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PRI

Schemes for Sanskrit Promotion

&

Scheme Name °

Executed and Implemented by °

&

Adress

qu1y/Year °

successful submission.

SRy TIHAEHRaad S RIS s G

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

SCHEME DETAILS Tlei-rT: faaeom

TR AYaE SHHHTATEAT SR siaeau=y Application for Programmes /

Activities for Promotion of Sanskrit

FraESp A yideTed: CENTRAL SANSKRIT UNIVERSITY

56-57, AiEUTHH4H, TSI, Tdcgal - 110058 56-57, Institutional Area, Janakpuri, New
Delhi — 110058

2024-25

IMPORTANT INFORMATION HEaquE-T

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

FrafafEa s srdes @f 7d® 5 e § 91 7d® sur & QI §1H & 98T ST9C acd & ATAn | Wi foar s @ifge) siiqargy sndes O g6l ol ®f WG o
& fo1e Draft 9e41 Mded & 3id ¥ SuesH 1 ABedl Yd@ Mded 97 01 334 & fae fofafae siqega smea @ wft sarit 1=3 & T submit 9 gand)

fFrafafaas sraeiioa smagTaas oamd uid 5 FAYF=R Sral to TUIRY QRONH-I9 3 de-9as Hai-d Wgus Draft gl e Jicwan wgaw fauaeg deemi
PG | AEAYd S Jdg- GHURIGH SrUdaRui Co-Tq U8 3 a1 gdid Jaaed Submit g i< 9ad |

| have read all the guidelines and important information. ﬂﬁﬂﬁi %E‘TEH‘IH%‘{ITEI%ET "] Please Tick.
3iR gyl STH@R] U o 81 o ug: |4 aift FEwm: ewaguk: ga: 9 man ufdan

Govt./Private/NGO Hd®ONI4: Ad®HNaT: /T, i1, 3.

Nature of the Institution Tl TWHIG:

Name of the Institution
AT A™

Type of Parent Body
U AeTasE UPR: °
Institutional Address-1
HEA: G S 1
Postal / Zip Code
ErarfaReden

Country ITEH Please Select v

Please Select v

Institutional Mobile
Number S&THI:
ATl ST ¢

Full Name / 9of-ITH *
E-Mail / §-OaEagd:

Signature of the Applicant with date

*

Browse._ .

1. INSTITUTION TYPE HXIM: WFHR:

O Government Fa&MIE: (O Private Tado: O NGO TH.Gl3ff

(O Government Aided ) Others SUWHR:

FAHFRGRT A&l

) Traditional IRAIRNE: () Modern &Hﬂﬁ'ﬂ ) Modern & Traditional
URE NS aul SYHEH

2 DETAILS OF ORGANIZER i faaum

Year of Establishment of
Institution TUTET:

Registration Number
TSRO ¢

Address Line 2 UAH®d: 2

State I=4q

E-Mail 20 *

Institutional Phone
Number H¥MI:

GUHTYTEET

Name of the Institution's
Parent Body I¥T4T:

Argi-oEsE A
Registration Date

ystievor fearg:

Address Line 3 Y3ddd: 3

Please Select e District sTTUaH Please Select e

Upload the copy of
Registration Certificate

Herar: dsfimeons e
SURITI ¢

3. DETAILS OF APPLICANT / Sfdgd < fgawuy

[ Sy
w

Designation [ 9gH °

Mobile Number / gEamias &

Passport size photo of the Applicant ° | Browse. . !;. H

4. DETAILS OF PROGRAMMES/ACTIVITIES FRHH AT ﬁﬁTUIT{

Name of the Programme / Activity ®IimH/ar@argsy =

Type of the Programme / Aﬂi?iwmfmﬂﬁﬂ= g

Please Select W
Theme of the Programme / Activity i@ / fraraeraw faug: -
Outcomes of the programme ﬁﬂfﬂﬂiﬁ.‘qtﬁﬂ{ﬁ?ﬂ Breaaal
Details of Participants SfdanitFi faawong
Type WON: ° Number of expected How many days What are the timings of Name, designation and Proposed contents / Venue of the event and
Participants @id of the event &fd the programme in each  field of the proposed lectures [ themes / topics proposed days and time

YATGIAR: vfagngi=< fear®: i@y day and how many hours  inviteesiguestsiexperts  to be taught by the of the event TS
udd fead orimusg 90g: for the event MY experts WAl 9L e 94T SIS
®: Ud ®fd °9UeT: | WIaaET smafeaEr oo faar: Tt feaar: 9ma: =

Please Select w

XL

Funding Details - Budget Indicating amount to be incurred on TA/

DA, Hospitality, Transport, Stationary Secretarial, Typing and
Xeroxing work and other contingent expenditure etc.
feragiguiday - srmf=awiae, g ve disnieera:, anfoe,
e farrery: i faud e geE)

afaRmifadagmm am, fagag: ae-an:
UGHA, &E 9

Category ~ Required Quantity of the item/persons/ Amount to be required STaLaIa: Remarks or in case of other item then
equipment Dfd HEITAT®: A=A AT specify the requirement f¢uvht ar s

anfdrer *

Please Select v

X1+

Funding from Own Institution and Other Sources

Total required amount for event/ Details of amount to be gathered

programme 3T Pd 3MAIGd  form other sources SFIHEIGH:

qof =y HEIGTUITERTR: favomy

D

o g da: smaa@dl fAfdag

Whether joint collaboration or the What are the resources available Any Remarks 3TaZgaicuuft:
institution conducting by own in the institution T I

resources YGAHGEIY a1 TWHMGT AU UM<
g Hey foead ar

Upload the total proposal if not suitable to fill data as per thought feaRIAR T

Rig af¢ Suged = vafa af§ gevara: sy $dg

Browse __.

