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SCHEME DETAILS Tie-r: faawoms

Scheme Name * YRGS — MRAgE Uaw)/Hyal Sai-gar Spaiagy JamH SUarmHEgT0=T
Shastra Chudamani —Application for Utilization of Services of Eminent and/or Retired Sanskrit
scholars

Executed and Implemented by * S EEpaldyaaeTd: CENTRAL SANSKRIT UNIVERSITY

Adress ° 56-57, WG4, TSI, A9cEal - 110058 56-57, Institutional Area, Janakpuri, New
Delhi — 110058

quT/Year 2024-25

IMPORTANT INFORMATION He@quiea

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.

Frafafaa sifesa snde o1 va® 5 fime ¥ o1 yde sy & 1§19 & ugiq ST 9o & A § WRida v s aifge) sifqansa smaes o oof e o Wit o
& 10 Draft ¢4 aMde- & 3id ¥ S9aed ¢ | SPadl 4@ ATded 99 90T B & ferg ufafaa siqaga smdes & @t saoR w3 & 91 submit ¢+ gant|

frafafaas srawflow smagTaas ond uid 5 FHYF=R 3Gl TowR TG QRO 3 Sde-9as "ai-d Uguw Draft gid fis gicar waaw fauaeg deemi
PG | HPaargd®y Hde- SAYAgH TrUiqaiueyg H-Iq W 3 Mdq-+d ai~ Ueas Submit gfd s Jad |

| have read all the guidelines and important information. i‘ﬁqmi%qﬂqmﬁﬁﬁrrﬁ%m Sﬂiﬂféﬁiﬂfﬁlﬁﬁlﬂ%’?ﬂ%l HA Hadl: ﬁaﬁﬁﬁfm: ] Please Tick.
HEYOIT: YT = 7l uidr:1 ¢

1. DETAILS OF THE SCHOLAR fdg9: faaeum

Full Name Juf-TH * Father's Name fig: =1 ° Date of Birth SIFHIG-TE: *
Address T-m%_d: ’ Address Line 2 Address Line 3
A AUSTRIEEI-2 TS AU T EEl-3
Country &3T: Please Select v State =Ty Please Select v District ©i-YcH Please Select v
Postal / Zip Code fUF®Ig Mobile Number E-Mail T-Hadgd: °
Passport Size Photo |_Bruwse-.. | Type of Scholar ﬁ'l’g"ik Dlease Selact = Eminent and/or Retired Please Selact 5

2. EDUCATIONAL QUALIFICATION AND TEACHING EXPERIENCE Ri&fUraraar St yay

Educational Qualifications (from Degree onwards) Frasfrmatar:

[EAPHI:) °

S. No. ®.9. ° Name of Examination TRI&TAT: T * Name of University f[dgfdeer@™  Year of Passing Swilviady Subject of Specialization sdafaya:
- ¢ ¢

XL

Upload Scanned copy of all Certificates as mentioned above in Educational &

Traditional Qualification Ul Sl gl araammmg=TT ufapd: oF smivayg

Traditional Qualification T aaTEr
S.No.®.4. * Name of the Qualified Traditicnal Exam Name of the Gurukulam/Institution/Guru 1FP e/ Subject of Specialization SrdtafaeT: vear of Passing

ST IR ORI &T: A HET:ARY: AT : Seffofady -

Browse.__.

00

Upload Scanned copy of all Certificates as mentioned above Traditional Qualification

Iuiy Sfvafami IdtgaaraaTere=T giagad: e FRvag

ment name Browse.__.

Teaching Experience 3EOATHT: °
S. No. ®.4. ° Name of Institution TeT4E: 910 * Classes Taught SrETUa®HET * Duration 3r@f: * Examination Year 93{&mar: ady -

XL

Attended Shastra Sabha & Shastric Awards?ﬂﬁmﬂﬁmlﬁlﬁl:
TYUT AT RIPIR:
Information faua: Name of Shastra Sabha IRAHUMEE: Year 94y Title of Shastra Presentation W&jd: Name of Organizers of Shastra
-1TH YREfAYT: Sabha AREHHAT: ATSHECIET:
"ATH

Please Select e
00

Upload Scanned copy of all Certificates of Teaching experience, Shastra Sabha, Awards
& total experience as mentioned above. 39N IfeafEarT srEETHYAHT IREGEYH],

ARAREORIVI a1 GOy FHoTasfaedl: 33 gy °

Total Experience HFUIHT: *
Total Post-Graduate Classes T UHEIAD IO ET: Total Years of Experience H¥JUII{Hq: 94y *

ment nams Browse.__.

