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SCHEME DETAILS योजनायाः  िववरणम्

Scheme Name *  Ashtadashi Project

Executed and Implemented by *  के�ीयसं�ृतिव�िव�ालयः  CENTRAL SANSKRIT UNIVERSITY

Adress *  56-57, सां�ािनक�े�म्, जनकपुरी, नवदेहली - 110058 56-57, Institutional Area, Janakpuri, New Delhi –
110058

वष�म्/Year *  2024-25

IMPORTANT INFORMATION मह�पूण�सूचना

1. National importance and consortium type projects will be given priority in order to encourage big projects / larger size projects. Consortium means a team of institutions coming
together for execution of a single project under the leadership of any one institution.

बड़ी प�रयोजनाओ/ंबड़े आकार की प�रयोजनाओ ंको �ो�ािहत करने के िलए रा�� ीय मह� और कंसोिट�यम �कार की प�रयोजनाओ ंको �ाथिमकता दी जाएगी। कंसोिट�यम का अथ� है िकसी एक सं�ा के नेतृ� म� िकसी
एकल प�रयोजना के िन�ादन के िलए एक साथ आने वाली सं�ानो ंकी एक टीम।

2. The following are the priorities and thrust areas for research I. Manuscripts Editing and Preparation of Critical Editions II. Indian Knowledge Traditions and their Application III. Review
of Criticism of Indian Knowledge Traditions IV. Historical, Descriptive and Experimental Research Note: Please go through the document "Priorities and Thrust Areas" for details about
different areas or subheads covered under above mentioned heads through below link: https://www.sanskrit.nic.in/schemes/ashtaadashi_form.php

अनुसंधान के िलए �ाथिमकताएं और �मुख �े� िन�िल�खत ह� I. पांडुिलिपयो ंका संपादन और मह�पूण� सं�रणो ंकी तैयारी II. भारतीय �ान परंपराएँ और उनका अनु�योग III. भारतीय �ान परंपराओ ंकी आलोचना की
समी�ा IV. ऐितहािसक, वण�ना�क और �ायोिगक अनुसंधान नोट: कृपया नीचे िदए गए िलंक के मा�म से उपयु�� शीष� के अंतग�त आने वाले िविभ� �े�ो ंया उपशीष� के बारे म� िववरण के िलए द�ावेज़ "Priorities and
Thrust Areas" देख�: https://www.sanskrit.nic.in/schemes/ashtaadashi_form.php

3. The following online application should be saved through Draft button in every 5 minutes or after completion of each section. The Draft Button is available at the end of the application
for saving the data entered in online application. Press Submit button after filling all information in following online application for successful submission.

िन�िल�खत ऑनलाइन आवेदन को ��ेक 5 िमनट म� या ��ेक अनुभाग के पूरा होने के प�ात् ड� ा� बटन के मा�म से सुरि�त िकया जाना चािहए। ऑनलाइन आवेदन म� दज� डेटा को सुरि�त करने के िलए Draft बटन
आवेदन के अंत म� उपल� है। सफलता पूव�क आवेदन प� जमा करने के िलए िन�िल�खत ऑनलाइन आवेदन म� सभी जानकारी भरने के बाद Submit बटन दबाएं।

I have read all the guidelines and important information. म�ने यहां िदए गए सभी िदशािनद�श और मह�पूण� जानकारी पढ़ ली है। अ� �द�ाः  सव� अिप िनद�शाः  मह�पूणा�ः  सूचनाः  च मया पिठताः । *  Please Tick.

PART-A

1. INSTITUTIONAL DETAILS PROJECT PROPOSAL सं�ायाः  िववरणम् एवं प�रयोजनायाः  ��पम्

Details of the Project प�रयोजनायाः  िववरणम् *
Area of the Project (प�रयोजनायाः  �े�म्) * Title of the Project (प�रयोजनायाः  शीष�कम्) *

Please Select

Duration of the Project [Days/Year(s)] *



Details of Institution सं�ायाः  िववरणम् *
Name of the Institution (सं�ायाः  नाम) * Institutional Type (सं�ायाः  �कारः ) * Nature of the Institution (सं�ायाः  ��पम्)

*
Mobile Number * E-Mail of the Institution *

Please Select Please Select

Head of the Institution * Please Select

If Select "OTHER" in 'Head of the Institution' section, Enter the Designation of Head

Institutional Address (सं�ायाः  प�स�ेतः ) *

Address Line 2 (प�स�ेतपङ्��सं�ा-2)

