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Sub: Deputation of Teachers to 10-Month Diploma in Language
Training Programme for the academic session 2023-24- reg. (810 '\3@'\' To TR

- IR H& =T,

Sir/Madam, ) I=T ey A
I am directed to inform you that the Admission for 10-Menth Diploma in m@ TrERing
Programme in 20 scheduled Indian Languages will commence from July 5, 2023 in the following
seven Regional Language Centres of the Institute for teachers from Govermment/Fully Government

Aided Schools.
\ ‘Sw‘ﬂﬁl.No. Centres | Languages g
\ﬁ‘ 1 Southern Regional Language Centre, Mysuru ' Kannada, Malavalam, Tamil & Telugu
VS lP{) - 2 | Eastemn Regional Language Centre, Bhubaneswar Bengali, Maithili. Oriva & Sanzali
— 3 | Western Regional Language Centre, Pune " Gujarati, Konkani, Marathi & Sindhi
—24 | Northem Regional Language Centre, Patiala Dogri, Kashmiri, Punjabi & Urdu
5 ._Ig0rdu Teaching and Research Centre, Solan | Urdu
(,u?g({éfm Urdu Teaching and Research Centre, Lucknow Urdu
Z 0“4, g78 | North Eastern Regional Language Centre, Guwahati | Assamese, Baodo, Manipuri & Nepali

Ml‘bmu Application" section. Applicant who applies Online has to send the hard copy of the
%licaﬁon also and if applicant wants to submit application through Offline may download the
Application from website www.ciil.org/ltp.aspx. and submit by post to the Director, Central
Institute of Indian Languages, Manasagangothri, Mysuru-570 006 without fail before the due date.
Application fee may be remitted either through QR code or through a nationalised Bank Demand
Draft. The last date for receipt of filled-in applications is 15.5.2023.

Keeping in view the NEP 2020 recommendations, in order to encourage the leaming of mother
tongue education, it is important to learn a language other than the mother tongue. Hence, this
programme encourages to having a larger role in providing training to a significant number of _in-
service teachers in the VIII Schedule languages of the Constitution through this 10-month intensive
course.

[ am enclosing herewith a copy 'of the application form and prospectus for your ready
reference. | request you to kindly circulate this information among all the school teachers under your
jurisdiction and see that their HODs and BEOs/DEOs or the relieving authorities to depute teachers tor
this Language training.

Encl: a/a ;;

A
N\ @‘iﬁ ﬁ;\)plication may be filled and submitted either online or Offline at https://apply.ciil.org under
< e
=\

i faithfully,
Yours tZ:‘l/h y

P




(RreT starera, e fora e, s wo). e %, AT, 45 -570 006

CENTRAL INSTITUTE OF INDIAN LANGUAGES
(Ministry of Education, Department of Higher Education, Government of India),
Hunsur Road, Mananaengoh{, Mysuru - 570 006.

" vil aqef arag-wat o e STqm

vy s wrfww ¥ 10 wrg & v of 0¥ 2023-24 ¥ et g ke (stfdw R 15 7€ 2023)
APPLICATION FOR ADMISSION TO 10-MONTH D[PDOMA IN LANGUAGE TRAINING
PROGRAMME FOR THE YEAR 2023-24(Last Date: 15™ May 2023)
Rt war g avdreer e (v atlsh ), ¥t sty wmar e, A, dge -570 006 % ARG

Duly filled application (in English only) should be sent to the Director, Central Institute of Indian Languages,
Manasagangotri, Mysuru-570006.

SIS ¥ hitps //apply.ciil.org T ST "ReaT vl ¥ sl ¥ wear o smr e
Application may also be filled and submitted online at https://apply.ciil.org under the
"Diploma Application' section
At oft endhwcer ¥ R 7T g ric. lp.app@gmail.com 9T e w-
(For any clarifications please e-mail us to ric.ltp.app@gmail.com)

=T Note:

i, AT el Fr a9 STy Iyewiat F qg-oy K wated gg7 F @
(ST 5 gm 4. 7 9 Ry 7 R) S 6T aavas )
It is mandatory for the in-service teachers to submit their applications through the higher
authorities (as indicated on page No.7) with a covering letter & Office Seal.