00

Published Articles and Books S IIRIdU&®I- TF Ieear:
Book/Article T&IDH MATHea: Title Sfi¥®Y Publisher UDTA®: Year 941

Please Select W
X1

Whether previcusly appeointed under the scheme through State Govt or CSU? §d: HIP ) Yes »E'rl'lﬁ\ ) NoHd

P gEpaldyiEeEERT YAl ASTHdPRERT IS ridadr Hgfea: smdqan

If yes, please provide details. afe &Iﬁﬁﬁﬂ}ﬁ afg UAr ferawui aald
Name of the Institution <ML ATH Details ﬁﬂ?“l’l{ From d: To ‘Fir_t'ﬂ{

X1F

3. SCHOLAR'S PREFERENCE ﬁ_gm HIGEHhdl

Details of Preferred University/College where the scholar is

required 3rifirm fyfemaoameiigeom R o=
SO 3 e |
S. No. .4 ° Name of the University/college Adress of the University Mebile Number Felgiaviiag@ *© E-Mail §-Haasd: Website Adress

Rryframramefiaaraam © gl wwge: - oo

I,

Upload the letter of requirement of your services in the University/College/Institution
duly signed and sealed by the Head of the Institution and certified that your services
are essential 9 fayfaemerdmgiaenad vl yaa: Tar srfémar o SmE: TEeRT
vaa: dar srféear i g aur R v ud 9oy -

Browse__.

Details of presently available resources in the University/college/

institution fayfaaredmeieaetawmm Sumaamaiat

Students strength in FH'ESEI'I'L' Year Details of the courses available in Shastras are bEil‘Ig thﬂl..lﬂht PTESEI"I"."}' how many teachers are Institutional 'LTFI'E W Hd:
TANHaY SEEE the institution (from prakshastri to 3ISATHHTAT JATATOT engaged in the institution T&TAI
Ph.D level) ST SUTEGHHEMT ToHH B SreamD: e

IS HIYT fAavon (Wrent o
faemars: wiwm)

Please Select v

4. ANY FURTHER INFORMATION / SPECIALIZATION Sﬁﬁw:ﬂ | SHETIATTE:

Specialization of Subjects to be taught Any further Information or Remarks

®iar favd sremgnd Haey Ao faed gatsty sraiRrer: ga=: sryar fewum:

5. BANK DETAILS {90 ey faavos

Bank Details for Direct Transfer of Grants g

waaesaRumy faas e fRavom

IFSC 315, U%.CH.41. ° Account Holder Name EATYR®™  Account Number @A EAT ° Branch name TATEMAT: -TH Bank Address ﬁﬁmm%?l:
M -

Enter PAN Card Number of the Institution only °

Upload PAN Card of the Institution only * A i aral A Bl A e | R

Upload BANK PASSBOOK of the Institution only ~ |Mi

6. SELF - DECLARATION 3{TeHI9un

&

IIWe certify that the above information and particulars are correct to the best of my/our gAY I TayE-T: f[dawonf 9 A0 I =@ A~ gfa yaornfimg 99 9 sad oy
knowledge and liwe shall be responsible for any lapse. liwe hereby undertake to abide THMRT MU-AdAT Swgrl ufdwiim: | sgEd Tpaw WRIT SRigge-H=
by the guidelines of the Central Schemes for Promotion of Sanskrit. * nrfgRimFi g+ oy uldasasr]

] Please tick "1 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) © B0
Name:sTlTH * @

e R I - ey
AAAresS: TE T * B

7. RECOMMENDATION OF THE FORWARDING AUTHORITY S{USUNfSIRr: Grlﬂﬂl'ﬂT

*

On the basis of inquiries about the Individual/lnstitution, | certify that the statements T T ﬁﬁlﬂﬁmﬁlﬂm ST Gﬁmﬁmﬁmﬁfﬂ:m ST Heauaa
made by in the Individual/institution attached form are correct, to the best of my wfoaiiear: TumERn: 9w afw e sggwant aq st Afda:dwn dauuaa

knowledge. | recommend that this individuallinstitution deserves financial assistance as Sftaf@aldaeunIan snf¥eagmaam urg a@fal

per the details mentioned in the attached form. *

"1 Please tick 1 Please tick

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

Name: T © B

Deahaton Ml
RO L T RSN o ....oo.oocoononscomsasssconsassmonssasonsassscsasassonssaseasasssssassssssmssaseazassassozessasaosescazasssssog

Word verification

FPlease enter the characters shown above

I 0 O




