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Jyotishmati Ayurveda Quiz Competition Training – Application Form 

1. Full Name: 

   - First Name: 

   - Last Name:  

2. Age: 

3. Gender: 

   - ☐ Male 

   - ☐ Female 

4. Contact Information: 

   - Phone Number: 

   - Email Address: 

5. Year / Level studying: 

6. GPA value: 

 2rd year: 

 3rd year: 

 4th year: 

7. Why do you wish to participate in the Jyotishmati Ayurveda Quiz Competition? (Please 

briefly explain): 

 

 

8. Have you participated in any Ayurveda-related quizzes or any other competitions before?  

    - ☐ Yes   

    - ☐ No   

    If yes, please provide details:  

 

   - I hereby declare that the information provided is true and accurate to the best of my 

knowledge. 

   - I understand and agree to the competition rules and regulations as provided by the 

organizers. 

 

   Signature:                                                                                              Date: 


