
KENDRIYA HINDI SANSTHAN, AGRA
(MINISTRY OF HUMAN RESOURCE DEVELOPMENT,

DEPARTMENT OF EDUCATION,
LANGUAGE DIVISION)
(Government of India)

Il (Capital Letters)

(To be fil led in Duplicate)

l .  Name in Fu

2. Natronaliry

l. Date of birth (In Christian Era)

4. Parentage

-i. IJLrsband's/Wife's name in Full
(Capital Letters)
and his/her nationality
(for n-raried persor-rs only)

(r. Present Address

(a) Father's Name in Full (Capital Letters)
- - l  1 " ; .  * ^ t i ^ - ^ l i r . ,
d i l u  l u 5  r r 4 L l u l l d r r r J

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

7. Permanent Address

8. E,-mail Addless

9. Passport number, date
and place <lf issue and its vahdity

10. Occupat ion

I 1. Previous r,' isits to India. rf anv
lf yes, mention date and place of the visit

(Signature of Candidate)

N a m e :

Date :
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s{rra di :re-q{fl q{T 6{i fi q|-E 3rqi 3ifu{rq *'iqr ji dH 6r Ed"r
UNDERTAKING TO RETURN TO THE COUNTRY OF DOMICILE AFTER COMPLETION

OF STUDIES IN INDIA
3rlog ur

Contract Letter

---(3tf-qqrfl h lqr fl' qnr) ;i 5e ur+ orrqR *' eTq
_ :  L 4 - _ - _  _ l

+ l l { c1  t l { cP l {  c t l  t t ' l  X , / t 9 l 1 l  (  5 l l (  cD r ( l < . , 1  l 6 -q l  { i $q l d ,  51 , , 1 { l  + l  - - - - - - - - - -

(qb-qm-fl ) b Rl q.6 l5r/{fr i. Sqfi il-{T s}qurT +lar ( fu d err-{d d 3Tqfrr 3{tqq"a WT F}-}
b qlq (tqr or ara:ik q6i 6.r WT q-ilr) ehldf-;nsiTrz ara-rfrt

(iu1l Name) SorVdaughter of
(Father's nante)
(address rn country of domicile) and presentlystudying under tire Government of India scholarship, for

Kendriya Ifindi Sansthan. Agra hereby declare that I shall return(Course) in the
l11y country (nanre of Country)

(Full address in the
country of domicile) on completion of my studies in India.

r. fr(arfl) $-sb 6Rr qlsqT m-rarzo-rfr ( fu fr a+rla
qrfiR ft Rt' 3qHF it fuar :rqff 3{eqrf, :rofU fgfueY Htrd) + Ah-rfl 3dqal 3dLqqa WT fuT
R-ar arra afrno)"*nzol-iufr r

(Nrnre )  I  __ heleby declare that I  wi l l  not leave India without pl ior
permissiorr of thc Govt. of Inclia during the conrse of n"ry studies (including vacations) and before tl.re cornpletion of
nly course.

- -)f.i. r{ ---------- $gb ilT dqorT +-{drl6-afr q to wov+a q{r

fu! fuar qwErd otgi q1

T$ sw.tta dr{r frt riq{ tqq fi 4-$ €q"f {TfeI
I

Sansthan befor.e conrpleting nry course, I wil l retum the expenses incurred on me.

d or+ar ( FtrilFr{ d qr ytqqa 9 3ffi-;6}q-r-fl6 rJTR €- qT Bo% d oq rqtrqft eti w {S sq}

tqt qrqg alw al g+ET Frn
I under.stand that r.rrisconduct, unsatisfactory proqrc-ss in sfudies, my short attendance or less than 80% attendance

rvi l l  relrder n-ry scholarship l iable to car.rcel lat ion.

srT/6r ; { r f icgaGi l
q h r d P n t c  S i o n a h r r e

qiqs o.rff Olzffl
hereby declare that in case I leave thc Kendriya Hindi

qaTfr--d fu-sT ;TrET 5r fu .frzffizg
qlEulT mT 3{Terq €..fl'F-fr-q ru:lfr 5-6ie
Certif ied that Mr./Mrs./Miss
declalat ion and signed in ny presence

-\ ----{-
c i  a L l < l m'  -  J '

- \ \  , , . , ,  \  . - ^ -  A -JI{ F'FTfl F+ErST{ lzF\r FU
has understood the above

