Application Form

CENTRAL SANSKRIT UNIVERSITY

TS AT TATTUA:/ Established by an Act of Parliament

WWMJ Formerly Rashtriya Sanskrit Sansthan)
56-57, MIEATHRSTH/ Institutional Area, SHEHYN:/Janakpuri,
TI2gAT/New Delhi-110058
WWebsite : www.sanskrit.nic.in

Application for "Conduct Vocational Training Courses to the Students' of Registere
Traditional Sanskrit Institutions

TUH/Year 2025-26

PP diayidaTed: CENTRAL SANSKRIT UNIVERSITY

HRpasadaeT: - Py T HRATd SR RIS B aaeT:
Schemes for Sanskrit Promotion * Central Schemes of Ministry of Education, Government of India Implemented by the Central Sanskrit
University

SCHEME DETAILS &ISHRT: faavom


https://serviceonline.gov.in/dbt/getServiceDesc.html?serviceId=16960005&state=99&tempId=6733&templStatus=&backButtonUrl=&grievDefined=0
https://serviceonline.gov.in/dbt/applyService.do?serviceId=16960005&state=99&tempId=6733&templStatus=&backButtonUrl=&grievDefined=0

Scheme Name * TSRy TR SRR Heqa-RAT STHTUT $a SATauIsURIUTH3aeTu=H Application for

Executed and Implemented by * PP arayfaead: CENTRAL SANSKRIT UNIVERSITY

Adress * 56-57, TRATHEF, SHHYL, s - 110058 56-57, Institutional Area, Janakpuri, New Delhi —
110058

T/ Year - 2025-26

IMPORTANT INFORMATION ﬂ%ﬁw

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.

Frafafag sitrarsT smie &1 7 5 fre & 91 TS AU & R EH F 9T S0 e & ATy | TRigd fpar o 91| sifremsT smdeT # oof 3e1 & JRfgma $37 & AT Draft ge=
3Tde P 3 A ST & | Thadl TaP 3MdeT U= STHT B & g fFaferf@a sifems emaed & 9t @R WA & 91¢ Submit 92 gamd|

Frafafaaw srawido smaguaer qRurawd ufa 5 AR Srdar Ta YRR QRUMF-IRY 31 3TAGTU-RY Jai~ Uew™d Draft 3fa fist e uegavy fawar wivevi w30 |
BAAYdH Mg TAURGH TrUIIaRorg de-Tq W 3RY SATAS-Y Jai~ U< Submit 3 fisi Jaq |

I have read all the guidelines and important information. B 8T fu g |t fa=nf=d=r ok we@yul SF®R! ug ot 81 3/ Uewr: wd iy fa=m: Hewayuil: gu=r: @ war ufsar:| - Please Tick

1. INSTITUTION TYPE TRIIT: UHR:

Govt./Private/NGO mmmaﬁm : Government Td&RIT: Private Gd&RaR: NGO TS 3t
Government Aided WR@'RT Others YD R:
Nature of the Institution HITT: THTT: * Traditional TR¥R: Modern 3Tgfd: Modern & Traditional
URARSDH T YD

2. DETAILS OF ORGANIZER 3RS H! fdavom

Name of the Institution Year of Establishment of Name of the Institution's

TRYTT: 91 - Institution FRITAT: TITIHTGEH Parent Body H&ITIT:

Type of Parent Body Please Select - Registration Number Registration Date TRy

AFPTIR TPR: - TeieRurEeT - ferg: -

Institutional Address-1 H®JTT: Address Line 2 U d: 2 Address Line 3 U dd: 3

TRidd: 1

Postal / Zip C?de State ITSTH Please Select v District SIUGH Please Select v

EERARyEEn



Country IT§H

Institutional Mobile Number

TYRITT: TaruiRie -

Full Name / QUIFITH ~
E-Mail / $-Aewd: -

Please Select

Signature of the Applicant with date *

Name of the Vocational Course SITaITAGUTSTHHT ATH *

Area of the Course UTGUHHE a'al'q *

Theme of the Training Programme uiRrereTIET favg: -

v

E-Mail $04 * Upload the copy of
Registration Certificate

X . o .

