
Chinmaya Garden TrustChinmaya Garden Trust
APPLICATION FORM

FOR BASIC PUROHIT COURSE

CHINMAYA VAIDIK VIDYAPEETH, Coimbatore

1. / Full Name : ____________________________________________________________

(In Block Letters)

2. pevce efleefLe / Date of Birth : ________________________________________________________

3. Dee³eg / Age : ___________________________________________________________________

4. efJeJeeefnle DeLeJee DeefJeJeeefnle / Married or Single : __________________________________________

5. Jele&ceeve Helee / Present Address : ______________________________________________________

_________________________________________________________________________________________________

efHeve / Pin : ______________________  ìsueerHeÀesve veb / Telephone No. : ____________________________________________

6. mLee³eer Helee / Permanent Address : ________________________________________________________________________

_________________________________________________________________________________________________

7. Yee<eeDeeW keÀe %eeve / Languages known : 1. Heæ{vee / To Read 2. efueKevee  / To Write 3. yeesuevee / To Speak

_________________ _________________ _________________

_________________ _________________ _________________

_________________ _________________ _________________

_________________ _________________ _________________

8. Mewef#ekeÀ ³eesi³eleeSB / Educational Qualifications _______________________________________________________________

9. efvekeÀì mecyeefvOe³eeW keÀes íesæ[keÀj, Dev³e oes Heefjef®ele J³eeqkeÌle³eeW kesÀ veece, Heo SJeb Hetje Helee oerefpeS 

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

A. _____________________________________ B. _____________________________________ 

_____________________________________ _____________________________________

_____________________________________ _____________________________________

_____________________________________ _____________________________________

10. mJeemL³e mecyevOeer met®evee / Personal health information :

uecyeeF& / Height : Jepeve / Weight :

11. keÌ³ee DeeHe efve³eefceleªHe mes keÀesF& Deew<eefOe uesles nQ? Deiej neB lees efJemleej HetJe&keÀ efueKeW ë

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

_________________________________________________________________________________________________

12. keÌ³ee DeeHeves oer#ee-cev$e Fl³eeefo ues jKee nw? / Have you taken any Diksha-Mantra etc? : 

_________________________________________________________________________________________________

13. keÌ³ee DeeHe ef®evce³e efceMeve mes pegæ[s ngS nw? ³eefo neB lees efJemleejHetJe&keÀ efueKes ë

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

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Hetje veece 

ke=ÀHe³ee HeÀece& ceW meYeer ÒeefJeefä³eeB YejW / Please fill all the items

Affix Here your

attested Photograph

Hegjesefnle keÀesme& DeeJesove He$e

ef®evce³e JewefokeÀ efJeÐeeHeerþ, keÀesFcyelegj



Iees<eCee / Declaration

14.

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

I) mebmLee keÀe veece / Name of the organisation : _______________________________________________________

ii) Helee / Address________________________________________________________________________________

________________________________________________________________________________

iii) ieg© keÀe veece / Name of the Guru : ________________________________________________________________

iv) oer#ee keÀe ÒekeÀej / Type of initiation : _____________________________________________________________

15. ³eefo DeeHeves HetpeeefJeefOe, Jeso Deeefo keÀe DeO³e³eve efkeÀ³ee nw, lees FmekesÀ yeejs ceW efJemleej mes efueKeW / Details of studies of Veda or Puja Rituals :

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

16. ³eefo DeeHeves meceepemesJee keÀe keÀesF& keÀe³e& efkeÀ³ee nes, lees efueKeW / Any Social Work experience : 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

17. keÌ³ee DeeHe efkeÀmeer jespeieej ceW efve³egkeÌle nQ? ³eefo neB lees FmekesÀ yeejs ceW efueKeW / Are you Employed? If ‘Yes’, Type of Job :

_________________________________________________________________________________________________

18. HeeefjJeeefjkeÀ met®evee / Family details : 

YeeF& / Brothers : _______________________________________ yeefnveW / Sisters : ________________________________

efHelee keÀer Dee³eg / Father’s Age : ___________________________ J³eJemee³e / Profession : ___________________________

ceelee keÀer Dee³eg / Mothers’s Age : ____________________________ J³eJemee³e / Profession : ___________________________

19. DeeHekesÀ efue³es, Hegjesefnle keÀesme& ceW ÒeJesMe kesÀ F®ígkeÀ nesves keÀe ÒecegKe keÀejCe keÌ³ee nw / Main reason for applying for the Basic Purohita Course :

