10. Occupation

11. Previous visits to India, if any

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

(Government of India)

. Name in Full (Capital Letters)

(To be filled in Duplicate)

. Nationality

. Date of birth (In Christian Era)

. Parentage
(a) Father's Name in Full (Capital Letters)

and his nationality

(b) Mother's Name in Full (Capital Letters)

and her nationality

. Husband’s/Wife’s name in Full

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

. Present Address

. Permanent Address

. 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:




AR # HITA QU A & d1¢ HUS HAarH & S A dilead & aad

UNDERTAKING TO RETURN TO THE COUNTRY OF DOMICILE AFTER COMPLETION

OF STUDIES IN INDIA
Iy U

Contract L etter

A (Q 1) G/ AN (R &1 AA) --mmmmmmem oo

.................................................. (3famE F A F udn) S FE WHT DEYM & @Y
HRT TXHR DT SH/BHAT § AR Begid Rl FEAE, JHIRT H --mommmmmmmmmomommmoo oo
....... (UreTshd) & foT Ug W@/ & 3P gRT ST HaT § fF F 9RG 3 e remad @ e

& GG -----mmmmmmmmmmmmmm oo (&2r &1 1A 3R el FT Q@ uaT) H AT JAASM/ S5

| (full Name) Son/daughter of
(Father's  name)

(address in country of domicile) and presently studyingleunthe Government of India scholarship, for
(Course) in the Kendriya Hindi Sanstrahereby declare that | shall return

to my country (name of Country)
(Full imddtles
country of domicile) on completion of my studies in India.
o H(@TH) —mmmmmm e 3H® gRI HWOT HIAT/AN § 6 37 ara
WHR 1 qd FgATT & G 30l sreaaa el (giicar afed) & e 3mmar scaea qu feo
I ARG FET SIgI /DI |
(Name) | hereby dec¢langilihaot leave India without prior

permission of the Govt. of India during the course of my stiincluding vacations) and before the completion of
my course.

H o FHD gRT HIVOT AT/HAT § b uradshel QU
P a1 U Bisa W

A FEIT gRT A FW T I 71§ FYoT AR araq et el

I hereby declare tizetein leave the Kendriya Hindi
Sansthan before completing my course, | will return theesgs incurred on me.

# ST § geidER @ AT IS H IWecivslAd YOI & AT 80% ¥ A IUREATT B W {3 Iue
& ATIH AT ST FHAT B

| understand that misconduct, unsatisfactory progrestudies my short attendance or less than 80% attendance
will render my scholarship liable to cancellation.

O1F /| BET & TR
Students Signature

Ao RRam Sar ® 6 A/ AN /P, oo F 30dF
YOI T 3T TS form § 3R Iegiad AR I e&aisR fpe g
Certified that Mr./Mrs./Miss as umderstood the above

declaration and signed in my presence.

afi@ TEARR

Date Signature
AT UcdrH

Place Designation

AR T E/5eardia & e

Seal of Indian Embassy/High Commission



KENDRIYA HINDI SANSTHAN, AGRA

ded o
Application Form
AT : PUAT R TIE &R A WY 72@T TBT H|
Note : Please Write legibly or type.
1.9 am&
Full Name

e

(a) TRy #
in Devanagari (Hindi) Script

PHOTOGRAPH

(b) 37T
in Roman Script

2.8 &1 TARY gar
Permanent Home Address

I BIEICIER
Telephone/Mobile

Fax

3. IdAT Udr
Present Contact Address

TeTRIeT
Telephone

Fax

4.5-7a 4.
E-mail No.

5.7 : & / gy
Sex : Male / Female

6. darfess Reufar : faarfed / sfdarRa

Marital Status : Married / Unmarried

7. AT

X

Nationality

8. ATgHTT
Mother Tongue

9. 9=# &1 aiig
Date of birth

Age

10.urauie / Passport
(i) urgaie / Passport No.

