

10.Reasons for Learning Yoga and Psycho Neurobics: 

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

 

11.Details of Remittance of Course Fee :  

 

 

I solemnly declare that the information furnished above is true. I confirm having gone through the terms and 

conditions given in the prospectus and abide by the rules and regulations of the Institution. 

Place: 

Date:  

                                                                                                                                                        Signature of the Candidate 

 
Notes :  

1. Application form duly completed in all respec ts should be forwarded to the Registered 

Office of the Institute or Main St udy Centers chosen by the Candidate 

2. Passport Size Photographs to be affixed on the application and signed across by the 

Candidate. 

3. Proof of Age & Address shou ld be furnished (Passport/ Driving license/ Telephone 

Bill) 

4. Photocopies of the Certificates as regards qualifications duly attested shall accompany 

this application.  

5. Registration to any of the Courses cannot be claimed as a matter of right and the 

university reserves the rights of admission/acceptance. 

6. In case of applying for PhD, furnish de tails of topics selected and the Guide for 

approval by the University. 

7. Please use separate sheet as enclosure for providing additional information if any.  

D.D./ Cheque No. ………….…… Drawn On ………….…..….. 

………………………………. For Rs. ……..……………..………. 



 

                                                                                                  

Student Copy               

In Collaboration With 

 

 

 

SIGFA COLLEGE OF YOGA & PSYCHO NEUROBICS (Regd.) 
Affiliated to Yoga Samskrutham University, Florida, USA 

Regd. Office :  A-1729, Green Field Colony, Gate No. 5, Faridabad, Haryana – 121001. 

Ph: 0129-3298462, M: 9212278462 Email : sigfasolutions@gmail.com  Website : www.sigfasolutions.com  

 

APPLICATION FORM 

S No.: 

Please Tick the Appropriate  Box :- 

1.Name of the Candidate in Full:………………………………………………….…………………. 

2.Name of the Father/Husband:………………………………………………….………………….. 

3.Date of Birth:………………………………. ……............................................................................... 

4.Permanent Residential Address : …………………………………….……………………………. 

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

…………………………………………………. Pin Code ……………………………………………. 

5.Address for Communication :  ……………………………………….…………………………….  

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

Phone     Residence : ……………………………………………....   Office  :  ……….……….…….. 

Mobile No: …………………….………….……...  E-mail ………...………………………………….     

6.Religion and Nationality : ………………………………………………..………………………... 

7.Education  Qualifications : (General) :  

 

S.No. Examination Passed Year of passing Grade/%Marks 

    

    

                                                                                                   

 CERT. DIP. PGD. BSC MSC PhD 

Passport Size 

Photo 

1+2 



8.Present Occupation : …………………………………………………………………………………. 

 

9.Professional Experience in any Field 

S. No. Name of the Institute Designation Working Since 

    

    

    
 

10.Reasons for Learning Yoga and Psycho Neurobics: 

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

 

11.Details of Remittance of Course Fee :  

 
 

I solemnly declare that the information furnished above is true. I confirm having gone through the terms and 

conditions given in the prospectus and abide by the rules and regulations of the Institution. 

Place: 

Date:  

                                                                                                                                                      

      Signature of the Candidate 

Notes :  

1. Application form duly completed in all respects should be forwarded to the Registered Office 

of the Institute or Main Study Centers chosen by the Candidate 

2. Passport Size Photographs to be affixed on the application and signed across by the Candidate. 

3. Proof of Age & Address should be furnished (Passport/ Driving license/ Telephone Bill) 

4. Photocopies of the Certificates as regards qualifications duly attested shall accompany this 

application.  

5. Registration to any of the Courses cannot be claimed as a matter of right and the university 

reserves the rights of admission/acceptance. 

6. In case of applying for PhD, furnish details of topics selected and the Guide for approval by the 

University. 

7. Please use separate sheet as enclosure for providing additional information if any.  

D.D./ Cheque No. ……………… Drawn On ………..…….. 

………………………………. For Rs. …………..……………. 




