[N

0

9.

10. Occupation

11. Previous visits to India, if any

. Name in Full (Capital Letters)
. Nationality

. Date of birth (In Christian Era)

. Husband’s/Wife’s name in Full

. Present Address

. Permanent Address

KENDRIYA HINDI SANSTHAN, AGRA
(MINISTRY OF HUMAN RESOURCE DEVELOPMENT,
DEPARTMENT OF EDUCATION,
LANGUAGE DIVISION)

(Government of India)

(To be filled in Duplicate)

. Parentage

(a) Father’s Name in Full (Capital Letters)

and his nationality

(b) Mother's Name in Full (Capital Letters)
and her nationality

(Capital Letters)
and his/her nationality
(for married persons only)

. E-mail Address

Passport number, date

and place of issue and its validity

If yes, mention date and place of the visit.

(Signature of Candidate)

Name :

Date :




ART A TS QU & & dIg AU ATYGTH & 41 H el & g

UNDERTAKING TO RETURN TO THE COUNTRY OF DOMICILE AFTER COMPLETION

[09]

(95

OF STUDIES IN INDIA
gl g

Contract Letter

A (Q &) g/ AT &1 JAdH) ----meeeeeee oo

.................................................. Gifarg & U @ OdT) S FH §AI DA b A
HRA BIDR T ST/ BT § 3R G Rl FEAE, FIRT F ooommmmmmmms oo
_______ (IrSTEHH) & T us W/ § $8S gRT 9eT X g 5§ aRa # uar swemma @ e

B GTE —ommm e (T @1 AT 3R qel & QT TdT) B efle SrEern, srE

I (full Name) Son/daughter of
(Father’s  name)
(address in country of domicile) and presently studying under the Government of India scholarship, for
(Course) in the Kendriya Hindi Sansthan, Agra hereby declare that I shall return
to my country (name of Country)
(Full address in the

country of domicile) on completion of my studies in India.

F(ATH) oo THS gNT HINOT &A1/ § v HRd
GUAR &1 qd AT & e 3ol siae ey (oitedl afed) & aa Auar sregas qu R
faar AR AT/ o

(Name) I hereby declare that I will not leave India without prior

permission of the Govt. of India during the course of my studies (including vacations) and before the completion of
my course.

B e 3Hd gRT U Bdl/dc § i Uredshd qu
fpw faar gpaa Biza )

S TEATH GRT M FW <A DT 5 JYOT ATY arad &1 2l

I

hereby declare that in case I leave the Kendriya Hindi
Sansthan before completing my course, I will return the expenses incurred on me.

& ST § gedaer @ A1 3IAT A HedIUeAd WITd H AT 80% ¥ dH URATT el w A U
SU AT AT ST ThdT @l

I understand that misconduct, unsatisfactory progress in studies, my short attendance or less than 80% attendance

will render my scholarship liable to cancellation,

S/ BT & GEAR
Students Signature

TATOTT TR Srelr B0 fF A/ A /G e  3E

GIYUTT T 1T TAH forr g3k Ioeia M Ora ge&deR fpu &0

Certified that Mr./Mrs./Miss has understood the above
declaration and signed in my presence.

RIEEE] TEITETX

Date

Signature

T

Place

UedrH
Designation
HRATT ETard/SearaT 6 7l

Seal of Indian Embassy/High Commission




harT REY TwATE, ORI

KENDRIYA HINDI SANSTHAN, AGRA
3Tdes uF

Application Form

AT : FUAT FH TA¥ HGW # AL 3¥aT 3T
Note : Please Write legibly or type.

1. @1 &
Full Name ®rel
(a) aamrlt & PHOTOGRAPH
in Devanagari (Hindi) Script
(b) AHT H

in Roman Script
CEX T TR Tar

1SS

Permanent Home Address

AP/ ATTS SinacH
Telephone/Mobile Fax

. aéaq g Odr
Present Contact Address

OS]

Tl TERT

Telephone Fax

4.7 =0
E-mail No.
5. . & oy gey
Sex : Male / Female
0. aafee fEuta . arfea , dfaarfea

Marital Status : Married / Unmarried

7. g

Nationality
8. ATTHTNT
Mother Tongue

9. 5 b arrg
Date of birth Age

10. grdic / Passport
(i) gradre / Passport No.

