ARRST A€ WSS er degT
MORAR]JI DESAI NATIONAL INSTITUTE OF YOGA
Y HATeIT, AR TFR
MINISTRY OF AYUSH, GOVERNMENT OF INDIA
68, 3% Vs, 7§ fFea- 110001

68, ASHOKA ROAD, NEW DELHI-110001

NOTICE

Applications are invited from the eligible candidates for preparing a panel of Yoga
Instructors on a purely contractual and short-term basis to cater to the requirements of
various programmes of the Institute on part-time/ full-time contract basis.

1) Eligibility:
a) M.Sc. (Yoga)/ Post Graduate Diploma in Yoga Therapy (PGDYT)/ B.Sc. (Yoga)/
Regular one-year Diploma conducted by MDNIY/Outside.
b) Experience in the field of Yoga training/therapy/research minimum one year.
c) Teacher and Evaluator certification of YCB

2) Desirable:
a) Knowledge of computer
b) Working knowledge of Hindji, English and Sanskrit
c) Fluency in English

3) Selection Criteria: Through an interaction by the selection commlttee and on the
basis of skill test, performance in demonstration and viva.

4) Date of Interaction: 05 November, 2024 from 10:00 am onwards
5) Registration Time: In between 02:00am to 10:00am only on 05 November, 2024
Interested candidates will carry their original documents and duly filled application

Form, two passport size photographs and related documents along with copies of
testimonials duly self-attested on 05.11.2024.
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Yoga Certification Board (YCB) Examination: Teacher & Evaluator certificate (Yes/No)
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