
 
  

 

Application to Volunteer 
All information you provide is kept strictly confidential. 

 
Please include a photocopy of a valid Driver’s License with your application. 
 
Personal Information 

 
Name: ________________________________________________________________________________ 
                      First                        Middle                       Last                            Sanskrit 
 
Mailing Address: __________________________________________________________________________ 
                            Street                                                        City/State                       Zip/Postal Code 
 
Telephone:  Home: ___________________   Work: ___________________   Cell: _____________________ 

Email Address: ________________________________________ Date of Birth: _______________________ 
 
Social Security Number _______________________  Country of Citizenship_______________________ 

Please provide a copy of your valid Visa or Green Card if not a US citizen. 
 
Professional and Educational Experience 
 
Current or Most Recent Employer: ________________________________  Dates of Employment: ________ 
 
Position: _____________________________________ Supervisor’s Name: _________________________ _ 
 
Telephone: _____________________ Website: __________________________________ 
 
Additional Reference if above employment is less than two years: 
 
Employer: ________________________________ Dates of Employment :____________________ _______ 
 
Position: _________________________________  Supervisors Name: _________________________  
 
Telephone: _____________________ Website: __________________________________ 
 
High School: ___________________________ City: ___________ State: ____ Year Completed:______ 
 
Higher Education: __________________________ Degree:________________________________ 
 
Trainings or Certifications: __________________________________________________________ 
 
Amrit Yoga Institute Programs Attended (list program name, location, and year) 
 
________________________________________________________________________________________ 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________ 



References  
Please list three personal references (not relatives) with contact information who have known you 
for more than 5 years. 
 
1.______________________________________________________________________________ 
 
2_______________________________________________________________________________ 
 
3. ______________________________________________________________________________ 
 
Ashram Living 
Have you ever spent time at an ashram before? Please list all ashrams and their phone numbers: 

1. ______________________________________________________________________________ 
 
2. ______________________________________________________________________________ 
 
3. ______________________________________________________________________________ 
 
4. ______________________________________________________________________________ 
 
5. ______________________________________________________________________________ 
 
Skills and Experience 
My Skills include: 
_____ General Office    _____ Carpentry       _____ Plumbing       _____ Housekeeping  
_____ Cooking              _____ Mechanical    _____ Computers      _____ Gardening/Landscaping 
 
Other (describe): _________________________________________________________________ 
 
If you have office experience, please rate your skill level for the following (Please Circle One): 
 
Typing Skills (Speed/Accuracy): No Experience Beginner Intermediate Advanced 
Telephone Etiquette: No Experience Beginner Intermediate Advanced 
Telephone Sales: No Experience Beginner Intermediate Advanced 
Complex Filing Procedures: No Experience Beginner Intermediate Advanced 
Project Coordination: No Experience Beginner Intermediate Advanced 
Marketing: No Experience Beginner Intermediate Advanced 
Document Formatting:  No Experience Beginner Intermediate Advanced 
Data Entry/Custom Databases: No Experience Beginner Intermediate Advanced 
 
Software Applications: 
Microsoft Word: No Experience Beginner Intermediate Advanced 
Microsoft Excel: No Experience Beginner Intermediate Advanced 
Microsoft Power Point:  No Experience Beginner Intermediate Advanced 
Databases:  No Experience Beginner Intermediate Advanced 
Adobe PDF: No Experience Beginner Intermediate Advanced 



 
Health Information 
Please be aware that, as the Institute is located in the middle of the Ocala National Forest, there 
are no emergency health care facilities in the immediate area. The Institute has no medical staff 
available. All volunteers are responsible for their own medical needs. 
 
If additional space is needed to answer these questions completely, please attach on separate 
sheet. 
 
7a. Describe your overall health, including physical, mental and emotional condition. Please note 
any history of injury, illness or traumas. 
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________ 
________________________________________________________________________________________ 
 
7b.Please list all medications and supplements you are currently taking. Summarize your daily health 
routine and list resources you use regularly to maintain health and balance. 
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________ 
________________________________________________________________________________________________
________________________________________________________________________________ 
 
 
7c. Do you have a history of addiction? What is your present relationship with such? 
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
 
Clarifying Your Intention to Serve 
Using a separate piece of paper, please answer the following.  
 
-What is your connection to the Amrit Yoga Institute? 
-What do you feel you can contribute to the Institute? 
-What do you hope to receive through volunteering at Amrit Yoga Institute? 
-What is your personal intention for your time with us? 
-What aspects of this program do you feel will help you to fulfill that intention? 



 

 
 

Amrit Yoga Institute’s Mission Statement 
 

The Amrit Yoga Institute is a network of practitioners dedicated to the evolution of 
consciousness through the timeless principles and techniques taught through the 
lineage of Yogi Amrit Desai. 
 
We provide a practical application for the development of consciousness through 
experiential learning and services that nourish ourselves, our families and the world. 
 

___________________________________________________________________________________ 
 
 
By signing my name, I acknowledge: 
-All information I have provided is true and complete 
-I have read the mission statement and will put forth my efforts to adhere to its intention 
 -I have given the Institute permission to contact my references 
 
I understand that I will be voluntarily participating in work study, including yoga classes and other 
physical activities, at my own risk.  I take full responsibility for my own actions and will not hold the 
Amrit Yoga Institute or any of its staff liable for any injuries from my participation. 
 
 
 
 
_____________________________________     ______________   

Signature of Applicant  Date 
 

 
Please list 2 emergency Contacts: 
 
Name______________________  Name _____________________ 
 
Telephone __________________  Telephone _________________ 
 
Telephone ___________________  Telephone ____________________ 
 
Relationship to You____________  Relationship to You _________________ 
 

 
 
 
 
 
 
 
 
 
 

 
------------------------------------------------------------------------------------------------------------------------ 

Reviewed by: ________________________ Date: _______ Recommended for interview______ 
 
Interview Date: _______________________ Accepted: ___________   Duration From: _____ to _____ 
 


