

VTA Level - 1 : REGISTRATION FORMPhoto

	PERSONAL DETAILS

	Initiated Name
	

	Legal Name
	

	Age
	

	DID (ID from RGM Database)
	

	Mobile No.
	

	Email address
	

	Current Address ( Full)
	


	Native Place Address(Full)
	


	Father Name & Contact:
	

	Mother Name & Contact:
	

	Emergency Contact
	No: 

	
	Name:

	
	Relationship:



	PROFESSIONAL DETAILS

	Highest Education or degree
	

	College
	

	Occupation & designation
	

	Company
	

	Skill set 
	

	Awards
	

	DEVOTIONAL DETAILS

	Counselor/ Preacher connected to
	

	Started Chanting Since
	

	Chanting 16 rounds since
	

	For how long have you stayed in a BACE? Please mention BACE and the period you stayed there eg. Talavan (Mar 2016-Dec 2018)
	

	In case of no BACE stay, please write the weekly program or BACE you visit
	

	[bookmark: _heading=h.gjdgxs]When did you started attending Regular Program? For how long have you been visiting the weekly program or BACE as mentioned above
	

	Services interested to render
	


	PERSONAL DETAILS

	Medical history
	

	Details of Health Insurance Cover
	

	Involvement in any legal issues (Provide details )
	


	Any negative experiences in childhood from parents, neighbors etc. which caused negative experiences/ instability
	



	Did you appear last year in the VTA interview?
	




____________________ (Signature & Date)
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