
SHANKAR SENA ENROLLMENT FORM 

SHREE KARAULI SHANKAR MAHADEV 

 

 

PERSONAL DETAILS: 

 

Name: 

DoB:        Age: 

Email ID: 

Aadhar No.:       Contact Number: 

WhatsApp Number: 

Social Media Handle (If Any): 

Blood Group:       Disability (If Any): 

 

DIKSHA DETAILS: 

DIKSHA LEVEL: 

 

MANTRA    TANTRA 

 

Specify Date Of Diksha: 

Specify Location Of Diksha: 

 

OTHERS: 

Are You Willing To Travel To Another Location For A KSM Event? 

 

 YES    NO 

 

Which form of Seva would you prefer? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

PHOTOGRAPH 

(2nos) 



 

TERMS: 

Once enrolled as a Shankar Sevak for any KSM Event, the Volunteer has to be available for the entire 

duration of the event until completion. By enrolling as volunteer, you commit to Baba – Maa – Gurudev 

and Darbar to complete your services throughout the event without any failure.  

 

AGREE     DISAGREE 

 

 

ACKNOWLEDGEMENT: 

 

I hereby declare that the above-mentioned information is true to the best of my knowledge, and for the 

purpose of my selection as a Shankar Sevak in Shree Karauli Shankar Mahadev Dham. 

 

 

 

SIGNATURE: 

   