F-€dISr.{
Signafure
q{fl|ff

Designation

erT{trq E1|4rs/5.q|dFT 6r ger
Seal of Indian Embassy/High Commission

ilR-q
Date

F2IId

Place



ffiq Gffi {Ts:Qr;r, 3{FRr
KENDRIYA HINDI SANSTHAN. AGRA

3iri{d q-{

Application Form
*e ' Tqqi wr$ rq-c $ar$ d eTt 3TQfdT er$TT zntl

Note : Please Write legibly or type.
1. Wr dffl

Fu l lName

(a ) f f i d i
in Devanagari (Hindi) Script
(b) i-n-i' fr
in Roman Script

2. ql +r rzn$ qa

Permanent Home Address
tfua/EfnTf,
Telephone/Mobile

3 ofara qar

Present Contact Address

sH
PHOTOGRAPH

Wg

Fax

tdqtd
Telepl-rone

WTI

Fax
,1. $-fa at

E-niail No.
5. fdur , +fr ,, gow

Scx :Ma le /Fen ra le
6. quFfr RrR , mE- ,, $md

Marital Status : Married / Unmarried
7. {rSsFT

Nationality
8. arqmur

Mother Tongue
c). s;a 6I difl-q

Date of birth Age
10. qqfr8 r Passporl

(i) qlqq]-t / Passport No.
(ii) qmqtt qift 6{i fir ditrq :ik rrna

Date and place of issue of Passport
(iii) o-o crm. Etr Fr

Valid upto
1 1. fr-€"r (Visa)

fr-sr €Fqr
Visa Number

(]-)6] .i cJ) C.l UJ gl I

Valid up to
fig'l znr q+rl

Type of Visa

- - - , - - -o .J -a- . . . . '&
d l { t  c F { d l  c n l  d l | { 9

Date of Issue

12. Gzniaa 6+$ :qrr, a-oi e' qnr oUr
Nearest airport from where the applicant will travel
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1 r ---\-
lr. SlTTdcF'eFT -{4€fq

Occupation of applicanl
mrqtdq/€Fzn,zfrcEfu-qrqq 6T WT dra :ifr wn
Name and full address of the oflfice/ Institution/ University

la. fi-arzqR,/guarfr 6T arfl, -q'a-€fq dtfi Tf,ffra q-dT

Name, occupation and addtess of father/ husband/ guardian
ara :ll-r q'sg-

Name and Relation

rq!-gtq

Occupation

q-il 3ik tdsta' affi+ga ar
Address and Telephone/Mobile No.

15. slra ii Rra esffi ;il q-dT, qR 6i$
Address of Relatives in India, I f  any
ara slk Hsg-
Name and Relation

qdT wrtrl-a

Address and Telephone No.

16 4qT 3drq qnd sTr{d il('tu
Have you been to lndia before'/
qR Ff, ai rys 3lk ffi FEq d m
l f  yes, whcn and for how long

17. ftfr qtili, fu, q-d 3ik g-fltA frr ilrdfrTft :ifr qqraT

Prof ic iencv i r r  sneekinu.  u  r i t in readins and contorehension of Hindi

18. Gfr ffi ot fuE-wT
Details of leaming Hindi
(a) nqe Rfr ffi ffiz

How did you leam Hindi?
(i) sihcilfust qfa'Isrul 6RIz

through formal training?
(ii) cqa i+ (iii) r++n

Sel fthrougir formal training?
F6Y ffi (lqr :itr qFeII fl ars)
Where did you leam Hindi? (Name of the Country and Institution)
a----\ -'-._
tcndq f id l< .1  dcr  t i  t {9  1

Hor.r, long did you leam Hindi?

3fr6l

Good

(b)

(c)

A'n'efage

Speaking
l c , j tSc l l

Writ in

Comprehension
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19. aqamr 4T o)-t6-{ 3rzr silqr3infir am+rt
Klowledge of languages other than the mother tongue

2o' stffiFrm u1-lqETt
Educational Qualifi cations

sff' trfrsrl 6-f arur
Examination Passed

c
Year of
Passins

M
Class Div./

Grade

fuq-q
Subjects

taken

--:L A.^--A-
+-lFlul / lclaETLfq'|f,q 6-l AI-JI

Name of College/
Institution

1 2. 3 . 4 . 5 .
(i) 6r€wd/ High School (Class X)

( i i ) srrffDvc/Intenlediate(C1ass XII)

