
DIPLOMA IN VASTHU SASTRAM CORRESPONDENCE COURSE

APPLICATION FORM

Name of the Applicant ..................................................................................

Age & Date of Birth (official) ..................................................................................

Age, Date & Time of Birth (accurate)* ..................................................................................

Place of Birth with District and State* ..................................................................................

Major three events in your life (D/M/Y)*..................................................................................

Address with ..................................................................................

state & pincode ..................................................................................

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

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

Telephone No. with STD code ..................................................................................

Email Address* ..................................................................................

Educational qualifications ..................................................................................

Details of profession ..................................................................................

Whether married or not* ..................................................................................

If yes, name of Wife/ Husband* ..................................................................................

Place, date & time of birth of
wife/ husband* ..................................................................................

Date, month & year of marriage* ..................................................................................

Details of profession of wife/ husband*..................................................................................

VASTHU ACADEMY
Uppalam Road, Statue, Trivandrum-695 001

 Ph: 0471-2469193, Mob: 9447521103, www.vasthuacademy.com



Details of children* ..................................................................................

(their name; date, time & ..................................................................................

place of birth, educational ..................................................................................

qualifications etc.) ..................................................................................

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

Other areas of interests with details*..................................................................................

Fees paid

D E C L A R AT I O N

I do hereby  declare that  to the best of my knowledge, all  the above statements in this

application are true.

Place:

Date: Signature of the Applicant

__________________________________________________________________________________________________

*Optional

Please attach  your recent  passport size photograph

By Cash By D.D.No.


