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Ashtaadashi Project — Application for Financial Assistance under
Ashtaadashi (18 Projects) for Sustaining the Growth of Sanskrit

qUH/Year 2024-25

o aldyfdared: CENTRAL SANSKRIT UNIVERSITY
HepadadareET: - PRI Ay aETeR M HRATd S RE RIS B :

Schemes for Sanskrit Promotion * Central Schemes of Ministry of Education, Government of India Implemented by the Central Sanskrit
University


https://serviceonline.gov.in/dbt/getServiceDesc.html?serviceId=16520009&state=99&tempId=6500&templStatus=&backButtonUrl=&grievDefined=0
https://serviceonline.gov.in/dbt/applyService.do?serviceId=16520009&state=99&tempId=6500&templStatus=&backButtonUrl=&grievDefined=0

SCHEME DETAILS TISHT: ﬁa@m

Scheme Name * Ashtadashi Project

Executed and Implemented by * PUIIRpATaYIRed: CENTRAL SANSKRIT UNIVERSITY

Adress * 56-57, AIRAT®HEH, SHHYL!, Tdasal - 110058 56-57, Institutional Area, Janakpuri, New Delhi —
110058

aiTYear * 2024-25

IMPORTANT INFORMATION Hg@quieeT

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.

TSI TREEISHES STPR 3 uRaeHTS B MiTied S & 1Y T8y 7ew 3R FHITEad ToR ot uRaiemreh & urufiear & aet | seiféad o1 orf 3 felt ve wwn & Aqa § st
Thd URASHT & fAsared & e v I1y 31 arell SRIHT @Y T S|

2. The following are the priorities and thrust areas for research I. Manuscripts Editing and Preparation of Critical Editions Il. Indian Knowledge Traditions and their Application Ill. 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

Y P 1T yruftrerant 3k wim &= fFafufaa § 1. wighifial &1 Ture ok Aeayul Sl @t aamt i1, WRET 19 TRURTY SR ST SIWART 111, R F19 TRURT3 @Y Sera=T i
Tfte Iv. BfoeTiRie, auiTare Sk wrifie srgeeT Hie: $uan =i faw e e & ureaw 3 Swdad =fiaf & siavla om ara fafir & o1 Su=itef & ok ® faavor & e qxarad "Priorities and

Thrust Areas™ a@ 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.

fFrafaf@a sifaarga e & yde 5 e ¥ a1 Ud® SIUTT & T 81 & YT STUE de & ATy A JRIg fbar -1 a1fe | 3ifars smde ¥ ool ST &1 YRidd H1 & AT Draft Jed
3T & 3 W Iuaisy § | HPherdl Yde 3MMdg U ofHT o34 & e fFafafaa sifqerg smaed # Wt e WA & 91¢ Submit -1 gaTd|

| have read all the guidelines and important information. ﬁ'ﬁnﬁﬁqwzmﬁ famnfad=r Gﬁ?m‘{ﬁﬁﬂmﬁ?ﬁ%l 3 YT T 3rfy fad=m: ﬂBﬁ"{Uﬁ: T g 7T ufear:| - Please Tick.

PART-A

1. INSTITUTIONAL DETAILS PROJECT PROPOSAL IRIT: {3arum Ud ufRaeHr: Jeuy

Details of the Project TRISHTT: faavomy
Area of the Project (ST laﬁt[) * Title of the Project (e wﬁwh»':{) *

Please Select v

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



Details of Institution H¥TaT: faeRory
Name of the Institution (FEITIT: FTH) * Institutional Type (ST YPIR:) = Nature of the Institution (HRJTT: WEUY) Mobile Number * E-Mail of the Institution *

Please Select v | Please Select v

Head of the Institution * Please Select

If Select "OTHER" in 'Head of the Institution' section, Enter the Designation of Head
Institutional Address (FJTAT: ‘TERT%?:) *

Address Line 2 (TRTS qUS [ RIRIRS-2)

Address Line 3 (TTIS AU RINIGII-3)

Country (a'QTl) * Please Select
State RToUH) * Please Select
District (STHUQ:) Please Select

Postal / Zip Code (UT®IS)

Date of Registration of the institution (in case of NGOs please furnish U.I.D number) and also enclose a copy of

registration/U.LD certificate. (Only pdf file may upload) qm’lﬁ' (WWWT: ‘13"%3& eI
Aorarg) TSHEausg, s, <. wHorTE gierag (Fad §tS.uw. af¥e) «

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. T!Ff“ﬁ' GﬁQa dHRAT:
TRIT: YRAHAD R AR quuraide Aed sifardeuor ushievi $F: auT ST ushieruiearg
ferag: (ol dierag)

Infrastructure and facilities available in the institution. In case of large file then please attach the file or provide
weblink. (HRITATY ST TR G119 faavvi gerg | afe ggafye sifi 3q
Jafrg arg)) -

Major activities in promotion of Sanskrit during the last 03 Years (year wise) and attach relevant document.

