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Applicant Information

Full Name

Address

Contact Number

Email Address

Date of Birth

Years of Experience in Astrology

Professional Background

Areas of Practice

Consultation Experience

Teaching Experience (if any)

Publications / Research Work (if any)

Certification Level Applied For

■ Foundation Certification in Astrology

■ Master Level Certification in Astrology

■ Research Doctorate Certification in Astrology

Applicant Declaration

I hereby declare that the information provided in this application is true and correct to the best of my
knowledge. I understand that certification is awarded only after successful completion of institutional



academic evaluation conducted by OHM College of Astrological Sciences & Research Centre – Global.

Important Notice

• Assessment fees are non-refundable once the assessment process has commenced.

• Candidates who do not qualify for direct certification may be recommended to join appropriate academic
programmes offered by the institution.

• The decision of the Academic Assessment Committee (AAC) regarding evaluation and certification shall be
considered final.

Applicant Signature Date

Name Place

For Office Use Only

Application Number

Assessment Date

Assessment Conducted By

Evaluation Result

Certification Awarded

Authorized Signature


