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 MaharshiSandipaniRashtriyaVedavidyaPratishthan, Ujjain 
 Autonomous Organization under M/o Education, Govt of India 

 VedavidyaMarg, Chintaman Ganesh, Ujjain-456006 
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�� �"
�� �"
�� � ��� 4 5���� �ऽ��� 4 5���� �ऽ��� 4 5���� �ऽ��� 4 5���� �ऽ////Application for conducting Veda Parayana 

by Veda Pathashala /Vedic Institute 

NOTE: Any Veda Pathashala /Vedic Institute/ MSRVVP grant receiving Veda Pathashala can 

submit application for grants for Chaturveda Parayana in any recognized place within India. For 

Parayana of all Branches of Vedas-Chaturveda Paaraayana in one place, maximum only one 

Programme will be given in a year. 
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 ��� ��?�� � / � ���" ��%��/ ू����� 3�
� @� 4�����- 
��� ��?�� � / � ���" ��%�� / (� 4�A� �
���* 5�=�<� "
�� � "�  � B @� 4��� ��� 4 5���� <�� "
 �"�� �C । B" 
<'� �8  ���E "
 �!
 ��F�G � "�  (� 4�A� �
���* "�  � B, B" �� � �8 @�H"�� "� �  B" "�� �ब� ���� <�B'�। 
��� ��
��*��� ��
��*��� ��
��*��� ��
��*    "� %�� � ��� .............................................................................................................."� %�� � ��� .............................................................................................................."� %�� � ��� .............................................................................................................."� %�� � ��� ..................................................................................................................    
Place & Time to which Veda parayana is intended to be done ...................................................... 

IIII....            ���
* / ���
* / ���
* / ���
* / Details Details Details Details     

5���" ��� ��?�� �/� ���" ��%��/"� ��� 
Name of the Applicant-Veda Pathashala / 
Vedic Institute    

 

NGO Darpan Unique ID No 

(Mandatory) 
 

PAN No. (Mandatory)  

Account No. 

Bank Name, Address, and IFSC No of 

Veda Pathashala/Vedic Institute 

 

Name of the Chairman of the 

Pathashala / Vedic Institute : 

Aadhaar No: 

 

Name of the Secretary of the 

Pathashala / Vedic Institute: 

Aadhaar No : 

 

Date of establishment  

II.   II.   II.   II.   ������������/Address/Address/Address/Address    

@) ��<
"U � ���/Registered Address 
 

 

V) �ऽ�(�
 "� ���/Address for 
Communication 

 

 W
!��/�=V�>  �. 
Telephon/Mo. No. 

 

 ��%� "� >-��  "� ���  
E-mail ID (Compulsory) 
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III. III. III. III. ��%� "���%� "���%� "���%� "�    ������������    ��
��* "
�� � �8��
��* "
�� � �8��
��* "
�� � �8��
��* "
�� � �8 @� 4!�@� 4!�@� 4!�@� 4!�/Experience in /Experience in /Experience in /Experience in conducting conducting conducting conducting Veda ParayanaVeda ParayanaVeda ParayanaVeda Parayana    

ब���" / 
Sl. No. 

Organisation which 
conducted Veda 
Sabha/Sammelan 

�����"/Date %��/Place ��� ��
��* Veda 
Parayana Details � �/from �"/to 

                        

                        

                        

                        

                        
 

IV. IV. IV. IV. ��� "�  c�
 "�� �ब� ��(� � �8 ��� "�  c�
 "�� �ब� ��(� � �8 ��� "�  c�
 "�� �ब� ��(� � �8 ��� "�  c�
 "�� �ब� ��(� � �8 @� 4!�@� 4!�@� 4!�@� 4!�////Experience in holding other than Vedic programmes    

� �%� "� ���/ 
Name of the Vedic 

Programme 

Nature of the Vedic 

Programme  

Names of 

Participants/Veda Pathis 
�����"/Date 

� �/from �"/to 

                    

                    

                    

                    

                    

 

    V. V. V. V. ��� ��
��* "
� ��� � �#
 ��� ���?�E "� ��� ��� ��
��* "
� ��� � �#
 ��� ���?�E "� ��� ��� ��
��* "
� ��� � �#
 ��� ���?�E "� ��� ��� ��
��* "
� ��� � �#
 ��� ���?�E "� ��� ////    Names of Sasvara Veda Pathees who will do 
Veda Parayana in each Veda

    

��� �#
 ��� ���?�E "� ��� 
Saswara Veda Pathi-s 

Name 

�#
 ��� ���?�E "� "� ��� 
Address of the Saswara 

Veda Pathi-s
 

W
!�� / �=V�>  ��. 
Mobile No.