ii. #.ue/ow.ge @ f.ow.ge .oa.uw a7 22 Bt ar et Hawr wrdt firers 6 Aft

7 & AT FAFA ¢
Candidates having B.Ed/M.Ed or B.ELE/D.ELEd or TET may apply for Prospective qTEIIE AR HT
Teacher category only. ey Rrownd

iii. mﬁﬂlﬁaﬁmﬁmmmﬁmmrﬁﬁ%ﬁﬁmﬂ Passport size

|

Ph.D Pursuing Scholars or NET/SET/SLET candidates may apply for Research Scholar phgmg“pezm
category only. e past

iv. oo u/RenTar 9 ft o= araw I a1 i fLge- e w7 gE adt

Farer o T Y Af F E ardeT woEw § .
Candidates having B.A/M.A /Diploma/any other Graduate & Pb.D. completed may apply

for General Public category only.
v, st 1 PN g AT & P & s ARt & & Fveft o w7 o

ot i h Name of the
It is mandatory for the candidates to choose one of the categorics given below:- applicant
Category of Application (Put Tick mark *V* in the box):
Fara s o
In-Service Teacher 1.y fRaey o
Primary School
2. 3y yrafs Rae o
Higher Primary School
3. Areafas o a
High School
wTdt e m]
Prospective Teacher
erardt m]
Research Scholar
I g a
General Public
AT G

vi. & areafifat #r qu W, 63 Rg Ty Sreen-oy 7 Rt
The declaration certificate on page No.6 should be duly-signed by the applicants.

Incomplete applications will not be considered.




St o T

Visit us: http://www.ciil.org/ltp.aspx

L (2) 0 (St 3 o arer) o)
Name (in BLOCK Letters)

®) T & AT (3rireft 3 w2 ot )
Father's Name (in BLOCK Letters)

EL oy
(©) T o oy (s T¥ 2023 F AATF ':";:f M'Z'fu, Year | Age
Y50 T & 7wy )
Date of Birth and Age (applicants should
be below 50 years as on July 2023)
T 7 AT Tt
House No. & St.
T AT g
Village & PO
e =
Police St.
(d) ST #qE T (e 5w ey iy AL
Permanent Home Address Taluk
(in BLOCK Letters) R
District
T
State
R e
Pin code
HraTE A,
Mobile No. }
(e) for (@ % v oy
Sex (Put Tick mark *\" in the box) T Male O SRS Female O
(6 =7 iy aofY & sl & qam. SC O +«fxa.orc O
(@R & V' T AASTST O &= Unreserved O
Category to which you belong: (FFRaT T X Aoft s 9
(Put Tick mark ‘Y' in the box) (mention the category mandatorily)
EF 7 A TR Tt
. Economically Weaker Section (EwS) O
() fe=ai 2 afX g, ot wqw fawor ¥

(STHTOT-9F WA F)
Whether differently-abled? If Yes,
please specify (enclose certificate)

(FF T Rrert g7 937 1T)
(10 be filled in by In-service Teachers only)

(h) frererT #v 79 g g war gt sy s
FL § (TR T ATH, R, sl Ty
FHzenfaa Teg M T fre afXw), R
Ty e/ faamr i #re afga
Name & full Address of the School where you
are teaching (with name of P.O., Dist. and
State/UT and PIN code).

Phone Number of School/Department with
pin code.

freer &1 A1
School’s Name;

FAURKIH
Full Address:




e e ' Visit us: http://www.ciil.org/ltp.aspx |
(3 ST e arer e gy
) (ﬁ'mwo eﬁ”:ﬁ}d.ﬁqﬁm % in-service teachers only) | areartt Gy, o
; , :
(arRe & 1y wmd
Status of the School ) mrﬁm ITHGovt.-Aided [
t Tick mark ‘" in the box

. &RT T a7y) to
be filled in by In-service Teachers only) (

p—

(i)aﬁ.s.sﬁm.s.a?r/ﬁ.ﬁ.a?rnﬁx.a?rma?rlé’r.ﬁ
WA R o g vt o ey

Name & full address of BEOQO/DEO/
BDO/CEO/EO/DPI/DDPIIZEOIBSA/ ,
Inspector of schools/ or the relieving
Authority with PIN code/e-majl IDto
whom further correspondence should be sent.
2 (a) drerfOre Treaar '
Academic qualifications—
e St P '
Examination Passed Yae:r ::i / P Slm % of x?émde
oard / University obtained

. TH.q. H /o o
SSS.L.C/HS.C.

.3 HizhiRue/+2
P.U.C./Intermediate/+ 2

1.7 97 gHEy Iy
B.A. or Equivalent Degree

TH.C qT qH=y
M.A. or Equivalent

.o,
B.Ed.

..
M.Ed.

d.g=-¢t

Ph.D.

I - FCRAE G
Others - if any,

ysraT F fetrar, afy o g (Foar frawor ¥)
Diploma in language, if any (please specify)

() TR/ F 7 A gY (Frar e ¥)
NET/SET/SLET/TET qualification if any (specify)

3. FEATYT T APAT - (Faer Fara fArert gray wr )
Teaching experience - (o be filled-in by in-service teachers only)




Visit us: htTpZ//WWW.Cijl.Org/ltp.aspx

— e |
=——=spe=— aneTaA & AT wfr AT waT
PR——— I G (st %) et AT TETY | T ot B
Name qCRTQ AT STH) q-a% g faew L
& Status (Govt./ Govt. Tcnc?nlng Class & Subject No. of
Pull address of the School Aided) experience taught classes per
(in years) week
| Fom-To 4

4

4. sy wTfdE qEgfy & fFaew

Details of your language background-
(a) ATGHTAT
Mother Tongue
(b) Frarera TR ¥ e i T wraTd
Languages studied in School/College
(c)wmwrﬁfaﬁma:r&.v&ﬁﬁ@ AT TS | TET Fra
gt @t § V' 1 e ) Lenguage(s) pesk | Read e
Other languages known, if any.
(put tick mark ‘Y’ in relevant column)

S, Fore WITST &7 Y NEqq HCAT AR | Fewaraw wTaT g WAt ¥ wT ATH
g (ﬂ'&\"ﬂ' %ﬁ < W ¥ affss Drder of Preference Language TE T afg 35w 9T
ﬁq@-ﬂ' =T frar g

*‘Ig -2 ﬁaﬂ Name and place of the
foredt i amgfAe st ATl Regional Language
FT ITE F) Centre if opted for
Language you want to Jeam URE
(Mention any 3 Modern Indian wqR® FaIar
Languages specified in the page No. | ,«

2 of the Prospectus compulsorily 17 Preference
other than English, Hindi and fdr Tt
Sanskrit).
2" Preference
LGRS
3™ Preference
6. FTaterdl ST Y e STTETA (EE @At & VA frememd)
Other information (put tick mark +¥" in the appropriate box)
T AT A ST, AT W (Fga.d) F 5? T
. No

Ry FTEwT ¥ forg smaeA fa ar?

Did you ever apply for any Course in Regional Language

Centre (RLC) of CIL?

4



7. wny sy gur alwor & Aoy g o dy g qaky graea oo | i

Yisit us gl e 26, (g0 war
y 4
148 v,

arfra o & vea Yy (xfarifnarh o eqreqm aqmaer, ofx '
HAAA-0% & ar aup AK1 (aar & qiminu & qam n yan v qun

AT A1 §I7)

Whether you are physically fit w undergy language traiving wnd

sustain changes in food and climate amditions?

(Aah 2z

certificate from Medical Officer, if not attached a the tine
submitting application, this should be provided a8 the tirme of

Joining)

8. faqre gz w0 e (fryre
YrreMHRD HIGHER CAS CIAS X
wer % war wk Proefy # bm oy A o
ai- |0, [t arfx ¥ Saeremy w1y goda
wOK TS AT AATER ATt ARt
QR code WY TYw T Ay apom 27 g
gy o o 1 oy genfhat & fom
qe afaarh §)
Detalls of Demand Draft (D0 should be
drawn from any nationalised Bank in
favour of *‘MHRD HICHER CAS C1.0G’
payable at New Delhl,) Fee may alwo be
paid through scanning QH. code by both
online and offline  applicants  ana |
mentioning the details of transaction 1D, |
.date e, in the application. Fer ia |
compuleory for all the applicants,