(i) Tradie SR @Xa dr aRE AR T
Date and place of issue of Passport

(iii) @a Tw du &
Valid upto

11.dwr (Visa)
drar g
Visa Number

e dh d9 ¥ AT BT YR
Valid up to Type of Visa

12.fAdeda gar$ 3133, STel ¥ I AL
Nearest airport from where the applicant will tdave

IR P T dRE
Date of Issue
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13.3MdGe& &1 FTHT
Occupation of applicant
FTer /TEAT/ faRafaarea & Q@ & 3R gar
Name and full address of the office/ Institutiomliversity

14. fran/ofd /88T &1 A, qaar a7 aaA adt
Name, occupation and address of father/ husbarzafign
e AR Tay G v gar 3R ThwT d/Aesd A,
Name and Relation Occupation Addass Telephone/Mobile No.

15. 97 & ya &t &1 uan, afg a5 ¢
Address of Relatives in India, If any
Name and Relation Address and Telephone No.

16.931 3T Uget HRT 3T &2
Have you been to India before?
It &, al #a 3R fhaa @ag & o
If yes, when and for how long

17. %3 aiee, forgd, uga 3R Fdsta &1 SRy 3R gardr
Proficiency in speaking, writing, reading and coeiension of Hindi

e it A
Good Average Poor

CICC]
Speaking

forgam
Writing

qeT
Reading

HASAT
Comprehension

18. R dr@a &1 faawor
Details of learning Hindi
(a) 3= Rdr Ha drdre
How did you learn Hindi?
(i) 3o ufretor grI?
through formal training?
(i) Tgex @ (iil) Tag
through formal training? Self
(b) werf @ (Zer AR TEAT T ATA)
Where did you learn Hindi? (Name of the Country artitution)
(c) fordat EHT T drE
How long did you learn Hindi?



19. AIGHTHT A BISHT 3T AT HT SATHABRT
Knowledge of languages other than the mother tongue

20. Qerforen Mazand
Educational Qualifications
(A)
AT oieTr T AT Iy Sofy e picrst / faafaareT &1 ae
Examination Passed Year of| Class Div./ | Subjects Name of College/
Passing Grade taken Institution
1. 2. 3. 4, 5.
(i) eege/ High School (Class X)
(ii) gexenfewe/Intermediate(Class XII)
(i) & =/ Graduation
(iv) e v / Post Graduation
(V) 3=a / Other
(B)
3ifaar <ol adtem B Sofy e faeafaares /@ieet / dEAT
Last Exam. Passed Year of| Class Div./ | Subjects | Uni. / College/ University
Passing Grade taken

21. %8 R TTUrT & YA A BT 3T
Purpose of admission in the Kendriya Hindi Sansthan

22,31 ATAND FIAAT S AT AT AR / ARl &
Any other information which you would like to fusti

kg

Date

FiC] AGH & ETEARR

Place Signature of the applicant

# Oyon war / B § P SRl d A Feed) € 3w Rfaver @ ¥ udw fred w o g &
st &1 urer w7 wEI
| hereby declare that the particulars given abaeetaue to the best of my knowledge and
belief and if admitted to comply with the regulatsoof the Sansthan.

3AEH F TR
Signature of the applicant



ARG IIRTIAT YHATOT - UF
CERTIFICATE OF PHYSICAL FITNESS

TG P AH S alw
Applicant's Name Date of Birth
qar

Address

A. TIRaTie g

Family History
&1 3Muh IRAR F HI5 GeFg HN Peafaf@a don & difza gar ¥ -
Has any member of your family ever suffered from :-
1.ufes
Tuberculosis
2.38
Leprosy
3. AR T
Mental Iliness
B. dufthes ga
Personal History
a7 3T F PeAfaf@a ot & Bz g ¥ -
Have you ever suffered from any of the followingetises :-

1.7Y3e

Diabetes
2. faraft
Epilepsy
3. 7fE o1 ‘qifdew ydRar afed
Mental lliness, including ‘nervous breakdown’
4. afETHIRY (SepTfed), Y # G AT, JUfEH a1 HFhs Hr 37 Gy
Bronchitis, spitting of blood, tuberculosis or atheng disease.
5.fe a1 71§ &1 ey
Heart or kidney disease
6.9 3= AT AT g AT RS et RER W 3R B Forg & 7 @
Any other disease, accident, or operation requicimgfinement to bed.
7. 3T Tew W97 @ NS @ A2 §2 P vsw Sia R @l
Are you suffering from AIDS? Please bring the teport.
8.ad I & AT 3T Eh? fopg T & AR Fa?
Any vaccination or inoculation? Against which diseand when?
C.miifkew Jra
Physical Examination
l.%¢
Height
2,93
Weight
3.9
Chest Measurement
(a)ata@ o=f W / when breath in

