
 

  



 

  



CENTRAL SANSKRIT UNIVERSITY 
SHREE SADASHIVA CAMPUS, PURI, ODISHA 

 
APPLICATION FORM FOR RESEARCH SCHOLARSHIP 2020-21 

 

1. NAME (CAPITAL LETTERS)  : ………………………………………………………………….. 

 

2. FATHER’S NAME    : ………………………………………………………………….. 

 

3. DATE OF BIRTH    : ………………………………………………………………….. 

 

4. DEPARTMENT    : ………………………………………………………………….. 

 

5. TOPIC/SYNOPSIS    : ………………………………………………………………….. 

 

6. NAME OF THE GUIDE   : ………………………………………………………………….. 

 

7. ADDRESS FOR CORRESPONDENCE : ………………………………………………………………….. 

  ………………………………………………………………….. 

         ………………………………………………………………….. 

8. MOBILE NUMBER    : ………………………………………………………………….. 

I solemnly affirms under : 

i) That I am not employed anywhere and am not in a receipt of any remuneration from 
any other source. 

ii) That I am not in receipt of stipend / scholarship from Govt. or Private source. 
 

Signature of the Guide     Signature of the Research Scholar 

 

 H.O.D         DIRECTOR 


