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Scholarship holder's Reference/ID No. ANNEXURE-II
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CENTRE FOR CULTURAL RESOURCES AND TRAINING
Plot No 15 A, Sector-7, Dwarka, New Delhi-110075

Cultural Talent Search Scholarship Scheme

(TO BE FILLED / USED FOR SCHOLARSHIP AWARDEES ONLY)

FORM OF ACCEPTANCE

We hereby accept the offer of scholarship under the Cultural Talent Search Scholarship Scheme
awarded to our son/daughter/ward -

Mr. /Ms.
in the art form of

We undertake to abide by the terms and conditions subject to which the scholarship has been
awarded to him/her.

We hereby declare that our ward is not in receipt of and shall not accept any other scholarship or
stipend from any other source in the above said art form, during the tenure of the CCRT Scholarship
awarded to him/her under the above mentioned scheme.

Signature Mother Father

Signature, Name and present correspondence Signature
address of the parent/guardian, in whose

Bank account scholarship desired to be received ~ Name
House No. Street
Town/City
Pin Code State/UT

Telephone No. (with STD Code)

Date Mobile Phone No.

Place E-mail address:

Note: The above form of acceptance together with duly filled Annexures lll, IV, V, VI, VlIland VIII must
reach CCRT, New Delhi within one month from the date of issue of this letter to

The Director
Centre for Cultural Resources and Training (CCRT)
Plot No. 15 A, Sector-7, Dwarka, New Delhi-110075
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Scholarship holder's Reference/ID No.

6.

CENTRE FOR CULTURAL RESOURCES AND TRAINING
Plot No 15 A, Sector-7, Dwarka, New Delhi-110075

CULTURAL TALENT SEARCH SCHOLARSHIP SCHEME

ANNEXURE - il

(TO BE FILLED/USED FOR SCHOLARSHIP AWARDEES ONLY)

Performa showing particulars of the Scholarshipholder and

the details regarding his/her training

Name of the Scholarshipholder

Date of Birth

Art Form in which scholarship
has been offered

Name of parents/guardian and complete
correspondence address, with Pin Code,
Sate/UT and Telephone Number with
STD Code, e-mail address etc.

Name and address of the Govt. recognized
school where the Scholarshipholder is
studying

Class in which Scholarshipholder is
studying at present

Mr./Ms.

(in figures)

(in words)

Father

Mother

Guardian (if applicable)
House No. Street

City/Village

Pin Code State/UT

Telephone No.

Mobile Phone No.

e-mail address

Pin Code State/UT

Telephone No.

Mobile Phone No.

e-mail address
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7. Name of the Guru/Teacher with Name : Shri/Smt./Ms.

correspondence address, Phone No.

etc. from where the training in the field House No.___ Street
of Scholarship, will be received. City/Village
Pin Code State/UT

Telephone No. with STD Code

Mobile Phone No.

e-mail address

8. The amount of tuition fee per year, to o
be charged by the Guru/ Teacher/ (in figures) per year

Institution for the training

(in words)

per year

Note:- The parent/guardian are required to arrange for training of his/her ward under a
professionally qualified and experienced artist in the field of scholarship who will send a joining
report agreeing to impart training to the scholarshipholder, in the prescribed format (Annex-V).
If any change of Guru/Teacher is necessary due to unavoidable circumstances in future, then
the parent/guardian must take the prior approval of CCRT justifying the reason for change as
well as submitting all the pending documents to be signed by the previous Guru/Teaher,
otherwise the change of Guru/Teacher will not be approved and the Scholarship will be
discontinued with immediate effect and the certificate to be issued on completion of
scholarship, shall not be issued.

Date (Signature of the Authorized Parent/Guardian)

Place (Name in Block letters)
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Scholarship holder's Reference/ID No. ANNEXURE - IV

v e

CENTRE FOR CULTURAL RESOURCES AND TRAINING
Plot No 15 A, Sector-7, Dwarka, New Delhi-110075

CULTURAL TALENT SEARCH SCHOLARSHIP SCHEME

Certificate from the Head/Principal of the School/College where the
Scholarshipholder is persuing academic studies

(To be submitted in the beginning of each academic year till the continuation of Scholarship)

Certified that Mr. / Ms.

son/daughter of Shri/Smt,

is a student of class in this School/College.
It is also certified that he/she is expected to complete (Please fill whichever is applicable):

a) Senior Secondary (XlIth Class) stage of education by*

(Month & Year)
or

b)  First University Degree stage of education by *
(i.e. B.A./B.Sc./B.Com. etc.) (Month & Year)

(*Please indicate month and year of the completion of academic session)

His/Her date of birth in school/college register is

(in figures)
(in words)
Signature of Head/Principal
with official seal
and School/College address
Pin Code:
State/UT
Date Telephone No.

