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Application Number
DSC 24-

Application Form for Admission
Last date for submission of duly filled in Application Form is August 11, 2024

BA (Hons.) (Civil Services Studies)

With 5 core subjects: 1. Sanskrit 2. History 3. Economics 4. Polity and 5. Geography

Applicants are advised to read the Admission Modalities and Guidelines before filling in the particulars.

PERSONAL DATA
Name:MeMs | [ | [ [ | [ [ [ | [ | [ [ | [ [ | [ [ [ [ [ | [ | |
(Use capitals) (Asitappears in Official Records, Underline Surname) Paste a recent color
Gender: photograph of size

, L, 3.5x4.5cms.
Parent's/Guardian'sName:MoMs |__| | | | | | | | | [ | | | | | [ | [ | | |} photograph mustnotbe
Address | | | | [ [ [ | [ [ | [ [ bbb b [ [ largerthan this box.
(Use capitals) Do not sign the
NearestlandMark: | | | [ [ [ [ | [ [ [ [ | | ¢ [ [ [ | [ [ [ [ | [ | Photograph

and do not staple
e e ) O D I
(City) (State) (Pin)
TelRes) | | | | | | | | | | | | | (Mob)[ | |
(City Code) - (Area Code) - Number
Date of Birth**: | | | | | | | | | | Aadhar Card No. ‘ ‘ ‘ ‘ “ ‘ “ ‘ “ ‘ “ ‘ “ ‘
Date Month Year

E-mail*;

*All applicants are mandatorily required to give e-mail address and Mobile number for speedy communication.
**Please attach an attested photocopy of proof of Date of Birth

ACADEMIC RECORD

Examination Level Group / School / College / Board / Medium of Marks (%) / Year of
Major Subjects University / Institute Instruction CGPA Passing
X Class
XIl Class

continue next page




Name & Address of
the Institute last
attended

City
State Pin

SOURCE OF CONTACT (Please tick [v/]) Please mention how you came to know about DEARDSC

[] Newspaper Article [ ] Newspaper Advt. [ ] Social Media [ ] Website [ ] Electronic Media [ ] Educational Fairs [ | Friends
[] Others (please specify)

FAMILY BACKGROUND

a. No. of Brothers: I:I No. of Sisters: I:I

NAME: e Present Occupation ..........ccccceiiiiiiiiiiiniceee
LI E= o 0= SRS PPPRPPTR Present Occupation ............cccceveeiiiieeiiie e
NAME: . Present Occupation ..........cccceiiiiiiiiiinicieee

b. Parents

Father Mother
Name Name
Qualifications Qualifications
Annual Income Annual Income

-|WHY DO YOU WANT TO JOIN THE PROGRAM AT DEARDSC? (Please tick [V])

[]Quality of Program [ ]Fee Structure [ ]Nearest to your location
[]Others (please specify)

-|DO YOU NEED HOSTEL FACILITY? (Please tick [/])

Yes No
Hostel Facility will be Assisted

DECLARATION

| hereby declare that the above mentioned information is true to the best of my knowledge and belief, to get awarded with BA (Hons.)
(Sanskrit & Civil Services Studies) on successful completion of 8 Semesters / 4 Year BA (Hons.) program as per the rules and
regulations intimated to me from time to time by the authorities of the Central Sanskrit University, New Delhi.

Place :
Date :

Signature of the applicant

ACKNOWLEDGEMENT RECEIPT OF DOCUMENTS

The Following documents were received in good condition.
1.
2.

| understand that these documents are important and necessary for the purpose of (insert purpose of the
documents.) | also understand that i will be responsible for the safekeeping and confidentiality of these documents.

Place :
Date :

Name & Signature of the Receiver
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