FORM- 2:
(TEACHERS OF VEDIC ASTROLOGY)

FORM 2 : PROFORMA FOR TEACHERS FOR TEACHING ASTROLOGY

BIO-DATA PROFORMA FOR TEACHERS FOR TEACHING VEDIC ASTROLOGY

Astrology Programme: .................

Part-1 — General information

1. Name (in BLOCK Letters)
2 Date of Birth
3. Present Designation/ Profession

4. Whether belongs to SC/ST/OBC
(under State or Central Govt.):

5. Residential Address
(Mention Pin Code)

6. Office Address
(Mention Pin Code)

7 Phone Mo (O o v e s : (2 S
(17 Lo o] =) E———————

8. E-mail aildress (1) e o e e s (D) s oottt v
Part-II — Programme specific information

9.A  Academic Qualifications

| SI. Qualification University/Board | Year Subjects Specialization
No.
1 SSLC
2 PUC
3 DEGREE
4 POST
GRADUATE
DEGREE
ki ANY OTHER like
Diploma etc. i
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B  Academic Qualifications acquired in Vedic Astrology ( to be supported by xerox copies) -

Sl Name of the University / Aided/Un Subjects Specialization
No. Certificate Institutions Aided
/Degree recognised by College/
UGC or any | institutions
other
recognised
Institutions
1. | Certificate in
Astrology
2. | Diploma in
Astrology
3. | Bachelor’s in
Astrology
4 Master’s in
Astrology
5 Doctorate in
Astrology
6 |JYOTHISHYA
PRAVESHA
7 JYOTHISHYA
VISHARADA
8 JYOTHISHYA
POST
VISHARADA
9 JYOTHISHYA
PRAGNA
10 |JYOTHISHYA
ACHARYA
11 | JYOTHISHYA
PALMISTRY
12 | JYOTHISHYA
13 | JYOTHISHYA
14 | JYOTHISHYA
15 | JYOTHISHYA

....................
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10. Details of teaching experience in the field of Vedic Astrology and Allied Sciences:
Level Courses Taught Tutorial/Teaching Name of the Total Teaching
Experience institution/University Experience
From To
Certificate
Diploma
Under graduate
Degree
Masters’ degree
Any other
experience
TOTAL
11.  Research and Publications in Vedic Astrology and Allied Sciences:..................
1) No. of Research Articles published : Kannada , Tamil, Telugu, e o
English, Hindi, Malayalam, Sanskrit ..............
ii) No. of Books published

12.

14

.............................................................................

(add an additional sheet, if required)

Total No.of Workshops/Seminars attended : Workshops
Seminars

Details of Research work! Project work guided related to Vedic Astrology and Allied
sciences:

............................................................................................................
............................................................................................................
............................................................................................................

Please indicate your work experience commensurate with the issue of counselling for the

course of your choice: (Write Vedic Astrology / Allied Sciences Subjects

......................................................................................................................................

......................................................................................................................................

......................................................................................................................................

Please tick the Language(s) in which you will be able to counsel/teach.

English Kannada Hindi Sanskrit
Telugu Tamil (P1. specify )

Have you studied Sanskrit at SSLC/PUC/Degree
YES NO
If Yes, Please give details ............ooiiiiiii i e
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15. Please mention priority-wise, the choice of course you would like to do counselling
/Teaching (see the syllabi of the concerned programme and write course code / names).

16. Anveother relevant information. s smeesmn s

17. If enrolled for higher studies as student of Vedic Astrology in recognised University ,
please give the following details

i) Programme /Course with Enrolment No. Univ. Name

ii) Present Status: Completed Not Completed
DECLARATION:

I hereby declare that information given above is correct. I accept to undertake the tasks of
teaching vedic astrology in allied sciences , evaluation of assignment scripts and any other
activities related to the academic functions of the Study Centre./University. If the above
information found false, I may be disqualified from the University and necessary action will be
initiated as per the provisions of the University.

PLACE: SIGNATURE

DATE
For Use At The Head of the Institution

Original Degrees/Certificates/Mark sheets have been verified by the undersigned and the
Teacher is recommended for empanelment as a part time Academic Counsellor /Asst.
Professor/Associate Professor/Professor for teaching for the following courses in the field of

Vedic astrology

..................................................................................................................

..................................................................................................................

------------------------------------------------------------------------------------------------------------------

.................................................................................................................

PLACE: SIGNATURE OF THE PRINCIPAL OR
CHAIRMAN/HEAD OF THE INSTITUTION
WITH STAMP
DATE

For use at the University Academic Committee Vedic Astrology

Hon. Coordinator/ Chairman (Syllabus Committee) Director (Distance Edcn.Prog)
Nodal Officer (GHI) (SV) with stamp with stamp
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