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SCHEME DETAILS JISHAT: fdarom

Scheme Name * ARAISTHION: — ARATAGYTH TaH/ 37l
G’CI"‘-ﬂTﬂtfﬁ[&l'laﬁW Shastra Chudamani —
Application for Utilization of Services of Eminent
and/or Retired Sanskrit Scholars

Executed and Implemented by * PR Ay aeTad: CENTRAL SANSKRIT
UNIVERSITY

Adress * 56-57, ARG EAY, SHH YR, Fdggal -
110058 56-57, Institutional Area, Janakpuri, New
Delhi — 110058

quiH/Year * 2023-24

IMPORTANT INFORMATION HgdqURaHT

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.

Frafafad sifarg smde & Ud® 5 fiFe & a1 e YT & [T FH & 9YTq ST
e & ureay A QRiga far s @i sifaarg smaed § gof 31 &l R A &
fRIT Draft 9e1 3Mde & 3fd § SUAN 8 | Thadl YdP ATde UF THT H & g
FrafafEd siiFarg smae 3 I SITHERT WA & 91g Submit §e+ gard|

Frafafaaw srawidiaw e RoRTHY U 5 FHu-a $i4ar Tes HRT
TRUMTHARY 3 ATAG-TUI Hai~ Uead Draft 3fa il Jacar wgaws fawawy w@veroi
PRI | FHAAYAHY 3Mde- THURGH THYUifIaRurg dh-Tq UX 3R 3Mde-"g Jaiwd
UGa= Submit 3fa fUsi 9aq |

| have read all the guidelines and important information. ﬁﬁWﬁQTI'E'\‘N-ﬁ (J) Please Tick.
fenfrdr ok wewyul S eRY ue ot 81 3 e wd offy fArdem: wewagu:
a1 9 |7y1 ufdar:| ¢

1. DETAILS OF THE SCHOLAR fagu: faaruryg

Full Name Father's Name Date of Birth

EURICE forg: = - ST
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Address Address Line Address Line

g 2 3
TS AU fRTEET-2 g AU Ren-3

Country gxT: Please S + State XTsdy Please S  District Please S v
SUeH

Postal / Zip Mobile E-Mail -

Code fUA@Ig Number Aaga:

TAGRATITRIET

*

Passport Size No fild YReof Please S v Eminent Please S v
Photo UTHUE Scholar fagw: and/or Retired
3MMPRD ﬂ

UPR: * YPIUS: AYdl/

SrTREY Td darge: -

2. EDUCATIONAL QUALIFICATION AND TEACHING EXPERIENCE Si&fraangar QeifOrsriyay

Educational Qualifications (from Degree onwards) R&OTHORYdr: (RTAPHHET:) *

S.No. Name of Name of University Year of Passing  Subject of
%.9. °  Examination fayfaemeaaeg s S<ftofady Specialization

qY&maT: AT " Jreftafaua: -
Upload Scanned copy of all Certificates as Additional doci

mentioned above in Educational & Traditional

Qualification IUR IR No file chosen
RerOrEaIaIHTOraATT Ul 36 SRIuag
Traditional Qualification QAIIARGAT

S.No. Name of the Qualified Name of the Subject of Year of
@.9H. *  Traditional Exam Gurukulam/Institution/Guru Specialization Passing

SviRREaTSem: 99 ¢ [eeasaRIEEARY: AW ¢ idiafawg: Situfady
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Upload Scanned copy of all Certificates as Additional doci

mentioned above Traditional Qualification 3Uf¥
SR ARATIRIATIHTOTG=ATOT Hfcepel: No file chosen
3 3R

Teaching Experience SITUATIHT: *

S.No. Name of Institution JMT: Classes Taught  Duration 3@fe: * Examination Year

v AW SATITRET * e quy -

Attended Shastra Sabha & Shastric Awards JRATHTY IUFRITA: TYT ATARIDR:

Information fdWd: Name of Shastra Year H'qu Title of Shastra Name of
Sabha RMREIHTT: Presentation U¥Jd: Organizers of
B RULEIELRE Shastra Sabha
RMEEHHT:
TSI HITAT:
qamiE

Please Seleci v

Upload Scanned copy of all Certificates of Additional doci
Teaching experience, Shastra Sabha, Awards & ' .
total experience as mentioned above. Iufy No file chosen

RAYREHRIVI TYT GUIHATT JHTOTOS g agdl:
37 ARIITY
Total Experience WTH‘J-IH: *

Total Post-Graduate Classes Total Years of Experience Wﬁﬂ‘l-l'q': aﬁ‘g :