(i) urEdie It @k 7 arr@ 3R TR
Date and place of issue of Passport
(111) BT Th I 70
Valid upto
11, drar (Visa)
arar goar
Visa Number
Fd dh Y & ardT &1 gHR ST A b AR
Valid up to Type of Visa Date of Issue

12. rpedd gar$ 3807, STel § AT &
Nearest airport from where the applicant will travel
-3-




13. 3 aaaﬁ <hl <TJJdHTI
Occupation of applicant

wraTed/awdT/faeafaares &1 Q@ a1 3R aar
Name and full address of the office/ Institution/ University

14. far/afa/awetes & A1, gaard d27 ddad gdl
Name, occupation and address of father/ husband/ guardian

arT 3R gE" ST

gdr AR AT AFEEd 70

Name and Relation Occupation Address and Telephone/Mobile No.

15. 9Ra # RBud weeh &1 uar, 3 &1 @
Address of Relatives in India, If any

aF IR TEw
Name and Relation

TdT Ta0wi
Address and Telephone No.

16. @97 3T Ugel ¥R 3T &7
Have you been to India before?

afe &, ar #a 3N fraa g & R

If yes, when and for how long

17. RdY arele, for@d, Ued 3R @Hsa & JEeRT AR gefar

Proficiency in speaking, writing, reading and comprehension of Hindi

3T e
Good Average

Poor

arefer
Speaking

or@an
Writing

Tadr
Reading

GHASAT
Comprehension

18. fedY dr@a @1 faavor
Details of learning Hindi
(a) U Tedr @ drd?
How did you learn Hindi?
(1) 3loariyes ufetor gri?
through formal training?
(i) cgex & (ii1) ¥ag0
through formal training? Self
(b) del dET (U AR TWAT & ATH)
Where did you learn Hindi? (Name of the Country and Institution)
(c) fordsl |91 do drdl
How long did you learn Hind1?




19. AIGHINT BT BT 3T ATIN0DBT TR

Knowledge of languages other than the mother tongue

20. QAEATOTE ATIATY
Educational Qualifications
(A) |
Ao et @ AT ay Aoy fawa Froret / Tarafaarera @ are
Examination Passed Year of | Class Div./ Subjects Name of College/
Passing Grade taken Institution
1. 2. 3. 4. 5.
(1) w¥wga/ High School (Class X)
(11) sewehve/Intermediate(Class XIT)
(111) & =/ Graduation
(1v) e v / Post Graduation
(v) 3=a / Other
(B)
FHEF 0T ol ay Aofy o faRafdarers /aresr / gwen
Last Exam. Passed Year of | Class Div./ Subjects | Uni./ College/ University
Passing Grade taken

21. F REY @@ & wdr dd & 3e9y

Purpose of admission in the Kendriya Hindi Sansthan

22. 1% ATIRT F@ar S 319 a1 ared / dredy &

Any other information which you would like to furnish

aN=
Date

TATeA
Place

H1deeh & TEER
Signature of the applicant

# G war / A g R S ad A e ssudE Qe I w vay fFes W AngEaE &

AT T UToAd HEIT / BN

[ hereby declare that the particulars given above are true to the best of my knowledge and
belief and if admitted to comply with the regulations of the Sansthan.

HIdeh & TEABR
Signature of the applicant




IR HREIAT YATIT - U
CERTIFICATE OF PHYSICAL FITNESS

HTAGH Al ATH SR BT A"
Applicant’s Name Date of Birth
qar
Address
A. uriaie ga

Family History

FaT 3T AR # B weed # FeafafEd W @ fisT g3 w@-
Has any member of your family ever suffered from :-
1. aufes
Tuberculosis
2.8
Leprosy
3. AES AT
Mental Illness
B. agfte g
Personal History
a7 3T Sl Feafafla ot @ dfsd g ¥ -
Have you ever suffered from any of the following diseases :-
1. AYAE
Diabetes
2. faeft
Epilepsy
3. wATle o aifie sfiar afed
Mental Hiness, including ‘nervous breakdown’
4. aTEAETNY (STEIETE), U@ # W I, dURE AT FHS A T dAny
Bronchitis, spitting of blood, tuberculosis or other lung disease.
5. few ar o & ey