9, frafefers w1 faaom % (wam aovra gt zrey wer 7y (a#fo zeavex G &%,

131> Muraber

7y
S AT

( . >
#= kr wr
[ f 7 wwY
fy | il
[ iﬂ:l | Marae ands v oA
] vate A inie .J( . Pt

a6, qeny

s

i

| 7, 158/
2 15

- -

Details of the following:(o be filled-in only by In-service Teachert) (cnclose wygprstng docaests;

b wré o, nfr iy
PAN Card No, if any ;

koo
Scale of Pay A
g% 454

Raic Pzy :
wanr wAr

Dearriess Py

%7,

D.A

afew

HE.A

179

CLA

ATAT 9T

Tranapont Allowance

Any other allowance.

ol

Total

A ar w

Average [ncorae Tax

Deductions

()
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rAT® G FH0-9
T
CERTIFICATE BY THE APPLICAN
1. ﬁmmmgﬁmmmmﬁmﬁwgnﬁafﬁw;:mmé%
¥ ¥z ¥ At va RfYawt #1 9e Wnﬂ‘mﬁ fog ﬁwfl‘i:'x: ::'Tvmge' | aso centity
I certify that the information given above is true t0 thet?stlofunher gy

i1l abide by the Rul d Regulations of the Cen
R TR o o o & 45 et st T 2 sffrerer Y foar & e ey T

F HrEaT 1EAT § IawT 959 & 7€ 9F 7 AR, €,

e no pnor
that I have not undergone any language training in any RLC of CIIL and have 00 p

intend to learn, A ft TS
ﬁ. gowlwgeof thelanguq;g:;;%te;;n l;q eam o & Pt o T - v

# Iuerdt & =g gt . -
that I have read the prospectus for this training and am liable for legal action for providing any
false information in this application.

2. % 7g a9 vt ¢ B & el v ¥ ¥ et oo R o st A IR F

feft ot frc gt R AR ¥ a7t @t
I undertake that I will abide by the Rules and Regulations of the Regional Language Centre
and would not indulge in any unlawful activity at the Centre.

Place: Signature of the applicant
Date:..................... aw
[EEIED Name:...............oovvveviennnnn,

¥t qATCT Rt ¥
UV eeeeeee oo FT AAZT-97 T/
f.gadt . a?rrd’r.z.a?rr{.a?rré’r.vﬁ.ar{rsﬁ.ﬁ.‘ﬁ.w{m.z.ﬁm.qv.wﬁmm Arws/RmT RRas
g R ..., (EC | ¢ R #r ¥ =T mm

mﬁahm&&mmﬁﬂﬁmmgl AW 7 ot ol B o & &
ﬁrm%m.w.é?ﬁﬁnﬁtﬁ&%wﬁmwaﬁﬁwamm%m@mmﬁsmr
Rram g amaews gfwr wem $t s ~

ST FT gL AW AT AR A g A A far Az
ﬁ.w.q/ﬁamﬁﬂm/ﬁrmﬁ%smmmqﬁw



Visit us: http://www ciil.org/ltp.aspx
FOR IN-SERVICE TEACHERS ONLY
The application of Mr. / Ms. ' A

Forwarded by BEO/DEO/BDO/CEO/EO/DPI/DDPI/ZEO/BSA/Inspector of schools/ Director of
Education vide File No. dated

It is certified that the information given by the applicant is correct. It is further certified that the
teacher has not undergone language training earlier in any Centre in CIIL and he/she will be
provided necessary facility to teach the language in the Institution after his/her training.

Signature of the Head Master/Signature of BEO/ DEO/ BDO/CEO/EQ/DPI ZEO/BSA/ Inspector of
Schools/DDPI/Director of Education with seal.

Place:
Date: .

Farw it Y
amaEE T AT TR e eeeeessiessesessetsssessso SRR RSO R R RSRPSSO R RRSS R S SRRSO 08"
CCER T K A——— L1 O siva-Frer () /amifeds g st
wTfRre v ST & £ AT F XTI H e ¥ qgd AHIFT §
55 i 2 T aewaT @F oS Frdad gof #T forar {1 & wST

sfRreor FTa F ¥ 3 o7 5w wear / Frvmr Ay S sl e g

qiver-fFrdera (Fr) T gEaTae Td Jel
T
R :
FOR PH.D PURSUING SCHOLARS ONLY

Name of the Applicant: Mr./Ms.

