10.

KENDRIYA HINDI SANSTHAN, AGRA

e 99

APPLICATION FORM

A : FIAT B TS MR & BT F:

Note : Please Fill the form by type.

Qqq «"ATH

o
FUIT INGITIE oottt et ettt et

(@) @@y &

IN DevaNagari SCHPT .....uuiiiiiiieeiiiiiie et

(b) VAT A

LRRCINEURSIOG[F mrn, o= el ey i ol e, TR

BY &1 TR gar

Permanent HOME AGAIESS ....cooviiiieeeee et e et e e ee e ee e eeaen

TAhweT/AETS e

Telephone/Mobile...........ccooiiiiiiiiii e Fax .coooooviiiiiiiiiiiee,

JAATT gl

Present CoNtaCt AQAIESS ....oveeiie et r e

o : 9 / ¥ / 3= Sex : Male / Female / Other .........................

darfes Rufa : Rarfea / sifdafea / s

Marital Status : Married / Unmarried / Other.........coovveeieeeiiiiiaeennn,
TSERIAT NAtiONANILY ..o

HTHTST

Mother TONQUEERER Y o107 N . NI

JH &1 aE g

Date of birth ... 00t W S A 0 el Y i Age .........

GRAGE HEAT / PASSPOIt NO. w.oviviiciciicieceee et

(i) 9N IR FE H T #R TA=

Date and place of issue of PasSport ........ccccvveveeeeeiiiiiiiiiiieeee e

(i) #a a® dor ¢

AV 2= 11 [0 BT | o] (o PP

Hler
Photograph
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AT TEAT VISA NUMDET oot sessesssss st esee s

w9 dF dU § A F1 yHBR I F A
Valid up to Type of Visa Date of Issue

fAhean HTWSHT ga1$ 3T, Sl F I IRH HLa0|

Nearest International airport from where the applicant will start travel.....................

HTAEH FT TIET

Occupation of apPliCANt .....ccccoiiii i
FraterraET/farafacgmea 1 g @ A#R gar

Name and full address of the office/ Institution/ University ..............cccccerninniinniennnn.

Rranafa/aers 1 A1, STGET TUT aIAT gar
Name, occupation and address of father/ husband/ guardian

a1 3 geer CUEE: D) var 3R e d./AEE .
Name and Relation Occupation Address and Telephone/Mobile No.

W & Rua et &1 uar, afy 15 T

Address of Relatives in India, If any ...
Name and Relation Address and Telephone No.

FIT AT Gg HRA 3T § ?

Have you been to INdia DEfOre? ...
Ifg g, af e IR fFax gAw F A

If yes, when and for how long

(A) &Y O, foEs, geat 3 e fr SEert 3 gararn

Proficiency in speaking, writing, reading and comprehension of Hindi :

TSI e AT

N

Good Average Poor

FrerT
Speaking

forgar
Writing

qeAr
Reading

HHAAT
Comprehension
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17. (B) &1 39 FIs S 3R ormsr &1 I_ifE@w A= § 2
Do you have basic proficiency in spoken and written English ?

18. R Wwxr w1 RAaor
Details of learning Hindi
(a) e Rl F Al ?
How did you learn Hindi?
(i) 3itg=Re wfrator ganr ?

through formal training?

(i) =9 (ii) &g
through tuitor ? Self

(b) gl WREY (9 3 FTUT BT ATH) oo,
Where did you learn Hindi? (Name of the Country and Institution)

() fraa @#g a& drE
How long did you learn Hindi?
19.  HAIGHIST F IHATaT BIFHT Hed A3 F SFTThr
Knowledge of languages other than the mother tongue .............ooooovvieeeeei .
20. darforF FEgan

Educational Qualifications

(A)
Scaor gfieT &1 A T Soft A freafagarera/ s
Examination Passed Year of | Class Subjects | §EAT FT ATH
Passing | Div./ taken Name of University /
Grade College / Institution
1 2. 3. 4. 5.

(i) 8T$ F=Rel / High School (Class X)
(ii) Teafif3ua/Iintermediate(Class XIl)
(iii) Y T / Graduation

(iv) TH U/ Post Graduation

(V) =T/ Other

(B)
sfasr 3ol wdan ay Aofy v freafagarea) siasr
Last Exam. Passed Year of | Class Div./| Subjects | TEAT HT AH

Passing Grade taken Name of University /
College / Institution
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21. T IR FO GANT FT IRAF AT § ?
Do you have basic skills of computer operating ?

22,  H0 D wFwe # WAy A F1 3547 (3fAFaw 100 ereai )

Purpose of admission in the Kendriya Hindi Sansthan (Maximum in 100 words)

23. ®$ faRed gaem St 3rq S GEA/ATEA §

Any other information which you would like to furnish

GIRIEC)
Date ...... 0. 20 4.
YT HASH &F FEARR
Place ..ccooooveeiviiieiiiiienn. Signature of the applicant

# o FRavF § B Stet aF Al SeEdt ¥ sudFa faor 7@ ¥ wdw Bew w
# gryae & AIAY FT1 qTaT HEA/HEA|
| hereby declare that the particulars given above are true to the best of my

knowledge and belief and if admitted | will comply with the regulations of the
Sansthan.