( i i i ) f r q /Gradua t ion

( iv)  ua q /  Post  GradLrat ion

(v):r;,r / Otlier
(B )

vF--fl ---+-+
J C t  l u  I q { t 6 1  I

Last Exarn. Passed

ES
Year of
Passinq

.M
Class Div . /

Grade

fts-q
Subjects

taken

frqqfr-qrdq /qi-d-s ,/ gssrT

Un i .  /  Co l l ege /  Un ive rs i t y

Zt irfr-q Rfr esqTa d q-dsr 1; +i strq
Purpose of admission rrr the Kendriya Ilindi Sansthan

22 .ht$ 3rfrR-m qa-ar of ;nq *ai qrrJ z qr-fr H
Any other infonnation whicli you would like to fumish

attq
Date

F?IIA

Place

3Tidtfr * ccarer{
Signature of the applicant

fr slq-qT 6TdI / o{fr R fu G-€f dm *ft "TE-+Tft Fri!-ff, fu-q-wT e-€I FU q-dqr ffi ql a!€E?rt-d +'
F-qfli 6l qTFra ofun z offir

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

3il-dam fi Cearer{
Signature of the applicant
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?rrtrft-r gT{ttr{f,T rrflrur - q=t

CERTIFICATE OF PHYSICAL FITNESS

3{rnd6 61 arf,.

Applicant's Naure
q-al

Address

- -a- ----A-.
. t l -d  cn l  d { l {9

Date of Birth

a. wRnift-o {a
Family History
4qT 3ilq* qt{il{ d qlr$ €4_€q oefr ffifua t-i-ri d ffrB-a g:r rl

Has any ntenrber of your family ever suffered from :-

r. atF+
f 'uberculosis

a -
/ 6 4- ' J -

Leprosy
3. flrafrn +4

I\4ental lllness
B. auR,o qa

Personal History
q-qT 3dlq oafr ffifua tri € ffBd gc H

Have you ever suffered fronr any of the fbllorving diseases :-

1. ag*.5
Diabetes

2. f f i
EpilePsY

3. a-raR-o irT 'ilfiim :tcflar' sRd

Mental I lhless, ir lcludirrg'nervous blcakdowrr'

+. qqffi-mTarlq tqrmrgfuq), {'F d- qa :n-ar, atfto qT qts-f fi srq ffi

Bro[rchit is, spitt ing of blood, tuberculosis or other lung disease.

5.Enet$ f r f f i
Heart or l i idneY disease

6. 6t$ 3Fq trT u $car 
qT 3il!-tara mt fr-Ff,{ q{ 3TRI.H ffr e-flF fr "r$ elr

Ar1y other disease, accident, or operation reqttiritrg cottfinettrent to bed.

7'+qt 3ilq \gfl trT t fiB-a d\ a&nHz rysT a-'gs afq ffi& artt

Are yott suffering fiom AIDS'/ Please bring the test repoft'

8. +ilm qtr A.hr 4I 3i;q &hz F+-e trr h $t-l +-qz

Any vaccirtation or inoculation'? Against rvhich disease and when?

c qrfrR-r riE
Phys ica l  Exat t t  j  t ta l io t t

| -
i . c.r,q

Height
a - . _' . cl \Jl61

Weight
. . . . . s
_1 . t_)ld I

Chest Measurement
(a) eYg d-i q-l / rvhen breath in

(b) €fg ffi w / rvhen breath out
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4. lrrat;q ffs-nta
General Appearauce

5. Fd
Hearl

/ .S
o. !r, !n5

Lungs
a -
/ .  J q r

Abdomen
8. rrRrsT

Glands
9. (a)gci zni a)-g

K.J. (Kree Jerk)
(b).qi or at.s

A.J. (Anl<le Jelk)
(c) gatui

Pupils
(d) t{ftq

Abdor-r, inal
10.4afulduwr sfft-{T ,/ q-"6{R-d

Ulinaiysis - Sp. Gr. Sugar Albumert
1 I
L I  .  ( ip r ] l \ ' {

Blood pressurc
12. EE - W lit{ fr+z ft, qrfr *' qTrr 3il-{ qad +' fudr trE sf{

Vision Distant and near, Field of Vision rvith and wit l ,out glasses
13. 4nn-f

Hearing
14. qia, dTft-il

Teeth, Tonsils
15.ftt$ :'t;q 3rst-tTnnl ffi qr$ ,T-t Ft

Any other abnomality or disease
D. Relq ciq (qR fi ;€ dl fi qftqtJ:I

Result of special tests(i f  czrrr icd out)
1. olr qftarT

Kohn Test
2. fi$-dr o-r q+st

X-Ray of Lungs
(3il+{an fi ora fr d +qo 6T 8r.Fl dqT Ft'-dT arftqr a-5Y snc'ruo d s-6T errrwfqr qu, fic$fu+t,