(b)@r@ A@rea © / when breath out
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4. @A -3t
General Appearance
5.1
Heart
6. %%ws
Lungs
7.3
Abdomen
8. afeyat
Glands
9. (a)gea &1 A
K.J. (Knee Jerk)
(b)eaa = A1z
A.J. (Ankle Jerk)
(c)gaterat
Pupils
(d) 3=
Abdominal
10. 7= fARWOT — AHT / ToegfHed
Urinalysis — Sp. Gr. Sugar Albumen
11.pamTg
Blood pressure
12.3® — gy 3R e &, a3 & @1y 3R a7 & o @ 8=
Vision — Distant and near, Field of Vision withdawithout glasses
13.#aor
Hearing
14 .31, cifed
Teeth, Tonsils
15.91% 3= IR AR U8 75 &
Any other abnormality or disease
D. fadw Stg (afg fr 715 =) & alome
Result of special tests(if carried out)
1. %l TeTr
Kohn Test
2. %t BT TFR
X-Ray of Lungs
(3mIGE & el & F TTS BT BT A BAT AIfRT| SRl HETF @ dul s gy, i,
FTlT @i, & 3R AT — AR &1 T T AT Jelre & ST
(Applicants should have been recently vaccinatethagthe small pox Inoculation against the
typhoid group, diphtheria, whooping cough, cholkend yellow fever is advised where necessary.

# sad grT GO A /A § 6 A A/ A/ Ao oo
------------------------------------- 6 Jra H E N ART FA TG B geyE F, 3egya & o e awd
[ At &1 HF oo Bl BISH IHA Pg W (FAN IT 3=T) A
AR cldea a1 iR 3rerher a8 urs ¥ # Farstar §/a8 A O 3@ I HRA F uferor 9 &
fore 3o WA/ ar agt i ey @ Saa Ut @ ged A€ X o /ande

| hereby certify that | have examined Mr./Mrs./Miss

who intends to pursue in Indthetendriya Hindi Sansthan. | have not found
-7 -




any disease (communicable or otherwise), constitatiweakness or bodily infirmity except

| do/do not consider this as likely to
render him/her unfit to undergo his/her trainingtorwithstand the climate or living conditions in
India.

d U 9w s3car & EdeR W @A fpw aw )
The candidate’s signature below has been takeryiprasence.

3FHIEAR & gEAER
Candidate’s Signature

akrE
Date

AT Rfrcar 3SR & gEaER sadT Jegar AR ug AT afed
Place Signature of Medical Officer, with his qualificati@nd designation

"o @@ @k & / afy seefiear 3T Bid fRA T @ A Tw o @ar & 6 @ 9 I@wTar e
BIET — ANE AT &b BROT & ST Sellel A S & Tl & (RAfhcar a1 aea fram @)

"Please give full details and if candidate is dedannfit, also state whether the inability is doe t
some minor disability which can be cured by treatthf{medical or surgical).



MUAT — g
(Confidential Letter)

TEJIA T

LETTER OF RECOMMENDATION

(afg FFHa g @ T3y & Sv)
(Preferably Type — written)

1A P AH
Name of the applicant

(@@ for v wuE # AT SR ¥ sFAaR & AR, difged Aeadn, seggedsiear iR seafaer
F AT IR Muaar & fFdor &= I 3)|

(A careful and confidential analysis of and opinadout the applicant’s character, intellectualighil
adaptability and seriousness of purpose shouldves grom personal knowledge in the space below).

TEAIET T
Signature Asldres
A 3R g

Name and Designation

AN GIEEC]
Seal Date

T ¢ — PUAT 3H MNUAT IW| IE 3AEH Pl d el AU dfed 50 JARMT ART AR & Fodiedd
Al F g @ AT ST T S ufARl F @ gwl 3w doa 3R gea wfReiat & oo
AT AT

N.B. This is CONFIDENTIAL and should not be retudnte the applicant, it should be sent directly to
the concerned representative of the Governmemadifland where there is no such representative it
should be sent to other appropriate authoritieseored.
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