Heart or kidney disease

6. Y 3= T AT gHEAT A FWR B RER W AR B FAr J T @l

Any other disease, accident, or operation requiring confinement to bed.
7. WO s Ao F GRA a1 AQ0E? guA wed sitg RO @)
Are you suffering from AIDS? Please bring the test report.
8. raek T vl AT 3T Ep? fRE AT & HR a7
Any vaccination or inoculation? Against which disease and when?
C. e Sird
Physical Examination
1. &g
Height
2. gatd
Weight
3. Brdr
Chest Measurement
(a) @® & 9T / when breath in
(b) @18 f@@Tes W / when breath out

_6-



4. grA=y Q-0
General Appearance
5. feer
Heart
6. RS
Lungs
7.3eX
Abdomen
8. aifeerar
Glands
9. (a) e @1 AS
K.J. (Knee Jerk)
(b) TE FH AS
A.J. (Ankle Jerk)
(c) geferat
Pupils
(d) 3edira
Abdominal
10. s@faseiuer — &/ Teeg A
Urmalysis — Sp. Gr. Sugar Albumen
11. Tpam
Blood pressurc
12.5% - g 3R @we &1, 99 & @y 3 T & faeon =@fF &
Vision — Distant and near, Field of Vision with and without glasses
13. #qor
Hearing
14. &, e
Teeth, Tonsils
15. 1% 37 AWTURYT PANT TS TS @
Any other abnormality or disease
D. fadw g (@fe & 718 @) & gRond
Result of special tests(if carried out)
1. e odieT
Kohn Test
2. gl @ UEH
X-Ray of Lungs
(3dced & T & H TUD O 1Bl N BT AMRT| STel HEAG ¢ del w0 gy, e,
Frell @ia, @ 3 DT — Far & ST dIS HT TAE & ST 8

(Applicants should have been recently vaccinated against the small pox Inoculation against the

typhoid group, diphtheria, whooping cough, cholera and yellow fever is advised where necessary.)

# 38 gRT TR &l /adl § 16 He A1/ Aaadl /Gy --- - oo
------------------------------------- b ST B B S ARG A S el TEATE #, 3eqAS & AU S ared
[ FTEAT & FB oo B TIZHT IEH DS AT (WEN AT ) AT
ARING gldey 71 arRe HAFBAT AL0UTS &l # FHSAT g/AQCTATAT & z8d T 9 o giemor da &
for ey WA/l a1 gl & STearg A1 Saa Feld T wed AaR arddr/arde

[ hereby certify that I have examined Mr./Mrs./Miss

who intends to pursue in India at the Kendriya Hindi Sansthan. I have not found
-7 -




any disease (communicable or otherwise), constitutional weakness or bodily infirmity except’

- I do/do not consider this as likely to
render him/her unfit to undergo his/her training or to withstand the climate or living conditions in
India.

mmmm$mmmmmm%|

The candidate’s signature below has been taken In my presence.

3FACAR & EEdTeT

Candidate’s Signature

SICIEC]
Date

—_—

AT ﬁﬁﬁmmﬁmmmmwmuamuﬁa

Place Signature of Medical Officer, with his qualification and designation

*mwaﬂvé/uﬁmmaﬁﬁﬁﬁmmaﬁmmméﬁﬁwwmw
@ﬁfmﬁmm%wgmaﬁmﬁmmﬁmﬁ@(ﬁﬁ?mmQwﬁﬁzﬂ@m

*

Please give full details and if candidate is declared unfit, also state whether the mability is due to
some minor disability which can be cured by treatment (medical or surgical).



MU -~ ud

(Confidential Letter)

wEqia ux

LETTER OF RECOMMENDATION

(Tfe aFHa & av Tsy ST )
(Preferably Type — written)

TIGEH T ATH

Name of the applicant

([ fow v T # Al Sl @ seficar & als, difgs e, HgpaARMTerar 3R 32eafas
P AU A MuAadr & Ao sy a7 &)

(A careful and confidential analysis of and opinion about the applicant’s character, intellectual ability,
adaptability and seriousness of purpose should be given from personal knowledge in the space below).

EXATET gt
Signature ) Address
a\ 3R ug

Name and Designation

HeX antrg
Seal Date

%mé—mgﬁrﬁmr@wmmﬁammms@amﬁamwéﬁmﬁw
qﬁﬁfﬁ$meMWmaﬁwuﬁmaﬁaﬁmmmmﬁwsﬁW$w
AT ST |

N.B. This is CONFIDENTIAL and should not be returned to the applicant, it should be sent directly to
the concerned representative of the Government of India and where there is no such representative it
should be sent to other appropriate authorities concerned.
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