Application Form

CENTRAL SANSKRIT UNIVERSITY

HHS: ATATEH TRATTUA:/ Established by an Act of Parliament

Wmm\l Formerly Rashtriya Sanskrit Sansthan)
56-57, AIFATAEHSTH/ Institutional Area, TAHRYR:/Janakpuri,
Ta2gcAT/New Delhi-110058
m“’ebsite : www.sanskrit.nic.in

VTSI — YHA U TaH/3TET HaT AT HEhd [SIguT AT IUTNTTH AT AT
Shastra Chudamani — Application for Utilization of Services of
Eminent and/or Retired Sanskrit Scholars

TUH/Year 2025-26

P gERGAGYIdaerd: CENTRAL SANSKRIT UNIVERSITY

AepasadareHT: - PTG AR T YRATA SR FRISTTTaaeg FH<dierT:
Schemes for Sanskrit Promotion * Central Schemes of Ministry of Education, Government of India Implemented by the Central Sanskrit
University

SCHEME DETAILS JieHT: faarom


https://serviceonline.gov.in/dbt/getServiceDesc.html?serviceId=16550005&state=99&tempId=6723&templStatus=&backButtonUrl=&grievDefined=0
https://serviceonline.gov.in/dbt/applyService.do?serviceId=16550005&state=99&tempId=6723&templStatus=&backButtonUrl=&grievDefined=0

Scheme Name - RASTHN: — VRAIGHTH TITY ST HaTgaT TRpafagyt YA SUGRMITSIAGTU=H Shastra

Chudamani —Application for Utilization of Services of Eminent and/or Retired Sanskrit Scholars

Executed and Implemented by * FAIgGargyfdwed: CENTRAL SANSKRIT UNIVERSITY

Adress * 56-57, WIWP}H’H W@ :Iaééa - 110058 56-57, Institutional Area, Janakpuri, New Delhi —
110058

af/vear 2025-26

IMPORTANT INFORMATION FewaquiaHT

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.

fFrafafEa sitars smaed o Ud® 5 e ¥ a1 T SgUTT & RTEN & UYTq S0 Te- & A1y | gRid far S arfu ) sifqars smde # gof a1 &) TRI&d $1 & AT Draft g2
3Tde F 3 W ST § | Thadl Ya 3MTde- U ofHT h & g Faferi@a sifqears emaed & 9t THa R WA & 91¢ Submit 92 gaNd|

fFroffEaw srawleaw AT RURTA Ui 5 FATH-R Sral THa YHIRY YRUMF-IRY 3RY 3Tae-TU= Wai~l Weaw Draft 3fa i I wgaw favawg wvevi #31q |
AHEATYdHY TG THURIGH TIYUIfaRuR ST W SRY TAG-RY Jdi-d Yo Submit 3fa fisi I |

I have read all the guidelines and important information. 8§ Tgi fg g @t fa=nf~d=r 3ik eyl SF®R! ug ot 81 3 uear: wd iy fHd=m: wewyuit: gu=m: Please Tick.
4T ufar:| -

1. DETAILS OF THE SCHOLAR fdgu: faarum

Full Name qufeIT - Father's Name fig: 9% * Date of Birth S HIGHTg: *
Address tl'?l'\‘lg,_cf * Address Line 2 Address Line 3

T AU (R S-2 TS AU REE-3
Country & Please Select v State IUH Please Select v District STTUGH Please Select v
Postal / Zip Code fUA®Ig Mobile Number E-Mail $-9evigd: -
Passport Size Photo TRIUE- No file chosen Type of Scholar ﬁgﬂ: YPR: * Please Select v Eminent and/or Retired Please Select v
HMPRS BT THIUS: JYANTE FaTe: -

2. EDUCATIONAL QUALIFICATION AND TEACHING EXPERIENCE R&ifOreaad Qeifrergyay

Educational Qualifications (from Degree onwards) ﬁ&rﬁnmﬁm:
(ATADDET:) *
S.No. % 9. * Name of Examination U<I&TaT: AT * Name of University fayfemea=a =+ Year of Passing G?ﬁ“h‘l?ﬁ’[ * Subject of Specialization srefrafawg: -



Upload Scanned copy of all Certificates as mentioned above in Educational & Traditional Additional document name
Qualification IUR ST AeOrwgaarymTITI=ToN Hfagdt: 36 MRIvag
Traditional Qualification JTRATGA Gl
S.No. % .9. * Name of the Qualified Traditional Exam STIUIRIRGTIUIETAT: Name of the Gurukulam/Institution/Guru TF AT /RIRITAT:/
M - TRY: AW

Upload Scanned copy of all Certificates as mentioned above Traditional Qualification Iufy

Sfcaf@amt AIRATggaaTTHToTTETT ufagedt: 3 Ruag -

Additional document name

Teaching Experience SATUATIHT: *
S. No. .9, * Name of Institution HITIT: ATH * Classes Taught SeATIUGHET * Duration 3@ft: *

