Application Form
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Sanskrit Teaching-Application for Engagement of Sanskrit Teachers in
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P gERGAGYIdaed: CENTRAL SANSKRIT UNIVERSITY

. . - 6 o
Srepaeasaro: FTERp AT ST HRAdh R Rigmraa

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


https://serviceonline.gov.in/dbt/getServiceDesc.html?serviceId=16670008&state=99&tempId=6721&templStatus=&backButtonUrl=&grievDefined=0
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SCHEME DETAILS FioHaT: faavom
Scheme Name * PRI e R ey HeTaaeay SR dRIAEHU SAaRITIH 3aGTU=H Financial Assistance

for Sanskrit teachers for Secondary/Higher Secondary Schools belonging to State Government Schools.

Executed and Implemented by * ForgEEpdayfaEed: CENTRAL SANSKRIT UNIVERSITY

Adress * 56-57, GIRATHEEH, SHHYL, Taggal - 110058 56-57, Institutional Area, Janakpuri, New Delhi —
110058

TdT/Year - 2025-26

IMPORTANT INFORMATION F&aquieaHT

Frafafad sifTars smded &) Td® 5 fire § a1 Ul AU F R EM F T ST I P ATed | JRI&d foar ST ARy Sifems 3mie # oot 31 ! JRférd $ & RIT Draft ge=
3Tde F 3 W U § | T adl Ydd 3MTde-T UF WHT B & g Fuferi@d sifqers smaed & Wit TH®RT WA & 91¢ Submit 921 gaNd|

FafifEaw srauidiaw AT RURTA Ui 5 FATH-R Sral THe YHRRY YRUMFIRY 3RY STAG-TU= Waiwl Weawd Draft 3 it I wgaw fawawg wveivi #91g |
AGAAYEBY G- TAURIGH TrUIfIaRorg H-Tq W 3RY SMTAS-Y Hal~ Weae Submit gfe fisi Jag |

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.

I have read all the guidelines and important information. B 8T fu T |+t fa=nf=E=r 3k we@yul WF®R! ug ot 81 3/ Uewm: Wd iy fa=m: Hewayuil: gu-r: @ way ufsar:| - Please Tick.

1. APPLICATION FORM

Whether application is Fresh or Renewal <[d1Hq Fresh Td-Hq Renewal qﬂiaﬂnm In case of renewal, please provide the CSU file
STAEH ST TdBond Mgy - number TdIHIUE T FUaT

2. DETAILS OF APPLICANT (Head of the Institution) 3fTdge< fdaRUM (RIS

Full Name EUhTH * Designation UqH *

E-Mail §-Bervsag: - Mobile Number TEgRaToR@T *

Signature of the Applicant with date an%zw No file chosen Stream of Teacher * Please Select o
feTgafed gwmary ﬂ

Subject as per Stream * Please Select o

If other Subject, Type your subject

3. DETAILS OF THE INSTITUTION SR ﬁTIITUIT[



Name of the Institution
HRITT: 91 *

Type of Parent Body

HIGHSTEE JPR: -

Please Select

Institutional Address HITT:

Tar\‘l%?f:*

Country = Please Select

Postal / Zip Code

Institutional Phone Number

TR gRAvEgS -

Enter AISHE/UDISE+ Code

Examining Body /Board to which the institution

is affiliated. Tiar e Avyg aar dwar
HIIZTAT WIS -

Courses offered by the Institution TXITGRT

Number of students in each class during the

last academic year nﬂ&rﬁmﬁuﬁﬁﬂ it

Number of students in each class during the

current academic year qaATRE ey
USRI T3 ST HE -

(a) Description of Land Plinth Area & No. of Rooms in the College Building. Ha- = Wﬁaﬂ

Ui HeaToT A I

(b) Description of Land Plinth Area & No. of Rooms and Beds in Hostel (Girls/Boys) Waﬁ'\‘%

HEATUTH T4 SHAANR IAT @I auw(ET s 1/arde:)

