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68, Ashok 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 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 Education/Training/Therapy/Research
minimum one year.,
¢. YCB Certified Yoga Instructor

2. Desirable:
a. Knowledge of computer
b. Working knowledge of Hindi, English and Sanskrit
c. Fluency in Hindi & English

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

4. Date of Interaction: 09th May, 2025 from 10:00 am onwards

S. Registration Time: In between 09:00am to 10:00am only on 09th May, 2025.

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 09.05.2025.
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Administrative Officer
MDNIY
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