HHYURATAP RSP aT:
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Published Articles and Books U®TRIAYRADI TG MTESAET:

Book/Article Title Xf¥®y Publisher T®HTRI®: Year quq
q&IDH RYaE:

Please Selecl v

Whether previously appointed under the O Yes 3 O NoHd
scheme through State Govt or CSU? gd: UT$

FARRIRG Ay AITTIgRT YAl ICTHABPRERT

TISHT: Staaan fgfa: smefiq ar *

If yes, please provide details. af¢ &I?ﬁﬂv_aﬁ H’%W faavui qald

Name of the Institution Details ﬁHTUTF[ From d: To q’d?l'l:l
HEITT: A TH

3. SCHOLAR'S PREFERENCE ﬁ’g‘[ﬁf: SHTARYchdl

Details of Preferred University/College where the scholar is required Gl'afEI?IW ﬁaﬁmm'\w:r/

TeIfaeaay faavur 9= srsarusw 3rael fasra |

S. No. Name of the Adress of the Mobile Number E-Mail é- Website

@.9. *  University/college University ELEIIGERE "HAdgd: © Adress
fayfoemeay fayfaeneas J=retayged -

Wﬂm g
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Upload the letter of requirement of your Additional doci
services in the University/College/Institution

duly signed and sealed by the Head of the No file chosen

Institution and certified that your services are

essential IR fayfaeamredmsifdead e

Had: AT A& HT: TRITAT: YHEERT HId:

Aar 3rafarar sfa gwanaifyd aur g ywTord
Tierag *

Details of presently available resources in the University/college/institution fayfaemeray

HeTaaTer ARITAR IUG WA
Students strength Details of the Shastras are being Presently how Institutional type
in present year courses available thought many teachers are IRIMT: THR:
BEAEWT in the institution  ATHHTATA engaged in the
(from prakshastri IRATIOT institution TR
to Ph.D level) JAHA B
HRITH SATYSHT: FrgerT:
SUA AT
TSI HTUTT
faavor (TR
@ fagmare:
i)

Please Select v

4. ANY FURTHER INFORMATION / SPECIALIZATION S{afRTS@T / SEATIIqu:

Specialization of Any further

Subjects to be taught Information or

aiﬁl':[ fawd sreamoeTef Remarks SaISfU

yaoy afrea faera S(AfRTPT: JIAT: YT
fewory:

5. BANK DETAILS fada I faarumy
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Bank Details for Direct Transfer of Grants 3T Wea&gxaiavony faaery faavong

IFSC Account Holder Account Number Branch name Bank Address
IEUE.TEH. ©  Name EAIYRSGE WHANHSE ©  MEHTE: M faeere wmag:
1

6. SELF - DECLARATION S{TcHESUT

I/We certify that the above information and 3Eat SRfFagET: faavonty 9 70 g+ awe
particulars are correct to the best of my/our  Tf~I 3fa yHTOURNTA/AE TUT ¥ 3rE/ad HXMY
knowledge and liwe shall be responsible for  THRR™ MU=l Suzerdt Hfasafam: | 3@/

any lapse. l/we hereby undertake to abide by & W’\‘T{ TR FraaeEE AnfeRiem:
the guidelines of the Central Schemes for CIGE] Hﬁuﬁa@/ﬂ?ﬂl
Promotion of Sanskrit. *

(J Please tick (J Please tick

It is ensured that form should be submitted to O Yes
forwarding authority with annexures *

Signature of the Head of the Institution (with
Date and Stamp) *

7. RECOMMENDATION OF THE FORWARDING AUTHORITY S{UYUMTeHTRUT: SR

https://serviceonline.gov.in/configurescheme/renderApplicationForm.do?serviceld=16550003&UUID=9618cf65-b290-47 3c-beec-e41c225431db&OWA... 7/8



7/14/23, 2:08 PM ServicePlus- CSUO5 - Shastra Chudamani

*

On the basis of inquiries about the AT fawd ﬁ?ﬂﬂﬁl’q SMTYROT 3
Individual/Institution, | certify that the YOI 3] T T A TRI=T:RRITT §IRT
statements made by in the Individual/Institution LEPLLE] 1JI'[%ITIT%?IT: HHARIRT: Y- il 3

attached form are correct, to the best of my SR T 3T SAfRT:RIRIT HAUWUA

knowledge. | recommend that this
individual/institution deserves financial
assistance as per the details mentioned in the
attached form. *

() Please tick () Please tick

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

mmmm.

Word verification

jwezka 18

Please enter the characters shown above

‘ B Draft ’

Submit

> Reset
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