_________________________________________________________________________________________________

20. Hegjesefnle keÀesme& keÀe  ÒeefMe#eCe ÒeeHle keÀjves kesÀ GHejevle, DeeHe efkeÀme ÒekeÀej Fme efMe#ee keÀe meogHe³eesie keÀjvee ®eenWies ë

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

_________________________________________________________________________________________________

keÌ³ee DeeHekeÀe mecyevOe, Dev³e efkeÀmeer meebmke=ÀeflekeÀ DeLeJee DeeO³eeeqlcekeÀ mebmLee mes nw? DeIej neB lees ë

³eefo cegPes mebmLee ceW íe$e kesÀ ªHe ceW ÒeJesMe efceue peelee nw, lees ceQ ¢æ{leeHetJe&keÀ mebmLee kesÀ DevegMeemeve je Heeueve keÀªBiee, SJeb Hetjer efveÿe mes, DeeHekesÀ ®egveeJe keÀer keÀmeewìer Hej Keje Glejves 
keÀe YejmekeÀ Òe³elve keÀªBiee~ ceQ mJe³eb ³en ÒeefMe#eCe ÒeeHle keÀjves js efue³es GlmegkeÀ ntB, cegPe Hej Fme ÒeefMe#eCe keÀes ÒeeHle keÀjves kesÀ efue³es efkeÀmeer Yeer ÒekeÀej keÀe oyeeJe veneR nw~

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. 

mLeeve / Place : 

efleefLe / Date : 

nmlee#ej / Signature 

Yejs ngS DeeJesove He$e efoveebkeÀ 30 petve 2016 mes HetJe& efvecveefueefKele Heles Hej Yespe os ë

Completed application forms should be sent before 30th June 2019  to the following address :

ye´ïe®eejer Depeerle ®ewlev³e, ef®evce³e JewefokeÀ efJeÐeeHeerþ, ef®evce³e iee[&vme, veuuetj Jee³eue Heesmì, efme©JeeefCe jes[, keÀesFcyelegj - 641 114 

HeÀDeesve ë 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 



Chinmaya Garden TrustChinmaya Garden TrustAPPLICATION FORM
FOR BASIC PUROHIT COURSE

E[\BV çk]ï sÝBV¬¦D, ¼ïVBxÝ#ì
CHINMAYA VAIDIK VIDYAPEETH, Coimbatore

1. / Full Name : ________________________________________________________

(In Block Letters)

2. Å̧Í> ¼>] / Date of Birth : _____________________________________________________

3. kBm / Age : _________________________________________________________________

4. ]ò\ð\Vªkì (¶) ]ò\ð\Vï>kì / Married or Single : ___________________________

5. >uØÃV¿ç>B xïkö / Present Address : _________________________________________

_______________________________________________________________________________________________

¶ÞÄ_ ¶ï«V] ṏ  / Pin : ________________  Ø>Vçé¼ÃE ṏ / Telephone No. : _________________________

6. WçéBVª xïkö / Permanent Address : ____________________________________

_________________________________________________________________________________________________

7. ¶¤Ím̂á Ø\Vaï̂ / Languages known : 1. Ã½Âï / To Read 2. ¿̈> / To Write 3. ¼ÃÄ / To Speak

_________________ _________________ _________________

_________________ _________________ _________________

_________________ _________________ _________________

_________________ _________________ _________________

8. ï_sÝ >z] / Educational Qualifications __________________________________

9. ÃößÄB\Vª Öò åÃìï¹[ ØÃBì, Ã>s \u®D xïkö (cºïçá å[z ¶¤Í>kì, gªV_ cÅsª«_éV>k«Vï
ÖòÂï ¼kõ|D) Name, Designation and full address of two references (persons, other than relatives who know you) :

A. _____________________________________ B. _____________________________________ 

_____________________________________ _____________________________________

_____________________________________ _____________________________________

_____________________________________ _____________________________________

10. cºïÓç¦B c¦_Wçé sÃ«D / Personal health information :

cB«D / Height : ç̈¦ / Weight :

11. ¶[ÅV¦D °¼>ÐD \òÍm câØïV̂Ãk«V? ‘gD’  [̈ÅV_ ¶çk Ãu¤B sÃ«D ¶¹Âï¡D .
Do you take any medicines regularly? If ‘Yes’, Give details :