Attended Shastra Sabha & Shastric Awards MRATHRY SufRufa: aur

No file chosen

Subject of Specialization eflafawa: © Year of Passing

No file chosen

UTAYRIPIR:
Information fwa: Name of Shastra Sabha JITRAHHTT: 9TH Year a'lih Title of Shastra Presentation W¥dd:
RAfIT:
Please Select v

Upload Scanned copy of all Certificates of Teaching experience, Shastra Sabha, Awards & total
experience as mentioned above. U AT SIATTATTHIATT ARATUTT, ARAYREBRIVIT TUT
QoI Ua T FHOTOEgfaEdt: 36 SRuag

Additional document name

Total Experience Wﬁﬁ‘ﬁ: *

No file chosen

Total Post-Graduate Classes Whﬁﬂﬁw&ﬂ H Total Years of Experience Wﬂﬁwt ﬁg *

Ixitvfayy -

S

Examination Year US1&{T4T: v':l'EfT{ *

Name of Organizers of Shastra Sabha

RATUTAT: TG HRITT: AT



Published Articles and Books W&TRITURADI T Je[aET:
Book/Article TXI®H /AT Title Xty Publisher YTRI%:

Please Select

Whether previously appointed under the scheme through State Govt or CSU? d: T Yes 3H

YFIITOIgRT 31T ISAHdSRERT TI-RIT: Sridaan frgfdr: smftq ar -

If yes, please provide details. af¢ gl i afg wuan faavvi garg
Name of the Institution H&ITT: ATH

Details favomq From o:

3. SCHOLAR'S PREFERENCE ﬁ@'ﬁf! SARIhdl

Details of Preferred University/College where the scholar is required

ifraw fyyfaaamearaas fiavon a7 e Srer e |
Adress of the University fayfaeera®s  Mobile Numberﬂwﬁw *

S. No. .9, * Name of the University/college

fayfraraawmeiaaaw am - =S

Upload the letter of requirement of your services in the University/College/Institution duly signed and 4itional document name

sealed by the Head of the Institution and certified that your services are essential ﬂ'ﬁﬁ fayfaemerd
TR Yad: aT AT awaT: TRITAT: WRagRT Yad: Jar srférar sfa geamefyd aur fag=r
fret 75 ) X

Details of presently available resources in the

University/college/institution fayfaemed/meaifaeareadRiwmany
SUTEHH ST

Presently how many teachers are

Year ﬂ'l?fT[

No A

To Wi=aHq

E-Mail §-3a9ga: * Website Adress 3=aaliayed *

No file chosen

Institutional type EXITT: YHRR:

Students strength in present year Details of the courses available in the  Shastras are being thought
TAATAY BERE institution (from prakshastri to Ph.D ST RITFATIOT engaged in the institution IUTAT THH
level) TRITATH SUTWIHTATT UTGTHHTIT Hia sraTgeT: fger:
forarory (w8 fEmaRe: wie)

Please Select



4. ANY FURTHER INFORMATION / SPECIALIZATION WWT/ SHAYAIE:

Specialization of Subjects to be taught HT@FT Any further Information or Remarks gaisfy
fawd sreamaeef Yasyg IRrcew fera - SraRAET: GEAT: 3yt fewur:

5. BANK DETAILS o faavom

Bank Details for Direct Transfer of Grants Ww&mvmf
faaeizre fyavomg

IFSC mww&iﬁ * Account Holder Name WTATYR®H AH *Account Number WA ST * Branch name RMTEM™T: ATH Bank Name *

Enter PAN Card Number of the Institution only *
Upload PAN Card of the Institution only * Additional document name No file chosen

Upload BANK PASSBOOK of the Institution only * Additional document name No file chosen

6. SELF - DECLARATION S3{TaTeyuT

*

I/We certify that the above information and particulars are correct to the best of my/our knowledge 3gad B’W: o~ g ma = e T 3 yorRTfiaR auT 9 SEad SR JuERe
and liwe shall be responsible for any lapse. liwe hereby undertake to abide by the guidelines of the  TU-ITATT SRR U | 3rgrad Tepawd WaRTS F=rae- AT AnieRieHT ura o ufaas:/

Central Schemes for Promotion of Sanskrit. * Cr-idi

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: 91H *

Designation: UqH *

Address: ﬂ@,‘d *

7. RECOMMENDATION OF THE FORWARDING AUTHORITY SEINUTTRIGTROT: SR



*

On the basis of inquiries about the Individual/lnstitution, | certify that the statements made by in the  SIdY:/RIITAT: faITd R SMURT 3¢ THORNTY Tq 79 F FFRTI:RITT §IRT TeaAwaS

Individual/institution attached form are correct, to the best of my knowledge. | recommend that this  UfITUTIaT: THTERT: TR Tl | € STRITAT Tq SR TR RARIT AU IFeafQaidarungar
individual/institution deserves financial assistance as per the details mentioned in the attached form. GITWENHTHEIT'{[ sgfal -

*

Please tick Please tick

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

Name: 9TH *
Designation: UqH *

Address: '\‘I%_d *