No objection letter to be uploaded duly signed by the Head of the Institution/concerned Authority alongwith seal

(AR / afRrawireTon faftigde swarefyay sMTafes sl sdey) -

Additional document name No file chosen

Additional document name No file chosen

Additional document name No file chosen

Additional document name No file chosen

Additional document name No file chosen

2. DETAILS OF PRINCIPAL INVESTIGATOR'S UWW@HTUIT[

Principal Investigator's Name (H%Wﬁ'ﬂﬂm _amM) -

Mobile Number *



E-Mail *
Present Designation of the Principal Investigator (‘I%IFN%W a?fwma»-rl%mmzq) *

Educational Qualifications of the Principal Investigator. (uwﬁww 13‘f§17zlv'€l'1'l'€IT-lT) Last Awarded
Degree/Certificate only *

Nature of Appointment *

Experience in the proposed research area mﬁﬁﬂmﬂ?«ﬁ% 3JHT:)

Details of the Projects under taken by the Principal Investigator

(completed or ongoing): (TUTRTANH T FHITIEATHT URASHTHT faavorg)
(THTT SEferT an
(7]

S.No. (.9.) Name of the Project (Uf¥TISHTAT: ATH)  Duration of the Project (Uf@tSHTAT:
Gﬁﬁ]’:)

Detailed Bio-data of the Principal Investigator along with the list of publications etc. (please enclose

detailed bio-data) (WUTRTAYGH fAaRUITAvr g UHRHGEIGHT faavores =t dieag) -

Signature with Date of Principal Investigator (TUTRTAYSH §ETERY)

Image of the Principal Investigator (TUTRTAYH fiz) -

Additional document name

Please Select

Funding Agency (RAeuivsaw)

Additional document name

No file chosen n
No file chosen a

3. DETAILS OF CO-PRINCIPAL INVESTIGATOR'S SgHHFaNGH %awm

Co-Principal Investigator's Name (wg-uuwﬁum#m) *
Mobile Number *
E-Mail *

Educational Qualifications of the Co-Principal Investigator. (L‘Nﬂ"ﬁw %m) Last Awarded
Degree/Certificate only *

Nature of Appointment *

Present Designation of the Co-P.I. (H8-UTAYS® qdAMSIIGISH) -
Signature with Date of Co-Principal Investigator m‘s'-ummﬁm mﬁmm) *

Image of the Co-Principal Investigator (W-Hﬂﬂ‘ﬁmﬁﬁ‘{) *

Additional document name

Please Select

No file chosen

No file chosen

No file chosen

Total Budget (FHUIIERIRT,) Present Status

(Completed/Ongoing)
)
(T yrferd am

No file chosen

No file chosen



Details of the Projects under taken by the Co P.l. (if any)(completed or

ongoing): (T8-HYUTRTAYS U1 THITEaTT URASHTHT faavory [T v

qn)
S.No. (%.4.) Name of the Project (URGISIFIAT: 1) Duration of the Project (URGISHTAT: Funding Agency (faraaeri=am) Total Budget (TPUITIGTRIRT:) Present
Gﬁﬁl:) Status(Completed/Ongoing)
( H
(TTC waferd aT))

List of research publications / experience in Project work of Co Principal Investigator (details may be A 4itional document name

attached) (YHTRIATRNYUATOT GRabTH T G/ TRASHRT: 3YT: [[davvi giemg))

4. BANK DETAILS OF THE INSTITUTION SRTaT: faeiered faaron

Bank Details faxa = faavong -

IFSC anéww;ﬂ * Bank Name of the Institution * Account Number WGTdISEAT * Branch Name RTHETAT: ATH *

| certify that the Bank Details provided by me are related to above mentioned Institution only and not | certify.

my personal account or any other body. T e faae IRRiRen Iufkfrfawa: T @ﬁﬂﬁﬁ%
TRITT: ARy TG aeld 7 g 79 Fwicaes a1 SRIERIT: 1y faera sfa yumofeify -

5. SELF-DECLARATION S{TeTasun

No file chosen

PAN Card Number of the Institution *

I/We certify that the above information and particulars are correct to the best of my/our knowledge  3I€/a4 SUYTRIEAT: fIaRUNy T 7H 1A TP Wi~ 3 THTVRTRHR 94T 9 3E/aY ST JUER
and I/we shall be responsible for any lapse. l/we hereby undertake to abide by the guidelines of the  TU-IgATAT SRR UiAwTA/m: | 3rg/ad WRpaw yaRTS F=iraaieqHT arieRiemT ureH o ufaas:/