Institutional Phone Number
YRITT: RHTIRIST *

3. DETAILS OF APPLICANT / 3ld&oh] fdarum

Designation / UqH *

Mobile Number / gRaTofIg= -

No file chosen

n Passport size photo of the Applicant *

4. DETAILS OF PROPOSED VOCATIONAL TRAINING URTaq¥d TGS HIRIENRT fdaRum

Please Select

Minimum Educational Qualifications prescribed for students STATOT ipﬁ Freifear: YATHT:

ﬁf&mﬂﬁmm:*

What is the age group of proposed participants ST HfAHTRAT Smga: &: -

Outcomes of the Programme PRHA TeH ﬁ)‘l’[ *

Details of Participants FfaHTRT faavomg
Type UPRR: * Number of expected How many days of What are the Name, designation and field of the Proposed

Participants Ean the event Bfd

HIRIEIAR:
yiagaéfa

Please Select v

feTere: edwn: -

Additional document name

No file chosen

timings of the proposed invitees/guests/experts for the contents/lectures/themes/topics, to be
programme in each event TASIATY YRATAATT MG/ taught by the experts UFTIIdT: Ml STASTE UEATAdT: feadm: ¥w/a: 9
day and how many ST/ W, Ugm, 59 SaRerHT/Rvar /v, fakey: gre-tan:

hoursmﬁﬂ'\ﬁ
PRI THY: B
Td Ffa gver: 9

Addition

No file chosen

No file chosen n

Venue of the event and proposed days
and time of the event TSI &Jd q4T



Funding Details - Budget Indicating amount to be incurred on TA/DA,
Hospitality, Transport, Stationary Secretarial, Typing and Xeroxing work
and other contingent expenditure etc. faadiyurfaazor - GI':[HTﬁ?RTﬁT‘,
YT UF WIS, sifaed, uRae, srazaaaradt, doHorm T4
ARSI a3 3T fRTwory: AT fawd faavvr aerg|

Category * Required Quantity of the Amount to be required STaRERIRT: *

item/persons/equipment e T=THS:
ST sraférar -

Please Select v

Funding from Own Institution and Other Sources TIRHRITT: SAAAAT T

friwgUIfdaroy
Total required Details of amount to be gathered form  Whether joint collaboration or the What are the resources available in the Any Remarks SaggHiewuf}:
amount for other sources and Registration fee institution conducting by own resources institution H¥ITd{ BT ATeETN

event/programme  USTTARUIR[CHHTNT TUT SRAIGW:  HYFAHEhId aT WaHwIGT W0 TRl Iua -
ST Fd TSR fyaory - frad ar -
T qof 4= -

Remarks or in case of other item then
specify the requirement feuoft ar s
o we aq: snawawdl fAfeRg -

Upload the total Proposal if not suitable to fill data as per thought fEIRTTER 9%l WRAG afd SUTH 5 yqitional document name No file chosen

= 4afd ¢ pemera: ey $ag

5. ADMINISTRATIVE DETAILS OF INSTITUTION TR URIfdsfdaruy

Copy of certificate of affiliation to be attached TaGATHHTUTYS Terdg Additional document name No file chosen

Documentary evidence of Land & Building Ha- &1 Wﬁﬁw ATEIYHTIH - Additional document name No file chosen

(a) Description of Land Plinth Area & No. of Rooms in the College Building. Ha-T=q @mﬁm
Juis HeaToT A= T
(b) Description of Land Plinth Area & No. of Rooms and Beds in Hostel (Girls/Boys) WW,

FHEATITH TH BTATARIR ARSI GuiH(STRIB1/aTa:)

Courses offered by the Institution HRITERT YIIHITUTSIHHTUIT faravore * Additional document name No file chosen

Details of Subjects offered to students. BTATUT Fd YA fawaTor fdavony|

Number of students in each class during the last academic year nﬁ&iﬁm&uﬁﬁqaﬂm Additional document name No file chosen
=i+

Number of students in each class during the current academic year a#qwﬁaﬁrmha&aﬁr—raﬁ Additional document name No file chosen
GIEINIR:TC |

Examining Body /Board to which the institution is affiliated. TRI&BTIHTI:aRug TaT TRMAT TFTSTAT
TG SR -



