
APPLICATION FOR PARTICIPATION IN “YOUTH PROGRAM” 
 
Applicant’s Name: ________________________________ 
                    Affix Passport Size 
Father’s / Guardian’s Name: ________________________              photo here 
 
Complete Postal Address: __________________________ 
 
 
 
 
 
Email ID: ______________________________________________________ 
 
Contact Phone (with STD Code): ___________________________________ 
Mobile Phone #: ________________________ Date of joining the Mission: _________ 
 
Abhyasi ID #: ___________________ Date of Birth: _______________    
 
Qualifications: ___________________________________________________ 
 
_______________________________________________________________ 
 
Any additional work qualifications (like carpentry, electrical etc.): ___________________ 
 
 
Work experience if any: _____________________________________________ 
 
Other Interests / Hobbies: ___________________________________________ 
 
Name of your Preceptor: ____________________________________________ 
 
Your Preceptor’s contact address / phone number: _______________________ 
 
________________________________________________________________ 
 
 
Place: 
Date: 
 
 
(Applicant’s Signature) 
  
Preceptor / Centre in Charge to confirm that above details are correct and that the 
candidature is recommended by signing this application. 
 
 
 
 
(Preceptor’s Name & Signature)  


