
pg diploma in sanskrit linguistics (05-2009)

PRICE  : Rs.   20/-

UNIVERSITY OF PUNE

EXAMINATION FOR THE POST–GRADUATE DIPLOMA COURSE IN
SANSKRIT LINGUISTICS (1 YEAR DURATION) / INDIAN LOGIC AND EPISTEMOLOGY

(1 YEAR DURATION)

The Registrar,
University of Pune, Pune-411007.

Sir,
I request permission to present myself at the ensuing examination for the P.G. Diploma Course in Sanskrit

Linguistics  (1 year Duration) / Indian Logic and Epistemology (1 Year Duration) to be held in April,.............

Yours faithfully,

Date : ................................ Signature : ..........................................

I.   PERSONAL DETAILS

Applicants from South India and Up-countries should write the name as should appear on
University record.

Name  in full in   : ...............................................................................................................................
CAPITAL LETTERS SURNAME       NAME    FATHER`S/HUSBAND`S  NAME

(beginning with Surname in English)

Also in Devnagari Script  : ........................................................................................................................

Race and Religion : SC/ST/NT/DT/Not applicable  Male/Female .....................................................

Department  : ..........................................................................................................................................

Student or Ex-Student : ............................................................................................................................

Date of Passing Master`s Degree  : ..........................................................................................................

Name of the University : ..........................................................................................................................

Residential Address : ...............................................................................................................................

..............................................................................................................................................................................

Permanent Address : ...............................................................................................................................

..............................................................................................................................................................................

II.    EXAMINATION PARTICULARS

CERTIFICATE

I  wish to be examined at the Centre of Advanced Study in Sanskrit.

Certified that Shri./Smt.  ...................................................................................................................
has attended required lectures during the period of the course for this Examination..

PLACE : ..................................
...................................................

DATE : ....................................   (Signature of the Head of
                                                                    the Institute/Department)

Seal of the Institute/Department.


