f_._.i__q_L. i
7',-!—-—*

L= 11

3Pd Helhd

CENTRAL SANSKRIT UNIVERSITY
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Samman Rashi - Application for Financial Assistance to Eminent Sanskrit Pandits Living

in Indigent Circumstances

TYH/Year 2024-25

HWW CENTRAL SANSKRIT UNIVERSITY

HEpaHasTaS:

Schemes for Sanskrit Promotion

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

SCHEME DETAILS Tie-T: fageum

Scheme Name °

Executed and Implemented by °

*

Adress

qY1/Year *

TR — HyERaaioy ®faaHmH SFautsani oo [Guaaeaary Hde-Tuag
samman Rashi-Application for Financial Assistance to Eminent Sanskrit Pandits Living in
Indigent Circumstances

Fe e EpadyIaee: CENTRAL SANSKRIT UNIVERSITY

56-57, HIEUNHH4EH, WY, A9dsal - 110058 56-57, Institutional Area. Janakpuri, New
Delhi — 110058

2024-25

IMPORTANT INFORMATION Hea@guiea-1

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.

Frafaf@a sifega snded o vda® 5 e o a1 ude sy & @1 511 & UM ST 9 & A o JRidE ar s afge) siAeg smies o oof 3o of WRida o
& fo1e Draft g4 aMdeA & 3id ¥ I9aed T | APhadl Yd@ Aded 99 90 B & fere fufafaa sifqaaga smdea o @l saort w2 & 91 submit 9c4 gand|

frafaiaas srauflaw smagTaas Roand Ui 5 FAYF=R Sral Tow THIRY RO 3 Sde-19a% "ai-d Yo Draft gid e g wgaw fauaeg deemi
PG | AEAAYd D g+ ARG Seiidavr So-rq W 38 Ade-1 "aid geas Submit g s 9ad |

| have read all the guidelines and important information. #+ ggi feu e wit femnfd=w o ngayel smort ve ot 31 o ugwn: wd ol Fd=m: ngaguil: g@ 9w [ please Tick

gféar:|
1. DETAILS OF APPLICANT / Sdgd faaeum

Full Name / Ui Father's Name / fig: -m * Date of Birth / SIAl¢TgS: °
Address | THHga Address Line / Address Line /

TAH S aUS [FawE 2 TS dUG oS 3
Country | G3T: Please Select v State / IIY Please Select ~ District / -G Please Select v
PostaliZip Code / fU-iaig Mobile Number / E-Mail / g-0e1 *
Passport Size Photo / | Browse... | Signature of Applicant  Browse... |
UEYIC-3TPRD SHIEH * (o with date / STdGgH -~

2. QUALIFICATION AND EXPERIENCE OF APPLICANT / dgae gl HqHT:

Current Annual Income from all sources /

AW Fid¥E: 9O aifde: 3mg: -

Amount of grant/assistance received

from any other source / 3= Wi
WIS e g RaTaT: I
Academic qualification (true copies of
Degree/Diplomas to be attached) /

Rerforeargan @i feein g
Yemfdferay: Herr: Hag:) °

| Browse. .

Your previous application for Grant was: /! () Approved (O Rejected/ (O Never

e Wad: vaer: gdy rdee: jigay o Applied /@
= HgIy
HafaH

Y

If rejected, Please mention reasons for

that / af¢ e, afg ow sRonfy Seweayg

Any paper presented/publications (title
to be given) | Wgd/MOTRIGHNT 93
(s Seaa-ay) :

if yes, Upload the published paper
UHIRI 93y SRivag

| Browse. .,

Any popular lectures/pravachan/social
work / foonft wie i sren-magH)
AATSIe S a1

Upload the latest Income Certificate

| Browse...

Immovable property owned in name of
self, spouse or children [ indicating
location, ground area and present
approximate value IF{HJQTJ" a4 9,
gfcrasa: 91 arerTE1 AT Tarfid wrfiar
SRITTEHRT: IdUY AT 9
Particular of subject/studies or other
significant work / faeaeg sroa=wg ar

I Hgayuie e faavom

Particulars of any recognition or
distinction received from Govt. or any
prominent literary or arts society /

If received then please upload the same

| Browse...

Have you ever participated in any Pandit
Parishad (Please mention Participation
Date, Organization and Subject/topic) / i
YA YAl Doty oy gosauiafe yri

TelaarApeIaad! (g seviiarfafy, g
a1 fagdvev 9 Swiadd) ;-

If participated upload the details Ilﬁ HI

Teia: dfe faavony smkiuag

| Browse. ..

Aﬂ}' other details or relevant information
to support your application / Had:/

YT a1 Jadr g fonfy faav
Al W ol

3. DETAILS OF DEPENDENT MEMBERS / ST qaawHI faaius

Share details of all dependent members of your family /

S. No. | . H5@ Name / -ITH Age | 3T: Relation / H¥EAL:

XL

Occupation / JTetifamT

Annual Income / a1iff®: 3ma: Marital Status /

T

Please Select v

4. BANK DETAILS / eF& 1= (d) fgawoy

Bank Details for Direct Transfer of Grants [ 3FgI-<d

W e (de) faavom ¢

IFSC/ Account Holder Name / @IAIYR® Account Number [ @ldEg &1 °
e eHE et © AW’

Enter PAN Card Number of the Institution only *
Upload PAN Card of the Institution only ~

Upload BANK PASSBOOK of the Institution only *

Bank Name / fa<ra =g Am Branch Name / RITEMEHT: ATH

Additional document name | Browse._ .. |

~ument name | Browse. .. |

5. SELF - DECLARATION / S{TcT=9oT

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. *

] 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: 9TH *
Designation: UgH °

Address: @gd: *

grad IrfaayE: f[aavonfy 9 an 3= = ai= gfa yaorntimg 9w 9 sad oy
U Mo i Swer uidenfim: | sgad Sipas WER dRiaae-=i
urieRieri uraH o uliesass

] Please tick

6. RECOMMENDATION OF THE FORWARDING AUTHORITY S{USUmfaesTiur: &Iﬂﬂl'ﬂT

On the basis of inquiries about the Individual/lnstitution, |1 certify that the statements
made by in the Individual/lInstitution attached form are correct, to the best of my

AT faud ST snURT 35 wHE O #H 91 Afea: T gR1 Saavdd
wicraifear: wnmamr: wwp af=a1 g st ag s/t afe:riwn e

knowledge. | recommend that this individual/institution deserves financial assistance as 3ftaf@afdaeonIan snf¥&agraam urg sifal ¢

%

per the details mentioned in the attached form.

O .

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

Name: 9TH *
Designation: UgH °

Address: @gd: *

0.

Word verification

o)

Flease enter the characters shown above

- I