Whether any assets have been acquired from the Govt. of India/UGC, if so, give details of last 3 Additional document name No file chosen

years. URAASRIGISH™T: TfewTs i wraft: v of, aff fraadrae fyavvi gerg

Darpan Portal Registration Certificate for NGO's/Voluntary organizations Additional document name No file chosen
Enter AISHE/UDISE+ Code of the Institution
Working in the field of Sanskrit and submit proper Annual Report for last 3 years Wt‘ﬂ%?ﬁﬂfﬂﬁh Additional document name No file chosen

fara 3 auion Wy arfie ufaae Wi -

6. FINANCIAL DETAILS OF THE INSTITUTION S®irar: fiffefRid: fafaromy

Receipt & Payment for last three financial years duly certified by the auditor Additional document name No file chosen
AWt gBgRISTaAN faiaauivifafigds yamrduerassoraf=n gy 7 -

Income & Expenditure fo.r last three f.inancial.years dlf|y certified by the auditor Additional document name No file chosen

AErtgrmgRIfaTasaT faxftaaufoifafigds ywmftd smaeray -

Balance Sheet for last three financial years duly certified by the auditor RGP CIARICRGER LI Additional document name No file chosen

frfraautorifafrgdes wafe gemos * -

Audit Report for last three financial years farTasramon fafraaufor demaftemfaaeTy « - Additional document name No file chosen

7. DETAILS OF PREVIOUS GRANTS RECIEVED WWW [If grants received form CSU then mention otherwise please 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). SRR R A T e/
WRAHI SRS -S TP A YA SRR Sra SHawd
farramt aaTn S yrafadaEsTara: faaRony (areEri |t faav
e BRIg)

Year ﬂ'ﬂf'l’{ Source Amount 3Tf: Purpose of the grant L'ITEHEFRTQ[: Date f&ATi®: Progress made in this direction T
Please upload the Utilization Certificate for last two years, duly certified by the Auditor in respect of Additional document name No file chosen

previous grant received form Central/State Govt. or CSU, Delhi or any other source. 3f¥T: LIEEIDIE
WA T SUTRTIHIO Fiorag

8. BANK DETAILS OF THE INSTITUTION TTr: famianiere faaRom



Bank Details for Direct Transfer of Grants

IFSC / R.UP.TH.RT * Account Holders name SIRIYRGTUN AATH Account Number HIRRIRST Bank Name fa<reY=g I Branch Address @ I=m=IRamar: d&a:

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
| certify that the Bank Details provided by me are related to above mentioned Institution only and not my personal account or any other body. #4T UGl | certify.

faae e SuRfeadwr: SR Tg e 939 WRITT: A11% U9 add 7 g 99 J@fead ar SRRy A1 fawe i ywoisai -

9. SELF - DECLARATION S{T&gIsun

*

I/We certify that the above information and particulars are correct to the best of my/our knowledge 3g[ad TN’{[EHQIEHT: Ao g ma = g af 3 yorRfaR auT 9 SEad SR JuERe
and liwe shall be responsible for any lapse. liwe hereby undertake to abide by the guidelines of the  TU-IdTT SRR Ul | 3rgrad Tepaw warTS F=irre- T anigRie™ ura o ufdas:

Central Schemes for Promotion of Sanskrit. * CreiH i
Please tick 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) *

Name: 9 *

Designation: UqH *

Address: 'v!'-lﬁ_d *

10. RECOMMENDATION OF THE FORWARDING AUTHORITY SfINUTTRIGIROT: ST

*

On the basis of inquiries about the Individual/lnstitution, | certify that the statements made by in the  SIeY:/RIITAT: fawd AT SMURT 3rE THORNTY Tq 79 F SR RITITIT §IRT TeaAwa

Individual/institution attached form are correct, to the best of my knowledge. | recommend that this  UfQUTTaT: THTEIRT: TS Tl | 3E STRITATH Tq SR SATHRT:RARIT AW I Fafdarungar
individual/institution deserves financial assistance as per the details mentioned in the attached form. mmﬁ 3gfal -

*

Please tick Please tick

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



Name: 9 *

Designation: UqH *

ADAreSS: TG * e