Mobile Phone No.
Place e-mail address
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Scholarship holder's Reference/ID No. ANNEXURE -V

CENTRE FOR CULTURAL RESOURCES AND TRAINING
Plot No 15 A, Sector-7, Dwarka, New Delhi-110075

CULTURAL TALENT SEARCH SCHOLARSHIP SCHEME

Joining Report of the Scholarshipholder to be issued by the Guru/Teacher
who will impart the training directly in the selected art field

1. Name of the Scholarshipholder Mr./Ms.

2. Name of the Parent/Guardian to Shri /Smt./Ms.
whom the scholarship is to be paid House No. Street
with complete correspondence . .
address with State, Pin Code and Village/City

Telephone No.

Pin Code State/UT.
Telephone No.

Mobile No. :

e-mail address

3. Date of birth of the Scholarshipholder (in figures)
(in words)

4 Year of selection under CTSS
Scheme of CCRT

5 Name of the Guru/Teacher who will ~ Shri/Smt./Ms.
impart the training him/herself directly

6  Specific Subject/Field of Training

7 Date of commencement of the Training
from (present) Guru/Teacher under
CTSS Scheme of CCRT

8  Tuition fee per year received by you/ (in figures) per year
Institution (in words)

per year




9. 9 R TR W 31 BTAGRY & OO M @ deel a
EICE L B G e G B G
wE R T e o dw @ @ ey W9 a9
o 8 d@ e dwel @H # @
. E e L E I
(To/oRE@  g=1 R IRT  T9 ooy g5
e AN )

arerdr gy

wodl 9y

gradr 99

S IGEINGL

RICIEE]

ERSEIRCL]

10. & / U @1 kg ofed — g sl /H /AR gE
(2 BRI SR I el &)

o farfer
NIBCARIERSIY)

faflre faRiverar / dri weretar &1 &

g ARAEN) &1 A

T FHT / YREDIR

3Mae gIRT foffRad oidl / qRaieh(f) &1 Wilere &IRT—

3T SIHHNI—

TS / UfRieTh & BIET
AR BT Yo GdT: HBI .

Tefl— fStetr / dreggan
Tifa / 2ER
| A Pre 5/ FHI &
R B GER (AT SUTH &) gy S wied B
fATD oe AeTgel B .

L1 A $—Hol Ul




9. Detailed programme of proposed Istyear
trainin d ly basis till th
g t.m er you on yearly aensI [ | e ond year
completion of the scholarship i.e.
upto 20 years of age or completion  3rq year
of first University degree stage,
whichever is earlier (Please attach 4thyear
a separate sheet duly signed by the 5th
Guru/Teacher) year
6th year
7th year
8th year
9th year
10th year
10. Detailed Bio-data of Guru/Teacher  Name -Dr./Mr./Mrs./Ms.
(Please attach a separate sheet duly
Signed by you) Date of Birth
Educational Qualification(s)
Specific Field of expertise/specialization
Name of the Insttn.(s) you are associated with-
Honours / Awards etc. received-
Books/Articles authored by you
Any other information
Signature of Guru/Teacher
Name in Block Capitals: Dr./Shri/Smt./Ms.
Correspondence Address: House No.
Street
Village/City
District /Taluk
Seal of the Institution (If available)
Pin Code State/UT
Telephone No. (With STD Code)
Date Mobile Phone No.
Place E-mail Address
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Scholarship holder's Reference/ID No. ANNEXURE - VI
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CENTRE FOR CULTURAL RESOURCES AND TRAINING
PLOT NO 15 A, SECTOR-7, DWARKA
NEW DELHI-110075

CULTURAL TALENT SEARCH SCHOLARSHIP SCHEME

CERTIFICATE OF GROSS MONTHLY INCOME OF PARENT/GUARDIAN

This is to certify that monthly gross salary/total income from all sources of

Shri/Smt./Ms.

Working as in this Office/Insttn.

and Parent/Guardian of Mr./Ms.

is Rs. (in figures) (per month)

(in words) (per month)
(Signature with Seal)
Name and Address of Competent Authority
Pin Code State/UT
Telephone No.
(with STD Code)
Date Mobile Phone No.
Place

e-mail address




BTAGRIERD bl BN / 3778 SI. TR aRRf3rse Her-vil

Z
)
)

st

Hiepfas did vd yRiEe o=
wWiie <. 150, ddcv—7,
g1, -s faeell — 110075

qiEpfas it @ist sEgia dre

Iy forga v srfare TRy Rurd & [T ¥ 9T 202....... s ¥ R 202.....