 
>-��  "� ��� 
E-mail id

 

d" e 

 

    

�< 4
 e 

 

    

��� 

 

    

@f�� 

 

    

Separate sheet may be enclosed with above details. 
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VI.  VI.  VI.  VI.  ू����� ू����� ू����� ू����� 3�
� ��(�� � ��� �m� �  �8 ��%� "�  ू�����H�E "� !�'म�* "� ���o* � ���
*3�
� ��(�� � ��� �m� �  �8 ��%� "�  ू�����H�E "� !�'म�* "� ���o* � ���
*3�
� ��(�� � ��� �m� �  �8 ��%� "�  ू�����H�E "� !�'म�* "� ���o* � ���
*3�
� ��(�� � ��� �m� �  �8 ��%� "�  ू�����H�E "� !�'म�* "� ���o* � ���
*    
Participation by the representatives in  Veda Sammelan conducted by Pratishthan 

ब���" 
Sl.No. 

��� �m� � "� %��/��%� "�  
ू�����H�E "� ��� 

Place of Veda Sammelan 
representatives of your Institute 

�����" / 
Date

 

��
�/��ऽ
�/ 

National/Regional
 

��� ��
��* �8  ��%� "�  
ू�����H�E "� !�'म�* 
Participants in Veda 

Parayana 
 

     

     

     

     

     

    
VII. VII. VII. VII. @: �"�
 @: �"�
 @: �"�
 @: �"�
 ू��ू��ू��ू����� ��� ��� ��� ��%�G � 3�
� ��(�� � ��� �!�/��� �m� � �8 ��%� "�  ू�����H�E "� !�'म�* "���%�G � 3�
� ��(�� � ��� �!�/��� �m� � �8 ��%� "�  ू�����H�E "� !�'म�* "���%�G � 3�
� ��(�� � ��� �!�/��� �m� � �8 ��%� "�  ू�����H�E "� !�'म�* "���%�G � 3�
� ��(�� � ��� �!�/��� �m� � �8 ��%� "�  ू�����H�E "� !�'म�* "�    ���
*���
*���
*���
*////    

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

ब���" 
Sl.No. 

��� �!� �m� � 5�=�<� "
� � �� 
 ��%� 
Organisation which conducted Veda 

Sabha/Sammelan
 

%��/Place
 �����" / 

Date
 

p�q��/��� ��
��*  �8 ��%� 
"�  ू �����H�E "� !�'म�* 
Participators name in 

Lecture/Veda Parayana
 

     

     

     

     

     

    
    

VIII.  VIII.  VIII.  VIII.  @: ��r�o* � �o(��@: ��r�o* � �o(��@: ��r�o* � �o(��@: ��r�o* � �o(��//// Any other important information-
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s=�*� 

�� s=�*� "
� � �C �" 5���� �ऽ �8  �
 '�
 �!
 �o(��Bt � �
� u�� v
 ��w�� "�  @� 4x� �y �C v
 �o* � �C। �� 
��z�� �C �" @'
 "=> !
 <��"�

 z o?
 v
 ' � ��> <��
 �� �= ���� � ��	
��� 
��
� ������� ू�����, �� �� 3�
� 
��
� ��{| "�
���> "
 <� �"�
 �� ।  
��� (�� �"�� '�� �=, �� ���� � ��	
��� 
��
� ������� ू�����, �� �� 3�
� ��(�� � ��� ��
��* ��� ��
��* ��� ��
��* ��� ��
��* �=<�� "�  
����/������E "�  @� 4x� #
"U � ���o* � ��� "� �#
 ��? ���V| �

"�  � � �o
� "
�� � "�  � B ू��V| �C �f� ���� � 
��	
��� 
��
� ������� ू�����, �� �� "�  5���E "� ���o* � �� � "
8' �। 

��� ��� �� �" ���
� 3�
� ������ 4��
 �����
��* "
� � B�� 5�ँ�" �~���< (Evidence for Veda Parayana) 
�� � "
�� � �
 "� �  ��%� "�  VC" F�� � �8 5
�
<
B�/PFMS "�  ��7� � � �
 ू����� 3�
� ������ ��' �p� B�� 
!$� %������
� "
 ��B <�B�' �। 
 

Declaration 

I/We 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 is found false.   

If selected, I/We 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/We 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  

 

@7� "� �~��
/Signature of the Chairman ��(� "� �~��
/Signature of the Veda 
Patahshala/Institute’s Secretary

 

  
 

............................................. 
(�o
� ���/Full name) 

.................................................... 
(�o
� ���/Full name) 

  
 

�����" /Date : ............................ �����" /Date : ............................
 

  

�� � ू��* �� � ू��* �� � ू��* �� � ू��* �ऽE�ऽE�ऽE�ऽE////@�! �FE@�! �FE@�! �FE@�! �FE    "�"�"�"�     ू���E "
�o(
ू���E "
�o(
ू���E "
�o(
ू���E "
�o(
////List of copies certificates/documents enclosedList of copies certificates/documents enclosedList of copies certificates/documents enclosedList of copies certificates/documents enclosed    
1. -------------------------------------------------- 5. --------------------------------------------------- 
2. -------------------------------------------------- 6. --------------------------------------------------- 
3. -------------------------------------------------- 7. --------------------------------------------------- 
4. -------------------------------------------------- 8. --------------------------------------------------- 
 

    