5. ADMINISTRATIVE DETAILS OF INSTITUTION HETaT: H‘Eﬂ'ﬂﬁﬁﬁﬁm

Copy of certificate of affiliation to be attached HdGdMHTITIH Tﬂﬁmﬂ

Documentary evidence of Land & Building Ya=&a YfAf@rua= g arsavw oy

(a) Description of Land Plinth Area & No. of Rooms in the College Building. Hd-1Hq

yfiferyela= qufs seamn agen 9

(b) Description of Land Plinth Area & No. of Rooms and Beds in Hostel (Girls/Boys)

Y=, Teany Ud SEa TASIHau-H(Eiaoras:)
Courses offered by the Institution TITGRT We AW IIGIHATUN fdavony *

Details of Subjects offered to students. BTATVN Pd WRaTfda fawamr faavony)

Number of students in each class during the last academic year Ta&itimad Had®EH

T BIEATT T *

Number of students in each class during the current academic year LG G T ]

WA o BT HeE

Examining Body /Board to which the institution is affiliated. Wigrp-ora:aieg Tar

T WAl U 3T

Whether any assets have been acquired from the Govt. of IndialUGC, if so, give details

of last 3 years. HROHAORIAudia: afgors i arafr: e aft, aft vaedawg fdav

Gald
Darpan Portal Registration Certificate for NGO's/Voluntary

Working in the field of Sanskrit and submit proper Annual

organizations

Report for last 3 years

wepas o1 gd- v 3 aufoi aafed oiffe wfode vwafa

| Browse... |

| Browse... |

Browse__.

| Browse... |

vdditonal document: mrme | Browse... |

| Browse...

|.Brnwse... |

| Browse. .. |

6. Financial Details of the Institution = sfifeseg: Ao

Receipt & Payment for last three financial years duly certified by the auditor

tERig@aRIdTaaam faxigauionifafugds ymitdmieressoai=iammm 3 -
Income & Expenditure for last three financial years duly certified by the auditor
> h £ ) Y - ford .

Balance Sheet for last three financial years duly certified by the auditor

Audit Report for last three financial years fara=amor© faitgaufon sariemifodeg - ¢

| Browse... |
nent name | Browse... |
\dditional document name | Browse... |

\ad JOCUMEnt name |.Erc-ws&...|

7. DETAILS OF PREVIOUS GRANTS REE]EUEDWWW [Please mention if grants received form CSU otherwise ignore]

Sources from which Financial Assistance have been received
including grants from State Govt. Local Bodies/Trusts/ Govt. of
India/Central Sanskrit University etc., for the last three years.

(Incase eligible them please enclose the details). I=aad B/

il IRTade R S-S dfayaraas
ST S SR fEraEi ad=amn g

Year a4y ° Source Hid: Amount I3

e

Please upload the Utilization Certificate for last two years, duly certified by the Auditor

Purpose of the grant FIT‘EIW: Date ﬁ:ﬂ'cﬁ ’ Progress made in this direction

| Browse... |
in respect of previous grant received form Central/5tate Govt. or C5U, Delhi or any E—
other source. 3RAT: TSN SFTAaa] TAORIY HYdl D= aapaifayideredr e
Wi o PUdT dEnRigeeRT fafigdd yarid oot STHRTHS diag ¢
8. BANK DETAILS OF THE INSTITUION HRIT: fdwe ==y fdavus

Bank Details for Direct Transfer of Grants gl

Taagsaeomy awr faavom

IFsc /B up.ug.f ¢ Account Holders name SRSV Account Number DIZREIT Bank Name fawotereg am Branch Address of the Bank

¢ faaeraraEm: d@da:

Enter PAN Card Number of the Institution only *

Upload PAN Card of the Institution only * (R

Upload BANK PASSBOOK of the Institution enly * (Browse...|

| certify that the Bank Details provided by me are related to above mentioned Institution only and not my personal account or any other body.  [] | certify.

T we fawa e suftfelaasn: deum: va e ada ey iy va add 9 g ou dafead ar s i e s warfieeify -

*

9. -3ELF

- DECLARATION S{TeTgTsul

IIWe certify that the above information and particulars are correct to the best of my/our 3G/A4 ITTaya-T: [daRvN 9 AW I =T Al 5 THIRITIAT 991 9 3i6/99 deiy
knowledge and l/we shall be responsible for any lapse. liwe hereby undertake to abide THERE MY-aarai Sl uidweiiim: | 35EY Tpad TERT Swaare-=1

by the guidelines of the Central Schemes for Promotion of Sanskrit. *

] Please tick

urigRieri 9o o ufiasasn:|

] Please tick

It is ensured that form should be submitted to forwarding authority with annexures ° ) Yes

Signature of the Head of the Institution (with Date and Stamp ) © B0

Name: ITH *

e Y TR VI s R R R R R R B R RS R e
AdAress: TS * B

10. RECOMMENDATION OF THE FORWARDING AUTHORITY DL BEE P Erlﬂﬂli':ﬂ

&

On the basis of inquiries about the Individual/Institution, | certify that the statements T T ﬁﬂﬂﬁﬁﬂ'ﬂﬁ!‘ﬂ STHTYOT Gﬁmqﬂﬂﬂiﬂﬂﬂﬂﬁ?ﬁrmmm

made by in the Individual/institution attached form are correct, to the best of my

knowledge. | recommend that this individualiinstitution deserves financial assistance as SitulEaldauIaR snfAoagEay Wy sl

%

per the details mentioned in the attached form.

"] Please tick

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

wfcaifear: TamER: g af=a o5 sggaant aq st |fdg: e dauvaa

1 Please tick

B ™ B o

Designation: TaH 0
Address: TS * B0

Word verification

Please enter the characters shown above

C e [ o0 [ oo