Central Schemes for Promotion of Sanskrit. * d& =1 -

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: 9H *

Designation: UqH *




Address: | *

PART-B

6. RESEARCH METHODOLOGY FOR COMPLETION OF THE PROJECT (URAISHT: JrTe- SsTaHornevgia:)

Brief introduction about the present project proposal: Summary of the Project/research proposal

(about 500 words), a separate sheet may be enclosed. (iﬁfﬂﬁﬂﬁlﬁm: Jiféreufads wg
RIS UV a1 AR W BRI (Pad TR Y) [JUFH dlerdg | -

Name of the Project

Pointwise Objective of the project (U@ IT=ATH) *

Project Scenario *
Utility of the Project in Current scenario *

(a) Coverage of the project. I -

Coverage if any additional information not covered in above (Please attach separate sheet of Additional document name
pdfiword file giving the serial no. 18 (a) ATW: - SUYaafdaruRy sifafved faavvi Gefigista afé
Fuar guFes fU.f3.uw. A< dierag a9 .9, 18 (a) i forag

(b) Details of data Collection/analysis or any other activity of the project. gAY / ﬁ?ﬁ'ﬂ'ﬂﬂ[
3= fafaeray

Details of data Collection/analysis or any other activity of the project. (Attach the separate sheet of Additional document name
pdfiword if required) (GATRRIGUEIR / fazavory o= iafaeray (puan afe srifded guer R.fsww.ad
qreray))

(c) Any other necessary information related to the project if wants to give e fawd Sq

et gafgfrsta

Any other necessary information related to the project if wants to upload ufeEiear: fawd 3_q Additional document name

ot deRigfrsta

7. REQUIRED BUDGET 3([d24h: 4RI

No file chosen

No file chosen

No file chosen



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. gt ufasETa:

R (3 TRGISTT: THTATIIUM gy SifaTafior avg Ua wRelaeant) - Jufeae-arfaaR oy SeTHaTeFT/ QG-THA:/ gl QEIBT1 UASTI o tha:/ UGN/ STHTRIbar
g faavom))

Total proposed Budget-details of recurring grants. yfaae

Jifgrarafdray: wvguiahT: -
Amount Proposed * Total *

S.No. ltem (W) - Heads *
(9. -
Please Select v | Please Select v
Total proposed Budget-details of non-recurring grantsl&HﬁﬁFﬂW:
S.No. Item (ﬁ'q'q:) * Heads * Amount Proposed * Total *
(.9, -
v

Please Select v | 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 *
Amount proposed for First Year of the = Amount proposed for Second year of  Amount proposed for third year of the  Total (Tﬁ"Tt) *

S.No. Select Head *
g - project (TUHAY YRATIATAAGRIRT) +  the project (fgduay URaTAaTIfaCRIAL:) project (eituad wRaTIaTaf3a=IRT:) «

Please Select

8. TIME BUDGETING AND OUTPUT THIHIHI Td IdT&-TH

Time Budgeting- Year wise/Month wise project action plan. (Hﬂfﬂ'{[ﬂﬂ{

31aT HIETVT UGS fhaaTor sriw fagvong) -
Year/Month (a9 |TT:) Activities (TTFAfaerT) Budget (Item wise) (FRrargaquT famratsHm

Output of the Project on Completion * Please Select



Details of the book to be published (Number of pages and outcome), If applicable TSR
qe favvi garg (I8 H@ uRummy) [ sriféme))

Point wise Proposed outcomes of the Research Project (vhwﬁ'!ﬁmm:

TRATfaTEp ) -
Outcomes of the project (ﬂﬁtﬁmz ﬁ'lﬁlm'f:) *

9. RECOMMENDATION OF THE FORWARDING AUTHORITY S{UNUTRISIRUT: SR

On the basis of inquiries about the Individual/lnstitution, | certify that the statements made by in the  STa:AITAT: AT RIFATTY STURT 3rE THTORTY T TH J SRR AT §RT Haawas
Individual/lnstitution attached form are correct, to the best of my knowledge. | reccommend that this ~ WTIUTTAT: THTART: TP Wi~ | 3 SRTAT T 3 iRy AT Femos Iferaafyarongar
individuall/institution deserves financial assistance as per the details mentioned in the attached form. GHWWETEEITF{W Igfal -

*

Please tick Please tick

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

Name: 9TH *

Designation: UqH *

Aress: TET © 1 e