Address Line 3 (प�स�ेतपङ्��सं�ा-3)

Country (देशः ) * Please Select

State (रा�म्) * Please Select

District (जनपदः ) Please Select

Postal / Zip Code (िपनकोड) *

Date of Registration of the institution (in case of NGOs please furnish U.I.D number) and also enclose a copy of
registration/U.I.D certificate. (Only pdf file may upload) प�ीकरणिदना�ः  (असव�कारीयसं�ायाः  यू.आई.डी. सं�ां
योजयतु) प�ीकृतप�म्/यू.आई.डी. �माणप�ं योजयतु (केवलं पी.डी.एफ. सि�का) *

Additional document name Choose File No file chosen

Date of Registration at Darpan Portal of NITI Ayog, Government of India (NGOs & Voluntary Organizations
must invariably be Registered at Darpan portal) and submit the proof of the same. एन.जी.ओ एवं असव�कारीयाः
सं�ा: भारतसव�कार� नी�ायोग� दप�णपोट�ल म�े अिनवाय��पेण प�ीकरणं कुयु�ः  तथा सं�ायाः  प�ीकरणिदना�ं
िलखेयुः  (�माणं योजयतु)

Additional document name Choose File No file chosen

Infrastructure and facilities available in the institution. In case of large file then please attach the file or provide
weblink. (सं�ायाम् उपल�मानानाम् आधारभूतसंरचनानां संसाधनानां च िववरणं ददातु। यिद बृह�्ि�का अ�� चेत्
वेबिल� ददातु।) *

Additional document name Choose File No file chosen

Major activities in promotion of Sanskrit during the last 03 Years (year wise) and attach relevant document.
(िवगते वष��ये सं�ृत� �चाराय िविहतानां �मुखगितिवधीनां वष��मेण सूची ं�ासंि�कप�ािण च योजयतु) *

Additional document name Choose File No file chosen

No objection letter to be uploaded duly signed by the Head of the Institution/concerned Authority alongwith seal
(सं�ा�मुखेन / स���त�ािधका�रणा िविधपूव�कं ह�ा��रतम् अनापि�प�म् अपलोड् कत��म्) *

Additional document name Choose File No file chosen

2. DETAILS OF PRINCIPAL INVESTIGATOR'S �धानगवेषक� िववरणम्

Principal Investigator's Name (�धानगवेषक� नाम) *

Mobile Number *



E-Mail *

Present Designation of the Principal Investigator (�धानगवेषक� वत�मानकािलकपदम्) *

Educational Qualifications of the Principal Investigator. (�धानगवेषक� शैि�कयो�ता) Last Awarded
Degree/Certificate only *

Additional document name Choose File No file chosen

Nature of Appointment * Please Select

Experience in the proposed research area (��ािवतानुस�ान�े�े अनुभवः )

Details of the Projects under taken by the Principal Investigator
(completed or ongoing): (�धानगवेषकेण स�ािदतानां प�रयोजनानां िववरणम्)
(समा�ा �चिलता वा) *

S.No. (�.सं.) Name of the Project (प�रयोजनायाः  नाम) Duration of the Project (प�रयोजनायाः
अविधः )

Funding Agency (िव�पोषकसं�ा) Total Budget (स�ूणा�नुदानरािशः ) Present Status
(Completed/Ongoing)
(वत�मानकािलक��ितः )
(समा�ं �चिलतं वा)

Detailed Bio-data of the Principal Investigator along with the list of publications etc. (please enclose
detailed bio-data) (�धानगवेषक� िववरणप�ेण सह �काशनकाया�दीनां िववरण� सूची ंयोजयतु) *

Additional document name Choose File No file chosen

Signature with Date of Principal Investigator (�धानगवेषक� ह�ा�रम्) * Choose File No file chosen

Image of the Principal Investigator (�धानगवेषक� िच�म्) * Choose File No file chosen

3. DETAILS OF CO-PRINCIPAL INVESTIGATOR'S सह�धानगवेषक� िववरणम्

Co-Principal Investigator's Name (सह-�धानगवेषक� नाम) *

Mobile Number *

E-Mail *

Educational Qualifications of the Co-Principal Investigator. (�धानगवेषक� शैि�कयो�ता) Last Awarded
Degree/Certificate only *