Documentary evidence of Land & Building Ha-ed YRI5 |1gauHIoRy -

Year of Establishment of

Institution JRATAT: WITIATAHY

Registration Number of the
Institution HRITAT:
USHeruReEn -

Address Line 2
TR AU fRTHET-2

State YToUH

E-Mail §-3a9ga: -

Please Select

Upload the copy of Addition

Registration Certificate of the

Institution HRITAT: No file chosen
UEICRUE P ]

Name of the Institution's
Parent Body T®ITIT:
ARAHR AN ¢
Registration Date of the
Institution RITAT: USHHIRG
Address Line 3
TS AU RINET-3

District ST TUGH

Please Select

Institutional Mobile Number

HRYTT: TergRaniagen -

4. ADMINISTRATIVE DETAILS OF INSTITUTION J&II3T: Wﬁm

Copy of certificate of affiliation to be attached Additional doct

. o

No file chosen

Additional doct

No file chosen

Additional doct

No file chosen

Details of Subjects offered to students. BT
Fa yEaTiaT fwaron fyaRony) -

Copy of Society / Trust / Govt. Notification order

HRITT: IR R SHfga=ra: ufafefy:

Annual Report for last three financial years

years faresramn faxfiuauton affeufodeTy -

5. INSTITUTIONAL INFRASTRUCTURE DETAILS J®II: SMYRHYIEE

Additional document name

Additional doct

No file chosen

Additional doct

No file chosen

Additional doct

No file chosen

No file chosen



Whether any assets have been acquired from the Govt. of India/UGC, if so, give details of last 3

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

Additional document name No file chosen

6. FINANCIAL DETAILS OF THE INSTITUTION SR 3fifdfenfRya: fafarom

Receipt & Payment for last three financial years duly certified by the auditor

Additional document name No file chosen
AETrepgRITaTaan fRigauioifaftigds ymormieresssoraf=n aymT 7 -
Income & Expenditure for last three financial years duly certified by the auditor Additional document name No file chosen
3 f R R forifRrads R T
Balance Sheet for last three financial years duly certified by the auditor ﬁ'@mﬁ&m Additional document name No file chosen
farfraaufuifafigds yaiford gaoey -
Audit Report for last three financial years fawazamon faxiaaufon aemaftemafadey - Additional document name No file chosen

7. DETAILS OF GRANT FOR REMUNERATION / SCHOLARSHIPS HFcI¥ /STAdx: Qﬁ SREEN \rf\id{UIH

In case of Renewal, please upload the Utilization Certificate, for last two years, duly certified by the

Additional document name No file chosen
Auditor in respect of previous grant received form Govt. or CSU, Delhi under this scheme ECIEaurs)
TN FUAT STTRTHIUT TS Fdvg TUT IRAT: TSHTAT: SiaadT GIBRI SYaT
SUGFTYHTOS drerag
Whether the post of Sanskrit Teacher is sanctioned by the State Government? mﬁl&m Yes 3H No T
A HIROT AT ar 2
Whether the post of Sanskrit Teacher is vacant? SEFaTHTIHUS e aT ? Yes 3T No 7
Whether the School required the services of Sanskrit Teacher? faered Tﬁ‘qﬁlﬁl&m a1 JMaRaS! Yes 3ITq No T
sfaar?
Number of Teachers/Students & their existing Pay
Scales/Remunerations/Amount in each Category HW%F[ ﬁﬁT&lﬂ)‘lﬂTl
DAV HSIT & AT faemda-HTugus: MR yfie:/ fuargaor i
Category Jof Type of Engagement ﬁ'g'%‘;ﬁb‘l'\’: Number of Teachers/Students fRI&®TUT/ Total Remuneration/Scholarship Monthly Remuneration/Scholarship
BTN TE Tifeyfireme) SmEgw: ahn: ARG UR RIS ARIFSEghR:
Please Select v | Please Select v
Whether the present request for Financial Assistance for Salary and Scholarships is above the State Yes 3H No T
Government grants. 3a--SERI-RATTHETIARAT: TdUH: HRAIY: ISUVAGRE TSI SUT KT
qrl
If yes, indicate the number of Sanskrit students who are not covered under the State Govt./U.T grant Additional document name No file chosen

on account of salary & scholarships respectively. af¢ 3 af§ IRPpasTAUN eI FIag Aui
TGP RIY, & a: AaT/STEgh:



Grant received from the Central Govt./ Central Sanskrit University for the

Following items during last three years. ﬁﬂﬂﬂ:‘ﬁl’c{l
Flroepatayfaemear frafady ey srer | -

Year H‘f‘l{ Sanskrit Teacher H&pATHATIS: Modern Teacher arrg{ﬁwrw:

Computer Teacher JTTUIGTHTIS:

8. In case the institution has received the grants from CSU fill the details / afc THYT CSU gRI facidrgar wieifd dd fqavui aarg

Whether Sanskrit Teachers are being engaged in the current year through CSU grants/Govt. of India

grants ? TAATIRIYETY AEPATHATIST: CSU/MRATIBRERT rgaT: a1 2

If yes then provide the following details [Afe SgYeTY qrag
How many teachers are engaged? fd SATTBT:  How much Salary is being provided per month?
HafRYT: ? Ffa wweTn Ja- ufowrd dad 2

Whether the salary of the teacher paid directly through online mode & Riereg da+ woeraan
SHTATETHISGRT & -
If yes, please attach reference letter Tfe SgTHITA afE wHTINN SMRIUTg

Please upload the following documents by renewal institutions- advertisement copy, appointment
orders of the engaged teachers

Yes 3H

No A

Whether the teachers are having the education Whether the teachers are selected through
qualifications as per Guidelines? ﬁ‘«’l‘lﬁﬁw advertisement, interview through selection

FrggaraTueHT Areargar add a1 2

Yes 3H

Additional document name

Additional document name

9. BANK DETAILS OF THE INSTITUTION SRI[T: faqeg faarum

Bank Details for Direct Transfer of Grants
IFSC 31T3.T%. .31, Account Holder Name WTATYRST ATH * Account Number WTARIGET *

Enter PAN Card Number of the Institution only *
Upload PAN Card of the Institution only *

Upload BANK PASSBOOK of the Institution only *

Bank Name fa/eI=_ 919 -

Additional document name

Additional document name

committee ? SATIHTH FAgfaT: fagmoAT=R
YT QTR fafgarar 2

No T

No file chosen

No file chosen

Bank Address faa e wRig: -

No file chosen

No file chosen



I certify that the Bank Details provided by me are related to above mentioned Institution only and not
my personal account or any other body. #YT Wl farap i IuRfufRadwr: Jwimar: LTl faea ada
TRITT: Y Ta g 7 § 70 IR a1 SRIERITT: A1y e sfa ywmfieafy -

| certify

10. SELF - DECLARATION / ¥TuTH

I/We certify that the above information and particulars are correct to the best of my/our knowledge

and l/we shall be responsible for any lapse. l/we hereby undertake to abide by the guidelines of the
Central Schemes for Promotion of Sanskrit. *

Srg/ad ITdFgEAT: faaRunty 7 79 3w s sfa vmror i aur 9 sgad sy auER
TMu-arar IaRert Hfasmnfim: | Ay WRpaw TR S-aaieHH1 unieRieMT ure og ufads:/
TS|

Remarks, If any.

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: 9 *

Designation: UqH *

Address: '\‘I%‘d *

11. RECOMMENDATION OF THE FORWARDING AUTHORITY

I/We certify that the above information and particulars are correct to the best of my/our knowledge

and l/we shall be responsible for any lapse. l/we hereby undertake to abide by the guidelines of the
Central Schemes for Promotion of Sanskrit. *

Srg/ad ITdFgET: faaRunty 7 79 3w s sfa vmror i aur 9 sgad sy auER
Mo-frara SRRl ufdsmfig: | [ SR TRt ST anfeRieri ura o ufaas:/
Crodii

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

Name: 91H *

Designation: UqH *

Address: '\‘l%,_d *



