IR GERATITEu
T gathaaea™y ( Aifafayafaeme: )
56-57, SEICIYAA URAT, ‘T’ sAteh, SHeRYA, 3 faoei-110058

EILICERUE] (Enrolment Form)

: 2016-201 ST T
SrfereRas 6-2017

) ) EIRICES
FHiH wE®e W [ [ [ [ [ [ T 1]
Serial No. Centre Code No.

AT HERd e e
N.ES.E. Centre

1. @ w AW (= #)
Name of Applicant (In Hindi)

2. A w1 AW (ST H RS W) FistName:[ | [ | | | | |
Name of Learner Second Name :| | | | | | | | | | | | | | | |
(In English-In Capital Letters) Sur Name : | | | | | | | | | | | | |

3. f&T (Sex) DogEl Male)[ | W (Female)[ ]

4. foayufa =1 @ (< #) :
Name of Father/Husband (In English) LT T LT L LT

5.  w-fafyr (1l o w=gi ) . ferg (Date).... @™ (Month)..... % (Year)....
Date of Birth (In Figures & Words)

6. UI-FRR & ual (et H)

Address for Correspondence

(In English-In Capital Letters)

7. I (Nationality)

8.  3Tivl I=aq e 1AM
Name of the Highest Examination Passed

o. HJHEI (Occupation)

10. Sfd (Caste) DS (S.O) [ ] |SST (ST)[ ] ¥ (Others) [ ]
11. &9 (Religion)

T (Date) v 3ATH & BTEER

Signature of applicant

TARgR AT femen ST & fop etedian o g Yok % R € eIk 3@ e | wiee o o @

This is to certify that the learner has paid the enralment fee and he/she has been admitted at the centre.

ferg (Date) oo F= % oAfusmd AfuE % TR

Signature of Authorised Officer of the Centre

A 2 U1 qAHIET Jesh NEFT % HIeH § WM % A/c Holder Name Rashtriya Sanskrit Sansthan, A/c No. :
10469781338, IFSC : SBIN0000733, Bank Name : SBI, Delhi Cantonment, New Delhi-46 § 9 |



CentreCode:{ | | | [ [ [ | | Yferenas : 2016-2017
g U ufase oTearstt st gt
List of Learners Admitted in the Centre

&qideq

LA Fl AT o TG Y9 o MY I8 G AR Aaa: oSt 91| 36 Gl &
&=t qen TSt i w1 oAl (Spelling) TAT AMGA JU5 | W T | &1 I FHH BT
fET) FAO-0 S Gt & YR R IR fohy Sa| o7d: steddet & AW I, W ue
T fafr (SR qon T) | S STavas 21 ST 1 hHI a8t Bl S Arg T Y
T Sfeafad 8l Pt W Afuedd Afue’t §R TeR fhT S| STevashdaR i
FHAS Gl Hi|

ATTENTION PLEASE!

This list should invariably be filled up and sent to Sansthan along with the nomination forms
of learners. The spelling of names in Devanagari and Roman in this list should be same as
filled up in the nomination form. The certificates would be prepared on the basis of this
list only. Names of learners should therefore, necessarily be correct, clear and in both the
scripts (Devnagri and Roman). Serial number of the learners should be same as mentioned
in the nomination form. The list should be signed by the Authorised Officer. Attach extra
sheet, if necessary.

\ Y,
T IS & - IS & -
ED (e ®) (T W rerl W)
ShHTR
Sr. Nos Names of Learners Names of Learners
of (In Devnagri) (In Roman--In Capital Letters)
Learners

HUAT T3 Iciieq/Please Turn Over



ST
ED
AR
Sr. Nos
of
Learners

ST & A
(et ®)

Names of Learners
(In Devnagri)

ST & A
(U7 H—wee 37erl W)

Names of Learners
(In Roman--In Capital Letters)

At SAfehRl (Authrosied Officer)
H3HS (With Seal)




G IGHIETE Uldaa g

INAUGURATION REPORT

«hse g (CentreCode) <[ [ [ [ [ [ [ [ | SrfereRETy : 2016-2017

A & dH TAHg v

Name of the Centre with Address

B. H&Rdfveess A

Name of Sanskrit Teacher

C. 33ueIe fag:
Date of Inauguration
1) 3AeTel: (President)

ii)  gEAfafa: (Chief Guest)

i) fafyrefaem: 3= 9 efqem:

Special invitees & Other Guests

D. 1) AU FeA (No. of Learners)

i) AU ferveroory

(fergH, =Ia@m™: scari<eh)

Analysis of Learners
(Gender, Professon etc.)

E  &=s9 Y9R: (YsIRagfafaraf: g)

Propagation of Centre (With the Printed/
Published Matrials)
i) TR0 AT

Names of Newspapers

ii)  faam= (Advertisement)

iii)  dfEaaror (Others)

E &= ga

Any Other Information
AT (Signatures)
513187 : (Teacher) SAfereRd sifereRil (Authrosied Officer)
ST (With Seal)
Note: i Please mention the centre code and full postal address with pincode.

ii. Please write Name of the Centre, Sanskrit Teacher, in Devnagri & Roman.



HATIA ST (TRt

REPORT OF CONCLUDING FUNCTION

Fsa e [ [ T T [ 1T 1 | | SifgreRaT : 2016-2017
Centre Code

1. EECICEINIEH

(Date of Inauguration)

2. LSRRI IR
(Date of last class)

3. faoaaTm R (AfE = d)

(Special Concluding Programme, If any)

4. ST TAqH Sogeh Ml He @A

No. of learners willing to study in next session

5. THTOTI - foauTe g
(At whifaq FuiRar =)
Date of Certificate Distribution
Function (If fixed any)

6. Hs ot faftme: sifafe:
(= SARTAMT ToqE= T faget e
T = Seere)

Special guests invited in the Centre
(Mention the names and designations of
distinguished local learned persons.)

T8 / Signature
a1fereRd: 3TFIERTT / Authorised Officer



Ve gEhaEe= Y ( HiFaiayaiaened: ) Taage
IR EERTIT&IuTg

ATFAeh UTfa faawoT
MONTHLY PROGRESS REPORT

HATE (Month)

@A [ [ [ [ 111 ] tferRe : 2016-2017
Centre Code No.
1. &= % M

Name of the Centre

I-=Faer 1 qar (fe=t #)

Address for Correspondence

(In English-In Capital Letters)
2. yufa foeor st sEfy : fearg @ Th

Period of Progress Report

3. AT HT & (Number of learners)

4,  FoAIA H wA @MY (¥ H)

Period of classes (in Hours)

5. e &1 A
Name of the Teacher

6. ek 1 e Efd :
Teaching presentation of the Teacher HIHT/ Average |:| 3qH/Good |:| HATH/Excellent |:|

7. Toers &t frafada
Regularity of the Teacher

8. 'FST&:EF <hl B, 01‘1H‘-“|°|': wm“q
Behaviour, public contact etc. of the Teacher

9. foerw (af =TE =)

Special (if any)
ferg (Date) o T o ITihd TR o FETer
Signature of Authorised Officer of the Centre
quf I -
Full Name -

¥ IE U R I HR F SFd SR FUA TT/ERT & -0 g 99|