Forwarded by PhD. Guide/Advisor vide File No. dated
It is to certify that he/she is presently enrolled for Ph.D. in under
Roll No. . He / She has completed the Ph.D. coursework successfully.

This institute/department has no objection, if he/she takes admission for the language training

course.

Place: '
Date: Signature of the Guide with seal




Visit us: http://www.ciil.org/ltp.aspx

Li§o documng to be enclosed with the application:
A ﬁwﬁm%ﬁﬁ(@ﬁmmwﬁmﬁ,{ﬂ?ﬁm#t&ﬁmwmm

o &) | e
Two passport size photographs (one to be pasted in the application, other in a cover with name

2. mm%wﬁﬁgﬁﬁ-ménﬁwmﬁmﬁtﬁ(amﬁmrﬁ-mmmmﬁmﬁ*m

) . .
Self-Attested Copy of the Appointment Order as teacher (mandatory for Govt./Govt. Aided in-
service Teachers)

3. FFRAF/AEQTRAF/ATY FHTo-97 Ft w@wriirg sfaat

Self-Attested copies for the Certificates of Academic/Professional Qualifications/ Proof of Age
4. SR/ S sTor-a% Y @i wfaat, R arp gt
Self-Attested copy of Caste/Tribe certificate, if applicable
5. et Riffenfed & wreaar wamr-aF (@R ardea-ax & are o A R & are W gaeE
T €I T grm)
Physical fitness certificate from a Medical Officer (if not submitted at the time of application, it must
be obtained before joining the course). )
. UEETA U9 O R wre/fAataa FregraiaT argdu/arede & wywioa afaat
Self-Attested copy of Photo Identity Card, viz., Aadhaar Card / Voter Identity Card / Driving
License/Passport.
7. Wt fires 7 awA ft .z, TA.E, ftowae, §.ow.ee Ak TR A S R i @i
wiaat dew wt grfh ‘
Prospective Teachers must submit a self attested certificate of having completed B.Ed., M.Ed.,
B.ELEd., DELEJ. and TET.
8. arardt Rra RrefRar/daeam & ooiiga §, 3% Fat #1 f.ow-& Frfas, froa-& d=fiw= ik
FATIRY THATU-T T A/ ¥/ WA AT G T THT-T FEH FIAT gl
Research Scholars must attach course-work completion certificate, Ph.D. Registration Certificate and
NOC from the University/Institute where they are registered or NET/SET/SLET completed
certificate.
9. FETATY Fvafdat Fit s feffRve ¥ wra sy swaws ywrvr-aEt it @R wfawt gew
AT g ot R e w2 g% st A sormor-ow f wi oft dew A gem
General Public candidates must attach self attested copy of the Degree/Diploma along with other
necessary documents. Ph.D. awarded certificate should also be attached if the candidate possess
PhD. .
10. FATA AW ¥ dga “FRAHT AAA https://apply.ciil.org T ATATL qT AFATEA W1 AT AT FFqy AT W
21 ARTT =6 QR code FY ¥ w7 1 At ff wftaga §F & ‘MHRD HIGHER CAS CLG' ¥ Y& ¥ New Delhi
% g Ry groe ¥ wmeqw & M7 Brar ar w6a7 1 %, 150/- 3ma% F a1 www frr s gy Ak S
4wt #afd gaTw A & TR AT ST ARYW Application may be filled and submitted either online or Offline
at https://apply.ciil.org under the "Diploma Application" section. Application fee may be remitied by scanning
QR code or through Demand Draft drawn from any nationalised Bank in favour of ‘MHRD HIGHER CAS CLG’
payable at New Delhi for Rs. 150/- should be enclosed alongwith the Application and the DD should be sent
before the expiry of the validity period.
ar.aq1.% wrafar QT ¥y
FOR CIIL OFFICE USE

wTaT # wawr g T
Selected for admission in Language.

TH 397 A< v [fRrers F Aaw wwmor-x F ¥ Ag F A7) AR wi} g €.800/- 3y afgm

With basic salary & allowances [as per scale in salary certificate of the teacher] plus the Stipend of
Rs.800/- per month.

—

n

wrfewrd ¥ gem
Signature of the Authority
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