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PM SHRI KENDRIYA VIDYALAYA KOLLAM PASTE
RECENT
APPLICATION FOR YOGA INSTRUCTOR PASSPORT
Under Pradhan Mantri Kaushal Vikas Yojana (PMKVY) Scheme SIZE PHOTO

1 | Name of candidate
2 | Name of father
3 | Name of mother
4 | Age and Date of Birth

(proof to be attached)
5 | Category (SC/ST/OBC/OBC

NCL/GEN)
6 | Aadhar Number

(copy to be attached)
7 | Permanent Address
8 | Address for correspondence
9 | Mobile Number

(Linked with Aadhar)
10 | Course in which education could

not be continued
11 | Present career engagement

DECLARATION
son/daughter of.........c.oooiiiiiii hereby declare that the

information given above are true to the best of my knowledge and belief. I know that this programme is

providing only the training and it is my duty to seek further job opportunity.

Date: Signature of the Candidate

Place: Name:

NOTE : Application along with copy of Class X certificate and Aadhar should be submitted to the Vidyalaya
office in person during office hours (8.30 am to 2.40 pm) on or before 27-02-2024.