Additional document name Choose File No file chosen

Nature of Appointment * Please Select

Present Designation of the Co-P.I. (सह-�धानगवेषक� वत�मानकािलकपदम्) *

Signature with Date of Co-Principal Investigator (सह-�धानगवेषक� िदना�सिहतह�ा�रम्) * Choose File No file chosen

Image of the Co-Principal Investigator (सह-�धानगवेषक� िच�म्) * Choose File No file chosen



Details of the Projects under taken by the Co P.I. (if any)(completed or
ongoing): (सह-�धानगवेषकेण स�ािदतानां प�रयोजनानां िववरणम् [समा�ं �चिलतं
वा]) *
S.No. (�.सं.) Name of the Project (प�रयोजनायाः  नाम) Duration of the Project (प�रयोजनायाः

अविधः )
Funding Agency (िव�पोषकसं�ा) Total Budget (स�ूणा�नुदानरािशः ) Present

Status(Completed/Ongoing)
(वत�मानकािलक��ितः
(समा�ं �चिलतं वा))

List of research publications / experience in Project work of Co Principal Investigator (details may be
attached) (�कािशतशोधप�ाणां पु�कानां च सूची/ प�रयोजनायाः  अनुभवः  [िववरणं योजयतु])

Additional document name Choose File No file chosen

4. BANK DETAILS OF THE INSTITUTION सं�ायाः  िव�कोश� िववरणम्

Bank Details िव�कोश� िववरणम् *
IFSC आई.एफ.एस.सी. * Bank Name of the Institution * Account Number खातासङ्�ा * Branch Name शाखायाः  नाम * PAN Card Number of the Institution *

I certify that the Bank Details provided by me are related to above mentioned Institution only and not
my personal account or any other body. मया �द�ा िव�कोशसं�ा उप�रिल�खत�ाः  सं�ायाः  एव िव�ते तथैव
सं�ायाः  नाि� एव वत�ते न तु मम वै���कं वा अ�सं�ायाः  नाि� िव�ते इित �माणीकरोिम *

 I certify.

5. SELF-DECLARATION आ�घोषणा

.
I/We certify that the above information and particulars are correct to the best of my/our knowledge
and I/we shall be responsible for any lapse. I/we hereby undertake to abide by the guidelines of the
Central Schemes for Promotion of Sanskrit. *

अहं/वयं उपयु��सूचनाः  िववरणािन च मम �ाने स�क् स�� इित �माणयािम/महे तथा च अहं/वयं क�ािप समाचार�
गोपनीयतायां उ�रदायी भिव�ािम/मः । अहं/वयं सं�ृत� �चाराथ� के�ीययोजनानां माग�दिश�कानां पालनं कतु� �ितब�ः /
ब�ाः । *

 Please tick  Please tick

It is ensured that form should be submitted to forwarding authority with annexures *   .

Signature of the Head of the Institution (with Date and Stamp) *  ..................................................................................................................

Name: नाम *  ..................................................................................................................

Designation: पदम् *  ..................................................................................................................



Address: स�ेतः  *  ..................................................................................................................

PART-B

6. RESEARCH METHODOLOGY FOR COMPLETION OF THE PROJECT (प�रयोजनायाः  स�ादने अनु�ीयमाणशोधप�ितः )

Brief introduction about the present project proposal: Summary of the Project/research proposal
(about 500 words), a separate sheet may be enclosed. (वत�मानप�रयोजनायाः  संि��प�रचयेन सह
प�रयोजनायाः  शोध��ाव� वा सार� उ�ेखं करोतु (केवलं प�ाशतश�ेषु) [पृथ��ं योजयतु ] *

Name of the Project
Pointwise Objective of the project (प�रयोजनायाः  उ�े�ािन) *

Project Scenario *
Utility of the Project in Current scenario *

(a) Coverage of the project. �ा��ः  *

Coverage if any additional information not covered in above (Please attach separate sheet of
pdf/word file giving the serial no. 18 (a) �ा��ः  - उपयु��िववरण� अित�र�ं िववरणं योजियतुिम�ित तिह�
कृपया पृथ��ं िप.िड.एफ./वड� योजयतु त� �.सं. 18 (a) इित िलखतु

Additional document name Choose File No file chosen

(b) Details of data Collection/analysis or any other activity of the project. दतांशसङ्�हणम् / िव�ेषणम्
अ�े गितिवधय� *

Details of data Collection/analysis or any other activity of the project. (Attach the separate sheet of
pdf/word if required) (दतांशसङ्�हणम् / िव�ेषणम् अ�े गितिवधय� (कृपया यिद अपेि�तं पृथ��ं िप.िड.एफ./वड�
योजयतु))