_________________________________________________________________________________________________

12. °¼>ÐD \Í]«�yâçÄ ØÃuÅk«V?  / Have you taken any Diksha-Mantra etc? : 

_________________________________________________________________________________________________

13. E[\BV tÐ¦[ Ø>V¦ìA cõ¦V? ‘gD’ M̈_ z¤©A >òï.
Are you associated with Chinmaya Mission? If ‘Yes’, Give details :

_________________________________________________________________________________________________

_________________________________________________________________________________________________

x¿ ØÃBì 

>B¡ØÄFm ¶çªÝm Ö¦ºïçá¥D W«©Aï / Please fill all the items

Affix Here your

attested Photograph

cºï̂ çïØBV©Ãtâ¦ 
¼ÃVâ¼¦Vçk
Öºz Îâ¦¡D

¶½©Ãç¦ A¼«VN>© Ã½©̧_ ¼Äìk>uïVª
sõð©Ã© Ã½kD



14.

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

I) ¶ç\©̧[ ØÃBì / Name of the organisation : _______________________________________________________

ii) xïkö / Address________________________________________________________________________________

________________________________________________________________________________

iii) zòs[ ØÃBì / Name of the Guru : ________________________________________________________________

iv) yâçÄl[ >[ç\  / Type of initiation : _____________________________________________________________

15. ¼k>D ¶_ém ç̄Û ØÄFkm Ãu¤B ï_sB¤¡ sÃ«D / Details of studies of Veda or Puja Rituals :

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

16. ÄJïß ¼Äçkl_ x[ ¶ÐÃkD Öò©̧[ sÃ«ºïçáÝ Ø>ösÂï¡D / Any Social Work experience : 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

17. >uØÃV¿m ÃèAöþ[S«V? ‘gD’ M̈_ Ãèl[ >[ç\ / Are you Employed? If ‘Yes’, Type of Job :

_________________________________________________________________________________________________

18. z|DÃÝ]ªì sÃ«D / Family details : 

Ä¼ïV>«ìï̂ / Brothers : _______________________________ Ä¼ïV>öï̂ / Sisters : __________________________

>Íç> kBm / Father’s Age : ___________________________ Ãè / Profession : ____________________________

>VF kBm / Mothers’s Age : ____________________________ Ãè / Profession : ____________________________

19. çk]ï sÝBV Ã½©̧_ ¼Ä« sòDAk][ xÂþB ¼åVÂïD / Main reason for applying for the Basic Purohita Course :

_________________________________________________________________________________________________

20. Ö©ÃluEÂz©̧[ [̈ª ØÄFB ]â¦tâ|̂Cì ?
What do you intend to do with the knowledge and training received :

_________________________________________________________________________________________________

Å̧ g[*ï / ÃõÃVâ| ¶ç\©AïÓ¦[ Ø>V¦ìA cõ¦V ? ‘gD’  M̈_

kVÂz®] / Declaration

Ö©Ã½©̧_ \Vðk«Vï ¼>ì¡ ØÄFB©Ãâ¦V_ ¶ç\©̧[ s]xçÅïÓÂz x¿ç\BVïÂ ïâ|©Ãâ| å¦Ím ØïV̂¼k[. 
>ºïÓç¦B ¼>ìs[ åḐÂçïÂzD >z]ÂzD ÃVÝ]«\VzD kçïl_ x¿ xBuE¥¦[ ØÄBéVu®¼k[. Ö©Ã½©̧_ 
¼Äò\V® k̈òD [̈çª kuA®Ý>¼kV, ïâ¦VB©Ã|Ý>¼kV Ö_çé. åV[ [̈ ·B sò©ÃÝ]ªV_>V[ Ö©Ã½©̧_ 
¼Äìþ[¼Å[. 

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. 

Ö¦D / Place : 

¼>] / Date : 

çïØBV©ÃD / Signature 

W«©Ã©Ãâ¦ sõð©Ã Ã½kºïçá 30 É[ 2016 ¼>]Âẑ ÿµïõ¦ xïköÂz ¶b©Ã ¼kõ|D :
Completed application forms should be sent before 30th June 2019 to the following address :
Îòºþçð©ÃVáì, E[\BV ïVì¦[ü, E[\BV çk]ï sÝBV ¬¦D, å_Ùì kB_ ¼ÃVüâ, E®kVè ÄVçé, 
¼ïVBxÝ#ì - 641 114. Ø>Vçé¼ÃE : 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 


