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Samman Rashi - Application for Financial Assistance to Eminent Sanskrit Pandits Liv

in Indigent Circumstances

T/ Year 2025-26

PP AIAY(IATTT: CENTRAL SANSKRIT UNIVERSITY
AepaeadaeT: - PRGN T AT HRAGd B RE RIS HefaareT:



Schemes for Sanskrit Promotion *

Scheme Name *

Executed and Implemented by *

Adress *

TdT/Year -

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

Central Schemes of Ministry of Education, Government of India Implemented by the Central Sanskrit

University

SCHEME DETAILS TISH: ﬁ?ﬂtﬂﬂ

FHFRIRT: — SHUTTIRAURIB Y R Sepauitsar $d faaasrIdrRig Taguaq Samman

Rashi—Application for Financial Assistance to Eminent Sanskrit Pandits Living in Indigent Circumstances

FATHRpAfaYfaTTer: CENTRAL SANSKRIT UNIVERSITY

56-57, FRATHEF, SHHYL, s - 110058 56-57, Institutional Area, Janakpuri, New Delhi —

110058

2025-26

IMPORTANT INFORMATION F&aquiaHT

for saving the data entered in online application. Press Submit button after filling all information in following online application for successful submission.

Frafafag sifrars smiea &1 7 5 fire & 91 U AU & R EH F 9T S0 g & ATead | GRI&d fpar o 91fe| sifemsT e # oof 3e1 & JRfga $37 & AT Draft ge

3Tde P 3 # ST & | Thadl Yo 3fTdeT U= STHT B & g fFaferfEe sifems emaed & it @R ¥RA & 91¢ Submit 92 gaTd|

Frafirfaaw srowfdias smigTre RURT Ui 5 AR Sal THe THITRY YRUMFIRY 3RY TG0 Waiwl Wewed Draft 31 Rt I wegawr v w@verot 309 |
THAATESHY SATae- THIRGH TryuifdaruRy o1 U8 S8Ry e Hai Uead Submit 3 fisi g |

I have read all the guidelines and important information. 8 TgT faT g Wl fe=nf~d=r 3k wgayul weRt ug ot ] 1 o wewm: T ofYy fHd=m: weayuif: g 7 war ufear:| -

Full Name / QUIFITH ~
Address | TRIg:

Countryla"\’li Please Select

Postal/Zip Code / fIF®Ig

Passport Size Photo / T -

No file chosen

1. DETAILS OF APPLICANT / 3fldGa] fdarum

Father's Namelﬁﬁ: qa9 - Date of Birth I\‘Fﬂﬁ?@’: *

Address Line / Address Line /

TS AU RIS 2 TS AU RIS 3

State / I Please Select v District / ST-TUGH Please Select
Mobile Number / gRaTU IS E-Mail / §-84 -

Signature of Applicant with No file chosen

date / TIGHT TGN fafy

afed - L]

2. QUALIFICATION AND EXPERIENCE OF APPLICANT / SHTaeHw Al SfHa:

Please Tick.



Current Annual Income from all sources / T3 :

Taw: g aiffe: sma: -

Amount of grant/assistance received from any
other source | =IRHAT HI: YT ST/
TgTadmr: IR

Academic qualification (true copies of
Degree/Diplomas to be attached) /
Resformaran@uIi: fEw s gevfafera:
o ’Hﬁ'ﬂ:) *

Additional doct

No file chosen

Your previous application for Grant was: /

SrgerTy Yad:/vawdr: Ia ey : ¢

Approved / Rejected / Never

wieaq RRETE Applied / g

If rejected, Please mention reasons for that I afe

o, aff awa srRnfs Swaayg

Any paper presented/publications (title to be

given) / TRgaMPTRIafFAR wor (Afery
IAEHIaT) ;

if yes, Upload the published papermﬁlﬁm Additional doct

No file chosen

Any popular lectures/pravachan/social work /

fraft el e TaH RIS a1

Upload the latest Income Certificate NEGEIE]

Additional doct

No file chosen

Immovable property owned in name of self,
spouse or children / indicating location, ground
area and present approximate value / W‘Fla'z'
I W, UfAU: 91 qraeE AT
it ST SraeTfRy: aday
g 9

Particular of subject/studies or other significant
work / TR/ 3 Ha=R AT 3R AUy
Frdw faavo

Particulars of any recognition or distinction
received from Govt. or any prominent literary or
arts society / W&ﬁﬂﬁ SaT HEIY HEay™
AR TR P WTore Sy
HIIART: | FRHA faavors

If received then please upload the same fe

REPR: TEIa: afg faavvi SmRuag

Have you ever participated in any Pandit
Parishad (Please mention Participation Date,
Organization and Subject/topic) & WF{I‘J-ERﬁ
FEIY STy fosauiuie Wit TEiaarAEaadt
(PUAT T UTRIATATY, Tg=i T fawd/wevi 7
IEag) : -

If participated upload the details fd uri 11%1?{:

afé faarum sRtuag

Any other details or relevant information to
support your application / YT/ YT TG
Tudar e forafy faavor sryar wrafyegaen

3. DETAILS OF DEPENDENT MEMBERS / HTPWHT%GTUW

Additional doct

No file chosen

Additional doct

No file chosen



Share details of all dependent members of your family / WuarRwg
S + Fyaei .
S.No./.Jg®  Name / H Age / 3(TY: Relation / FI=: Occupation / 3Teftfa®T

4. BANK DETAILS / 4-IehIRI& (Sb) fgarum

Bank Details for Direct Transfer of Grants / TG m&rs’a-rmumf

TP IRY (d) faavon -
IFSC / Account Holder Name / @TATYR® A0 Account Number / SIS * Bank Name / fa=ie 1= A
TS TE. At - .

Enter PAN Card Number of the Institution only *

Upload PAN Card of the Institution only * Additional document name

Upload BANK PASSBOOK of the Institution only * Additional document name

5. SELF - DECLARATION / S{T&TgIsun

Annual Income / aTi&: 3MY: Marital Status / daTie®IRIfA:

Please Select

Branch Name / RITETT: ATH

No file chosen

No file chosen

I/We certify that the above information and particulars are correct to the best of mylour knowledge  3(€/ad SUdRIaT: fdaronty 7 o0 31 Twe 9 3fa vamorfmg 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 | 3rgrat Trpaw WaRTS F=aae AT AnieRieHT ura &g e/

Central Schemes for Promotion of Sanskrit. * Cre-iH i

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: '\‘l%,_d *

6. RECOMMENDATION OF THE FORWARDING AUTHORITY SNUMTRIGHIRT: SRR



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 -

*

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

Name: 9 *

Designation: UqH *

Address: '\‘I%_d *