6ffi trifr, FffT 3ik frd'- ;zr{ 4-T A-+r drTre fr edr6 * slfr eu
(Applicants shor,ild have been recently vaccinated against the small pox Inoculation against the

lyphoid group, dipl-rtheria, whooping cough, cholera ancl yellow t-ever is advised rvhere necessary. )

d' g€-h 6Rl rmrFrd ora' zocff R fu *e S,,ffi,,g;+ntr
6I GfE 6r er d errra d ilrfrq Rfr €Fura d, :rcqrra + fra' ot;rt ilFd

--- \  . \  , ,  \  , \ (  - : . -  z-,-- . - . --sI  qrCS-Hr ad --------  or drol  sc-A 6|$ 11,1 (qEu{r qr 5c4/ {T

crtk6 dd"q qT an-ftfum' 3lafft-ar a-frnqt eu fr ea-fl-dT q,rafuwrnar fu g€-d a slrld d q-f,aleiq- Ai fi

frr' 3ldTq G-nzrffi qT zrsY ft seorg qT fiq..a Rrfr o} sra afrrmr qrrY-izqrt-uftr

I hereby cerlify that I have examined Mr./Mrs./Miss
rviro rntends to pursue in India at the Kendriya Hindi Sansthan. I have not found

-1 -



any dlsease (communicable or other-wise), constitutionalr.l,eakness or bodily infirmity except*
I do/do not consider this is likely trr

1e1der 
irim/her unfit to undergo tliVGit.u,_r,gj, to withstand the clin-rate or living conditions inIndia.

fr-d Gu q\' 3E-frcflT fi ee-areT{ frt €-raa fu * H,
The ca'didate's signature berow has been take' in my presence.

:+*lqn fi ccaiar{
Candidate's Signature

n-trq
Date

\ -q  i  c l

PIace
tr-f+_.sr 3fffi b r+ai.aT{ rsft qtz_q_ sitr qq al4 qFd

Signature of Medical officer, with his qualif ication and desisnation

Wq' WT ddkT A / qR sr+ftrqn 3fstrq Etfrd
da d&:rqm-.il *'or-qlT ruot g-drs d d)_n d €-f,-e ru(Ejlrsi sr ?r.q fusT

€q- e[6 3]si-ftldr ffi

Slr
the jnabjl i ty is due ro

Please give full detarls and if cancjidate is declare,l untit, also state rvhethersome ] l l lnor disabi l i tv ivhich can ire cured by treatment (nrecl ical  or sursical) .

- 8 -



rMq - q;i

(Confidential Letter)

(qR grgm Ft dt drgu 6-lrzil dnr)
(Preferably Type - u,ritten)

3ilni;cn ot arfl
Name of tlie applicant

(fr"n Gq qrr Fzr|d d' zqfr"Ta a'.r++Tft $ irft-flR h Efo{, EtRq- +rq-ar, :r{qaaltroai 3ik 5taqFET
mr srqqrfr sit-l rffirrar t frSq"T o-{ {q e) I
(A careful and confidential analysis of and opinion about the applicant's character, iltellectual ability,
adaptability and seriousness of purpose should be given from personal knowledge in the space beloiv).

ne-gF v*
LETTER OF RECOMMENDATION

6-€ETqil

Signature

qdr

Address

3tr\
Seal

arfl :fu qq

Narrre and Desigrrat ion

dftq
Date

tqra d - Tq-qT gt qiq;fr-q rdr q-6 jrTd-d-fi oi a di.-srqr fl{
qRBft) b qre. frcrT +tfl' olv qT c-6T i.€T qFfrfu a Fi E-6T J;q Fura" :iti e'pqFm :ifB-q;inst h qrq
+lor-a.lqrr
N'B' This is CONFIDENTIAL and should not be retumed to the applicant, it should be sent directly to
tite concented representative of the Govemment of India and u,here there is no such represe'tative it
should be sent to other appropriate authorities concemed.
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