
Form No.                                            (Admission Form) 

                                                                                               

 
APPLICATION FORM FOR ADMISSION INTO CERTIFICATE COURSE IN YOGA, SESSION: 

202   -202    
HALAKURA COLLEGE, HALAKURA, P.O. MAHAMAYAHAT, P.S. GOLAKGANJ, 

DIST. DHUBRI, ASSAM, PIN. 783335 
                                                                                                                                                                    
    
 
 
 
 
 
 

Passport Size 
Photo 

Applicant’s Name in Full   : ……………………………………………………………………………………............. 

                (In Block Letter)  

Current course in studies: ………………………Semester: ……………………. Roll No. ……………......... 

 

1. Father’s/ Guardian’s Name: ……………………………………………………………………………………........ 

 

2. Mother’s Name                   : ………………………………………………………………………………………...... 

 

3. Permanent Address            : ………………………………………………………………………………………...... 

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

4. Correspondence Address  : ………………………………………………………………………………………...... 

5. Contact No. & Email            : ………………………………………………………………………………………..... 

6. Date of Birth: ……….…/………..…/…………..   Sex: …………………  Caste: ……………………………..... 

7. Nationality: ……………………………………………     Religion: ………………………………………………...... 

8. Marital Status                      : ………………………………………………………………………………………...... 

9. PWD (If yes, please attach relevant documents): ………………………………………………………..... 

a. Whether Native of the Province/Domicile/Refugee/Displaced person (Category of VISA) 

 

 



11. Educational Qualifications: 

Name of 
the 
Examination 

Board/ 
University 

Year of 
Passing 

Roll No. Marks 
obtained 

Total 
Marks 

Percentage 
& Division 

HSLC or 
equivalent 

      

HSSLC or 
equivalent 

      

B.A or 
equivalent 

      

 

12. If have any computer exposure, furnish details …………………………………………………………………... 
 

13. Name & Address of Local Guardian: ……………………………………………………………………………………. 

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

 I do here by declare that the particulars furnished above are true to the best of my knowledge 
and belief. I declare that I will abide by the rules of the certificate course in Yoga. 

 

Signature of the Guardian                                                        Yours Faithfully 
 
Date:                                                 Signature of the Applicant 
Place: 
 

ORDER OF THE PRINCIPAL 
 
 
 
Date:                      Admit (Provisional) or receipt of RS………………………………………………….Only. 

                                                           
 
 
 

           Principal 
     
                               Halakura College, Halakura 
 
 

 
                      

For Office Use Only 
 

                      Received the amount for admission in Certificate Course in Yoga. 

 
 

        Date:                                                                                                        Signature of Receiving Officer 
        Place: 

 



 
 
 

 

 

   

 

 

 

 

 