HAGH F FEAIRR
Signature of the applicant

16/2023-24



MINE IR IaT YHOT-9F

CERTIFICATE OF PHYSICAL FITNESS

HTAGH &1 ATH Sed T afg
Applicant’s Name ... Date of Birth .......covvvvvvvvviennnnnn,

aiRaie® e
Family History
mmqﬁawﬁaﬂémmﬁmﬁﬁaﬂﬁ#th%agm%:

Has any member of your family ever suffered from :

1. aafew
Tuberculosis

2. ¥ [
Leprosy

3. AERAS W
Mental illness

HafFa® gea

Personal History
F41 319 Fit Arfaf@a it & difga ge ¥ -

Have you ever suffered from any of the following diseases :-

1w
Diabetes

2. faet
Epilepsy

3. HAWERAF Wr dfF¥er & aRa

Mental iliness, including ‘nervous breakdown’
4. oty (sFEfew), IF F G I, aifdew I FHs At T fAd
Bronchitis, spitting of blood, tuberculosis or other lung disease.
5. fe& ar g v fard
Heart or kidney disease
6. FI§ e VT AT goear A1 JrRereT o faeay o 3w i ware & 71 @)
Any other disease, accident, or operation requiring confinement to bed.
7. ¥ A9 3w Wr & AT @ @@ 2 FoAr vsw Sra REE |
Are you suffering from AIDS ? Please bring the test report.

8. UTSF FT AFT IAT 3T AF 2 57 A7 & 3 Fa 2

Any vaccination or inoculation? Against which disease and when?

aiifiE Jra
Physical Examination
1. ¢
Height
2. q&
Weight

17/2023-24



10.

11.

12.

13.

14.

15.

ol

Chest Measurement
(a) @8 &= 9T / when breath in

(b) |t fAshTelsr 9% / when breath out
AT Ster-ster

General Appearance

Heart

S

Lungs

3T

Abdomen

afegar

Glands

(a) geat & HIS
K.J. (Knee Jerk)

(b) =@ & A
A.J. (Ankle Jerk)

Abdominal

AT faeeyor-ardT / vosgfRe

Urine Analysis — Sp. Gr. Sugar Albumen

IFAdTT
Blood pressure

Te - gr 3R PAwe i, T & 7o 3R T F few e o

Vision — Distant and near, Field of Vision with and without glasses

Aduor
Hearing
Teeth, Tonsils
FI§ g FAYURYT AN ar§ 71§ 8@

Any other abnormality or disease

D. fady Jiw (afg & 71§ &) & JRomH

Result of special tests (if carried out)

1. ®g gl

Kohn Test
2. $HE FT TFAY
X-Ray of Lungs

(3TACH F ETeT & F A HT AT 9T T TRV S8l HaIF & 9@l PSS
7y, fBeeliftan, el @rell, 3o 3k bt - saX &1 & Tere A waw & Sl § )
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(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.)

RT A FT R seaw A wemww F AT Sen SeaArd 1 A
............................................................................ H BIFHT 3AA P W (TR AT 39) 40
IR gaerar a1 ARIRF rerEdar ¢ U ¥ A wEgraUad gHear § F 59w 3 sRa
# gfetor o & fAT T WAREN A1 gt At Foarg A1 SNaw Pufay A wET @ W
qIA/aqTIAT|

| hereby certify that | have examined Mr./MrS./IMISS ......ccccoeiiiiiiiiiiiiieiiieee e

............................. who intends to pursue study in India at the Kendriya Hindi Sansthan. |
have not found any disease (communicable or otherwise), constitutional weakness or
DOAilY INFIFMILY EXCEPL ...ttt e ettt ettt ee e e e s saeses e ess e e et s s ensnnnnenans
........................................................... | 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.

#fT Ru av 3FAlcar & AR AY gHa e aw §)

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

3FHIGaR & §EAlRR

Candidate’s Signature

adiw
Date

T RfFcar RN F gEaieR 39Hr Aegar 3T 9 a9 afeq

Place .......cccoeveiinnn. Signature of Medical Officer, with his qualification and
designation

Fuar g AT & 3R afy sFllgar s eif¥e fRar @ &t ag st @ar & B oFm

gg e gar FEY SXE-AE AFadT & FROT § S AT F A g Fhal ¢ (Rfevcar ar
ered foam @)l

"Please give full details and if candidate is declared unfit, also state whether the
inability is due to some minor disability which can be cured by treatment (medical or
surgical).
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MY - 9T
(Confidential Letter)
qeqfa o
LETTER OF RECOMMENDATION

(afe w3g g ar <IBY AT W)
(Preferably Type — written)

TS T ATH

Name of the apPliCANT ...

R Rr wv Tue # IFdra J@ert ¥ 3FfgarR & 9w, digfow e,
IegFeeitear AR egeafassr w1 @A R MushTar @ RFecwor = w7 &) |

(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).

XSGIES qdr
SIGNALUTE ... AAAress ..o,
T iR 9g

Name and Designation ...........cccccvveeeeeeeenniiinnnn.

e T
Seal Date ....ccccooivviiii

I & - FIAT 3/ MNUAT W I§ Wdgw F 7 dferr av afew 3@ quneflier oRa
WHR & wafad yafaf® & am @ g s @ Fef o gAY T @ awt 3
g 3R weEfa sReEREl & o ser sy

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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