Additional document name Choose File No file chosen

(c) Any other necessary information related to the project if wants to give प�रयोजनाेयाः  िवषये अ�त्
िकमिप सूचियतुिम�ित

Any other necessary information related to the project if wants to upload प�रयोजनाेयाः  िवषये अ�त्
िकमिप योजियतुिम�ित

Additional document name Choose File No file chosen

7. REQUIRED BUDGET आव�कः  धनरािशः



Proposed Budget (extreme necessity items only be indicated along with adequate Justification needs to be given): This should be indicate the cost of personnel/ travel (no. of days and
places with justification)/ data processing/ stationery/ printing/purchase of books/ journals/ equipment/ contingency and any other items as per nature of the project. ��ािवतः  प�रयोजनायाः
रािशः  (अ� प�रयोजनायाः  �भावानुगुणम् अ��म् अिनवाया�िण व�ूिन एव ��ोत�ािन) - वैय��क-या�ािववरणम्/ डेटासंसाधनािन/ लेखनसाम�ः / मु�णं/ पु�कानां पि�काणां वा �यः / उपकरणािन/ आक��कता/
इ�ादीनां िववरणम्।)

Total proposed Budget-details of recurring grants. ��ािवत�
अपेि�तावित�राशेः  स�ूण�योगः  *
S.No.
(�ं.सं.) *

Item (िवषयः ) * Heads * Amount Proposed * Total *

Please Select Please Select

Total proposed Budget-details of non-recurring grants/अनावित��पा�कः
अपेि�तावित�राशेः  स�ूण�योगः  *
S.No.
(�ं.सं.) *

Item (िवषयः ) * Heads * Amount Proposed * Total *

Please Select Please Select

Grand Total (Recurring Grants+Non-Recurring Grants) *
Total Recurring Grants * Total Non-Recurring Grants * Grants Grand Total (Recurring

Grants+Non-Recurring Grants) *

Year Wise Budget bifurcation *
S.No.
(�ं.सं.) *

Select Head * Amount proposed for First Year of the
project (�थमवष� ��ािवतापेि�तरािशः ) *

Amount proposed for Second year of
the project (ि�तीयवष� ��ािवतापेि�तरािशः )
*

Amount proposed for third year of the
project (तृतीयवष� ��ािवतापेि�तरािशः ) *

Total (योगः ) *

Please Select

8. TIME BUDGETING AND OUTPUT समयसीमा एवं उ�ादनम्

Time Budgeting- Year wise/Month wise project action plan. (वषा�नुगुणम्
अथवा मासानुगुणं प�रयोजनायां ि�यमाण� काय�� िववरणम्) *
Year/Month (वष�म्/ मासः ) Activities (गितिवधयः ) Budget (Item wise) (िवषयानुगुणं िव�योजना)

Output of the Project on Completion * Please Select



Details of the book to be published (Number of pages and outcome), If applicable �काशनीय�
पु�क� िववरणं ददातु (पृ�ानां सं�ा प�रणाम�) [यिद अपेि�तम्])

Point wise Proposed outcomes of the Research Project (शोधप�रयोजनायाः
��ािवतिन�षा�ः ) *
Outcomes of the project (प�रयोजनायाः  िन�षा�ः ) *

9. RECOMMENDATION OF THE FORWARDING AUTHORITY अ�ेषणािधका�रणः  अनुशंसा

.
On the basis of inquiries about the Individual/Institution, I certify that the statements made by in the
Individual/Institution attached form are correct, to the best of my knowledge. I recommend that this
individual/institution deserves financial assistance as per the details mentioned in the attached form.
*

��ेः /सं�ायाः  िवषये िज�ासानाम् आधारेण अहं �माणयािम यत् मम �ाने ���शः /सं�ाया �ारा संल��प�े
�ितपािदताः  समाचाराः  स�क् स��। अहं अनुशंसयािम यत् असौ ���ः /सं�ा संल��प�े उ���खतिववरणानुसारं
आिथ�कसहायताम् �ा�ंु अह�ित। *

 Please tick  Please tick

(Signature of Forwarding Authority) (With Office Seal and Date) *  ..................................................................................................................

Name: नाम *  ..................................................................................................................

Designation: पदम् *  ..................................................................................................................

Address: स�ेतः  *  ..................................................................................................................


