Application Form

c

CENTRAL SANSKRIT UNIVERSITY

TS AT €U/ Established by an Act of Parliament

Wmmj Formerly Rashtriya Sanskrit Sansthan)
56-57, AIEATH®HSTW/ Institutional Area, &Y :/Janakpuri,
Fa<Ec1/New Delhi-110058
AT/ Website : www.sanskrit.nic.in

Application for Programmes / Activities for Promotion of Sanskrit

TUH/Year 2025-26

B IO dfdyfdeed: CENTRAL SANSKRIT UNIVERSITY

WpawadaeET: - ST FITAH A HRTIDRE RIGTAATTE P aISTI:
Schemes for Sanskrit Promotion * Central Schemes of Ministry of Education, Government of India Implemented by the Central Sanskrit
University
SCHEME DETAILS JIST: fgarum
Scheme Name * Tepagasra srisaATAEET STaleTiq fdeTuaw Application for Programmes / Activities for

Promotion of Sanskrit


https://serviceonline.gov.in/dbt/getServiceDesc.html?serviceId=16690006&state=99&tempId=6722&templStatus=&backButtonUrl=&grievDefined=0
https://serviceonline.gov.in/dbt/applyService.do?serviceId=16690006&state=99&tempId=6722&templStatus=&backButtonUrl=&grievDefined=0

Executed and Implemented by * PP arayfaenad: CENTRAL SANSKRIT UNIVERSITY

Adress * 56-57, GIRATHAEH, SHPHYL, Tacga - 110058 56-57, Institutional Area, Janakpuri, New Delhi —
110058
T/ Year - 2025-26
IMPORTANT INFORMATION HE@qurgaHT

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.

Prafaf@a sifTarg amde ) Td® 5 e § 91 Ude i & [T 8 ¥ UL STUE e S AT & TRIA frar orr 1w aifars ande § gl e &) JRFed $ ¥ AT Draft e
3Tde P 3 A ST & | Fhadl YaP 3MTde- U STHT B & g fFaferf@a sifers emed & 93t TH® R WA & 91¢ Submit 92 gaTd|

Frafrfaaw srafdia Mg RURTA U 5 FRATHR Sal THe THITRY YRUMFIRY 3RY TG-TU aiw~l Wewed Draft 3 it I wegawr v w@verot #5309 |
B AATdHY TG TAYRGH TIUIfIaRury ST W 3RY ATAG-RY iy Yo Submit 3fa fisi I |

I have read all the guidelines and important information. 9 ggi few et fe=nfad=r Gﬁ?'ﬁ?ﬁ"{uf Please Tick.
WS Ug ot 71 3 wewn: 9 Ty fFd=m: weayqur: ga-T: 7 7 ufsdr:| -

1. INSTITUTION TYPE J&ITT: UHR:

Govt./Private/NGO FdHTIY: AdBTER: T <. 3M. Government TdHRI: Private JddHIRaR: NGO T <ft. ot
Government Aided TdHRERT Others 3IYHR:
Nature of the Institution TITIT: TTYTa: Traditional TRTIR: Modern 3TgfTd: Modern & Traditional
URTRGH qUT 3MYFHHH

2. DETAILS OF ORGANIZER 3{TSIeh [ faaRom,

Name of the Institution Year of Establishment of Name of the Institution's
TYRYTT: A1 Institution IRATAT: WTIATAHY Parent Body H®ITT:
. e A -
Type of Parent Body Please Select - Registration Number Registration Date Tehievory
AIGFHTI YHR: - TefteuRiE - fers: -
Institutional Address-1 ERITIT: Address Line 2 TIE®d: 2 Address Line 3 T3E®d: 3
TRidd: 1 *
Postal / Zip Cf)de State ITvUH Please Select o District SITUqH Please Select o
LEIEINEIRSTE |
Country IT8H Please Select v E-Mail §ﬂ<“| * Upload the copy of Addition

Registration Certificate

HRITT: USHHRUITs SURITIAY Noflle chosen



Institutional Mobile Number Institutional Phone Number
HRITT: gearofEeT TRITT: GRHTITHST *
3. DETAILS OF APPLICANT / 3Mld&oh] fdarum
Full Name /‘IUhTH * Designation / UqH *
E-Mail / $-Aewd: - Mobile Number / gRaToNISSAT *

Signature of the Applicant with date * No file chosen n Passport size photo of the Applicant * No file chosen n

4. DETAILS OF PROGRAMMES/ACTIVITIES BRI/ fhardans faazom
Name of the Programme / Activity STdpH/fPaTHaI A9 -
Type of the Programme / Activity FHAN | FuTHdT yeR: - Please Select o

Theme of the Programme / Activity FwTH / Fareanw faug: -

Outcomes of the programme T ELIg IIE’ 1" Additional document name No file chosen

Details of Participants WfaHTRHT faavorg

Type UPRR: * Number of expected How many days of What are the timings of the = Name, designation and field of Proposed contents / lectures / Venue of the event and
Participants i H‘I"T‘Jlﬁ?lﬂ': the event &fa programme in each day and the proposed themes / topics to be taught proposed days and time of the
ﬁ?’m: HEDHH:  how many hours FEa m invitees/guests/experts for the by the experts FESIIEGIE event AT [J& qUT
FHFH GAY: &: Td Bfd event SMAISHTS ywafaasi  ArveftraamerEr/fawar:fawar: - s warfaar: feaw:
HUST: T ST St o urs+ra: Uy T
gy A, veH, 8 T

Please Select v



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 item/persons/equipment Amount to be required STaRTRI:

P WIS AT riférar -

Please Select v

Funding from Own Institution and Other Sources

Total required amount for Details of amount to be gathered form  Whether joint collaboration or the