(@uan Hafda srfarfiat &1 (v) faga a Reaa e # 9 gof srgeg &) e fog Raid & w18 2)
Dacl @ URIEToT < drel %/ URIeTd §RT ¥R g

1. BIAGRIIRG BT XBNF /TG SLTRR  coeeerrmrmmss s

2. BIFGRIERG BT AT e

3. ®BEgRI ®f & /ey T

4. WMA/ARI @ BIAGRT AISAT @ 0 7T
I UfRIRTOT & JTR®T B Bl 99

5 RUC @ & Heerd BAEl & AR AT AGIHAB (@A) T o
ORI & AT & FGT H AT, TTT oo seeeee e eeees e seeees et
AT 3R WA fCHORIT @ T (AT oo

EECIS AR i T AR s s B B L0 E o
oL oA = M e B o1 TS e 22 = OO
LG G L G S BRI AR B2 L1 Bl (1 £ 1 L) O
TS/ GR1EADH GRT FQADH T BRATER AIBT oo
RS IS A 2 S s s e 2= OO

*IATaTad — 91 Y E / g ). TR & Ruid wiga T8 g



Scholarship holder's Reference/ID No. ANNEXURE - VI
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CENTRE FOR CULTURAL RESOURCES AND TRAINING
PLOT NO 15 A, SECTOR-7, DWARKA
NEW DELHI-110075

CULTURAL TALENT SEARCH SCHOLARSHIP SCHEME

Half Yearly Progress Report for the period [January to June 202..... July to December 202.....

(Please tick (v') mark the half yearly and complete the year for which report
has been submitted)

To be filled by Guru/Teacher who is imparting the training directly

1. Reference /ID Number of Scholarshipholder
allotted by CCRT*

2. Name of the Scholarshipholder

3. Art/Field of Scholarship

4. Year of Commencement of training
under the CCRT's CTSS Scheme

5. Description of training imparted during Theoretical knowledge imparted
the Half yearly period under report

with remarks of proficiency and

progress attained in respect of items of

trainin Please attach separate . . .
g ( P Practical training given

sheet, if necessary).
Scholarship holder getting training

in the field of Painting/ Sculpture/

Craft should attach one latest

specimen of the work (either

original or photograph) duly
attested by the Guru / Teacher with
date.

*Mandatory - without the Reference/ ID No., progress report will not be accepted.
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6. Description of training to be imparted Theoretical knowledge to be imparted
during the next half-yearly period

(Please attach separate sheet, if

necessary)

Practical training to be given

7. Describe Scholarshipholder's overall

progress as Outstanding / Very Good

/ Good / Average / Unsatisfactory.

Please write the reason (s) also for your

assessment.

Signature of Guru/Teacher

Name

Address

Seal of the Institution (if available) Pin Code State/UT

Telephone No. (With STD Code)

Date Mobile Phone No.

Place E-mail Address

Note : This report must reach CCRT, New Delhi by 15" of July and 15" of January
every year for the respective half-yearly periods. You may get this format
photocopied or typed for use in future also. Please do not forget to write the reference
number allotted by CCRT to your scholarshipholder in column No. 1, otherwise it may
not be possible to correlate the report with the concerned file of your
scholarshipholder and report may not be considered as submitted, leading to
discontinuity of scholarship.



ANNEX-VIII

“BANK AUTHORIZATION LETTER”

I (Name of the authorized parent/guardian) would like to receive the sums
(scholarship amount) disbursed by the Centre for Cultural Resources and Training (CCRT), New Delhi to me
through PFMS (Public Financial Management System) into my Bank Account as per details given below:-

Payee's (Authorised Parent's) Particulars

Name of payee (Authorised Parent) as in
the Bank Account

Address

District

Pin Code

State/UT

Telephone Number with STD code

Fax No.(if any)

E-mail Address

Bank Details

Name of the Bank

Bank Branch (full address & Telephone
No.)

Bank Account Number

Account Type

Mode of PFMS Transfer available

IFSC Code (Mandatory 11 Digit)

MICR Code

Account number and IFSC/MICR Codes have been verified by me and are correctly recorded above.

Sd-* Signature

Manager Name of the parent/guardian.
(Bank branch maintaining the Account) Name of the scholarship holder:
(Seal) Reference ID No:

*(To be signed by the Manager of the Bank ) Field of Training:




