Ilgl%? a o Aé:] N o i B_\;i:[
(FTeT HMTed, TR 2 1 SERIE! He)
Sfer AT, ROl TR, I - 456006 (F.9.)
MaharshiSandipaniRashtriyaVedavidyaPratishthan, Ujjain

Autonomous Organization under M/o Education, Govt of India
VedavidyaMarg, Chintaman Ganesh, Ujjain-456006

T 2022-2023
4 98 131 §I 9 TN &g 3NaeH 95/
Application for Veda Parayana by Individual Veda Pathee

NOTE: Any Veda Pathi’MSRVVP-Veda Adhyapak/GSP-Teacher can submit application for
conducting any one Sasvara-Veda Parayana (Complete Samhita and or Vikriti Patha) in any
recognized place within India.
I & AR & iaw fRE 3t Jran O S | R W 92 w8l / G BN SeTid-ae ST /
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Veda and Branch in which Veda parayana is intended to be done .............cceevevviriiiciiicienieeiec,
FEI 9g 3149+ @799 / Veda Adhyayan Completed

deat[..]  W|[..] W]  S&.] W[..]

[3“1@?5 o | R O 1 Fafgd F(v) /Select any one in following Box (v)]

G AT T T T TTT oottt
Place & Time to which Veda parayana is intended to be done ...........cccceevieeiieiieiieeieeeeeee
I. f4@wu1 / Details
HA19SH Aidh H1 AH FIET FHAH TS
Name of the Applicant_\/aidik .................................................................... MR FT iTﬁ:[ qﬁz\[
et / dfcd 1 | e STfeE B
Father’s/HUSband’s NAINE = ceeeerrereeeroreeeeenenreeeereeneeeresasnssesesnsnssssesnssesesnens It is compu]sory to
AT RTATH / MOhEr SNAME oottt eeeeee e eeeeeneeenen paste th? latest

e ) passport size color
ST /Date of BIrth et photograph.
ST /ALE e
SH®IE/Place of Birth e
AMAN AR/ Aadhaar NO. et
II. 9a1/ Address
) I AT Permanent AdATESS  eooooeeeeeeeeeeeeeeeee e seeeseese e se e e s eeseees e s se s s resenes

§)  TERH 91 Address for

Communication

TN/ TR 4. Telephon/Mo. No.

$-He %1 9l /E-mail ID (CompulSOory) oo



TI1. Stefiws qgdl/ Academic Qualification
SierS ZIrETiosdl 38 e § ST T TOT o :-

Full details of the Vedic examination conducted by the Prathishthan :-

T T A fererresa 1 Ifotar a9 Suft ferer
Name of Exam Name of Pathashala Passing Year Class Subject
aa o
Veda
Vibhushan

IV. 3 fheit s eeensil gr efosd 3 aie & Situian o6 qui fererm :-

Full details of the Vedic examination conducted by the Other organization :-

e BT AT e ETe e T A IAurar a9 St ¥4/ Veda
Name of Name of Exam Organization Passing Year Class
Exam

V. & 9 {0/ Guru-tradition
g STATTH o I[& HT A
Name Of the Guru ...................................................................................

e RN UAT Address of the GUITL oottt eere s rrr e e e s be e s e e e sebe e s sasaesrnnae s

GO /W . Telephone No./Mobile no.

SHSFITAT/ EMAIL LA oo

V1. 3¢ Wrs1 § Situ e 1 &Pqui {01 / Any Examination qualified in Veda Bhashya -

RIERE T T TR H AW SRILCIEE| Syoft e faea
Name of Exam | Name of the organization conducting | Year in which Class Subject of
examination passed Shastras

VI e 2t & il 9w 1 Flu{ﬁ {o@¥uT / Any Shastra Examination Passed -

RIEIE T HSE HeT AW I<ffotar a9 Suft s e
Name of Exam | Name of the organization conducting | Year in which Class Subject studied
examination passed




VIL. 9§ H S7eAT9H i@/ Experience in teaching Veda

HET HT ATH/Name
of the Institute

HeT FT 0T/ Class
taught

faqi® /Date
A/ | FEa/
from to

A/ da/

Honorarium

IR FHTHRTT/

Reasons for
leaving

IX. 3T o, 3q H ol G frsa Jam R & St g % stera o srear H ewidd 82
eI 919 A X - / Till date, how many dedicated disciples have been produced in the

Veda, who are keeping the mantle of Veda enkindled?Note maximum of 5 Names -

1. RT7 — 9@/ Disciple — tradition

T %1 9 / Disciple Name

3T %1 9d1/ Address of the Disciple

FTAY / W ./ Mobile No.
3-8 %1 91/E-mail id

2. &1 — 7@/ Disciple — tradition

T %1 9 / Disciple Name

3T %1 9d1/ Address of the Disciple

FTAY / W . /Mobile No.
3-8 %1 9d1/E-mail id

3. & — W/ Disciple — tradition

R w am/ Disciple Name

3T %1 9d1/ Address of the Disciple

oY / HiaE ./ Mobile No.
3-HS &1 9dl/E-mail id




4. 37 - 9@/ Disciple - tradition
TS %1 A/ Disciple Name
3T %1 a1/ Address of the Disciple

301N / HiETES ./ Mobile No.
-0 %1 91/ E-mail id

5. & — W/ Disciple — tradition
3T &1 A/ Disciple Name
3T %1 a1/ Address of the Disciple

F0AY / TR . /Mobile No.
-0 &1 91/ E-mail id

X. 38 qRE0 # A/ Experience in Veda Parayana

: Organisation which o . <
FHHIE / conducted Veda Ta«ish / Date I/ Place 93 QI
SINo Sabha/Sammelan aRe/ | e/ Veda Parayana
Details
from to
XI. TS 1 Siiosdt 38 T & WIEIEU! i |t fawor
Participation in Veda Sammelan conducted by Pratishthan
FHF ¢ GG & & / fea® / TgHE /& / I QT
S1.No. Place of Veda Sammelan Date National/Regional Veda Parayana




XIL. 3 Rt s deenetl g 9Nniosd 3¢ T/ 38 TS H MITEYT i faawur/

Participation in Veda-Sabha/ Veda Sammelan conducted by Other reputed organisations

FHE | dAG O TG I i Tt @l | ¥ /Place | fgHi® / A /43 TE0
SI. No. Organisation which conducted Veda Date Lecture/Veda Parayana
Sabha/Sammelan

3 Hﬁ‘l{ﬁ I/ Any other important information-

Ik |
& eiwon et/ E 7 e w # &) e ot g S e i s % ey oed ¥ S qut ¥ § wmegar/d E
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DA o S o

TR 91 & o A g (EHTgER SgqEu #3H O 3793 g&aas (Evidence for Veda Parayana) 39683 FTW T #d%

SN De N e

T % @rd § AEISITE,/ PEMS % A1 4 &) s g1 g 3T AR TF el LHidRd FT o S|
Declaration

I hereby declare that all the statements made in the application form are true and complete to the best of
my knowledge and belief. I understand that action can be taken against me by MSRVVP, if any of the
information 1s found false.

If selected, I will abide by the rules/regulations of the Veda Parayana Yojana run operated by MSRVVP
and orders of MSRVVP/ to complete the Sasvara Veda recitation of the Shakha accepted in time bound
manner.

I know that only after the completion of Veda Parayana as per rules and subject to production of required
documents/(Evidence for Veda Parayana) as per sanction order, honorarium and TA/DA will be
transferred by MSRVVP to my Bank Account through RTGS/PFMS only

E /Place @ ..o
fEAi® /Date : oo &A1&/ Signature
(30 9™/ Full name)
HSH FHI0 G5t/ SARTHE & Hicdl Hiel/ List of copies certificates/documents enclosed

1. 5.

2. 6

3. 7.

4. 8