Remarks or in case of other item then specify the
requirement fewolt a1 3 o W H e

Sraggwai fAférg -

What are the resources available in the Any Remarks SR fewuf:

event/programme arrzﬂwqﬁ other sources GFQ@?[W Wﬂlﬂﬁa institution conducting by own resources institution TR HIf ATeET
faavomy

SATaZaSH of 4y

fopaa ar

Upload the total proposal if not suitable to fill data as per thought ﬁiﬂ?ﬁﬂﬂ' IR I{ﬁﬁ ﬂﬁ G"TQTH
T Yafa af§ peveara: srueg g

5. ADMINISTRATIVE DETAILS OF INSTITUTION TSR UW%WW

Copy of certificate of affiliation to be attached HaGATHHTITUH !ﬂm
Documentary evidence of Land & Building Ha- &1 s{hﬁwaaw IEAYHTOH ~

(a) Description of Land Plinth Area & No. of Rooms in the College Building. Ha=Rg YfaferiaRg
qui+ e T 9
(b) Description of Land Plinth Area & No. of Rooms and Beds in Hostel (Girls/Boys) Hﬁlﬁ?{m,

FHEATUN Td BEATTRRY AR AU (@IS 1/aTas:)
Courses offered by the Institution HEITGRT TSIaHTUTSHHTOT ﬁTR'UTW *

Details of Subjects offered to students. BTATUI Fa YATIIaT! fawamon fagwong|

Number of students in each class during the last academic year nﬁ&@mﬁuﬁﬁq i ST
o+

Number of students in each class during the current academic year M&rﬁmﬁuﬁﬁqﬁ
BETUI HEAT

YYFIHE P a1 [T T TRAT IUA

Additional document name

Additional document name

Additional document name

Additional document name

Additional document name

Additional document name

No file chosen

No file chosen

No file chosen

No file chosen

No file chosen

No file chosen



Examining Body /Board to which the institution is affiliated. TRI&BTIHTI:afug TaT TRMAT TFTSTAT

e SHfET -
Whether any assets have been acquired from the Govt. of India/lUGC, if so, give details of last 3 Additional document name No file chosen
years. URANASRIq/ISHI: TiewTs i wraf: yrar o, afg faaadsraw faazvi gerg
Darpan Portal Registration Certificate for NGO's/Voluntary organizations Additional document name No file chosen
Working in the field of Sanskrit and submit proper Annual Report for last 3 years Wﬁ%ﬁlﬁﬂﬁ‘[ Additional document name No file chosen
fara 3 auion Wy arfife wfade Wi -

6. Financial Details of the Institution TRITT: SffefRUa: ﬁﬁWIT[
Receipt & Payment for last three financial years duly certified by the auditor Additional document name No file chosen
AEIpgRITa=ATN faxiaauivnfafrgds yamrduerassorafe=i gy 7 -
Income & Expenditure for last three financial years duly certified by the auditor Additional document name No file chosen
Balance Sheet for last three financial years duly certified by the auditor TG G HERITATTTAToTT Additional document name No file chosen
fofraauforifafigds i gamasry -
Audit Report for last three financial years faRTaramor fa<iraauion aRamotemufadeTy * Additional document name No file chosen

7. DETAILS OF PREVIOUS GRANTS RECIEVED UTtd¥ Lﬂ\dlr-j,dl-ﬁw IradQUIH\ [Please mention if grants received form CSU otherwise 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). IR RIS A/

WRAHI PRS- TP Y Ao SRR Sra SHawd

farrart adon S yrafaiaeraar: fyavory (gt afa faawot

e 1) -

Year H’ﬁT{ * Source Hd: * Amount 31 - Purpose of the grant L'IT\HHEFRTQ: Date f&Ai®: - Progress made in this direction e

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. 3T: RIEEIDIE

8. BANK DETAILS OF THE INSTITUION SRIRT: ahiere faavom



Bank Details for Direct Transfer of Grants \3@3171?"’-7‘;I?I&'I'(s‘?ﬁl'd?'UTT'ili

Tz faavomg

IFsC / Rup.uq.fy - Account Holders name BI-IYR®TU ATH Account Number HIRRIEIT - Bank Name faep =g -y Branch Address of the Bank
- faeI=mRmRaTa: ¥

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. #AT UqdTl | certify.

fae e STl SR Te e 939 SR 71y v9 ada 7 g 99 J@feae a1 SFaswimEr: T e iy waoieif -

9. SELF - DECLARATION S{T&TgIsun

*

I/We certify that the above information and particulars are correct to the best of mylour knowledge  3(€/ad SUdREa-T: fdaronty 7 o0 31 Twe wf 3fa vamorafmg aur 9 sead st JumaRs
and liwe shall be responsible for any lapse. liwe hereby undertake to abide by the guidelines of the  TUHITATAT SRR U | At Trpaw TaRTS F=aae AT ARieRie T ura o e/

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: 91H *

Designation: UqH *

Address: '\‘l%,_d *

10. RECOMMENDATION OF THE FORWARDING AUTHORITY SEINUTTRIGINGT: =i

*

On the basis of inquiries about the Individual/lnstitution, | certify that the statements made by in the S RTITT: fawd ﬁfﬁ]’ﬂ'ﬁm STYTUT 3¢ JHTORITTY qq HA T SafRTN:RIRITAT GRT SAavwas
Individual/institution attached form are correct, to the best of my knowledge. | recommend that this  UfIUTTaT: THTERT: TS AR 3E STRRTAT Tq SR AR RIRIT Ty Ifcaf@afdarongar
individuall/institution deserves financial assistance as per the details mentioned in the attached form. srrﬁwsmmmq Gléﬁfl *

*

Please tick Please tick



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

Name: 9 *

Designation: UqH *

Address: '\‘I%‘d *



