
DARSANA INSTITITUE OF PHILOSOPHY 
Sawangi (Meghe), WARDHA – 442 107 

Email: darsanainstitute@gmail.com 

Website: www.darsanawardha.in 
 

ATMADARSAN 

Formative Course in Spirituality and Religious Life 

REGISTRATION FORM 

Name   

Surname/House Name  

Father’s Name: __________________________ Mother’s Name: ____________________ 

Date of Birth  

Place of Birth  

Home Parish and Diocese  

Congregation & Province  

Residence during the Course  

Aadhaar Number ______________________ 

 

 

Permanent 

Mailing 

Address 

…………………………………………………………………………………………… 

…………………………………………………………………………………………… 

…………………………………………………………………………………………… 

……………………………………………………………………PIN ………………… 

E-mail ID ......................................................................................................................... 

Educational Qualification 

Course Passing Year Institution Board/University % Scored 

SSC/ 

equivalent 
  

 

  

HSC/ 

equivalent  
  

 

  

     

     

Language Proficiency:  

 

 

 

Place:    

Date:      Signature of the Superior    Signature of the Applicant 

--------------------------------------------------------- 
Documents to be attached: 

True copies of the mark lists of the courses completed, attested by the superior. Copy of the Aadhaar Card. 3 

passport size photos.  

Letter of Recommendation from the Major Superior. 

The personal details filled in should be as per official records. The original certificate of the SSC/its equivalent 

should be produced for verification of the details.  
 

 

 

 
PHOTOGRAPH 

http://www.darsanawardha.in/

