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Sree Narayana College, Kollam

| Affiliated to University of Kerala, NAAC Reaccredited with 'A' Grade

Department of Sanskrit
Under Graduate Programme in College level.

Sanskrit Spoken

Certificate Course
2017-2018
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Duration: 30 hours.
Seat availability: 30
Commencing on 13" November 2017

Course co-ordinator: Dr. Sreeja Priyadersini. S
Contact number: 97461 97482

List of members board of studies

Dr. K. ANIRUDHAN (Principal)
Dr. B. HARI (IQAC Co.ordinator)
Dr. THARA K.V (HOD)
Dr. SREEJA PRIYADERSINI (Assistant Professor)
Dr. YAMUNA T.P (Assistant Professor)
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SREE NARAYANA COLLEGE KOLLAM
DEPARTMENT OF SANSKRIT

SANSKRIT SPOKEN GERTIFICATE COURSE 2020-21

AIM OF COURSE :-

This course is designed to import knowledge about the basics of Sanskrit
language to develop the communication skills, since the medium of learning is
Sanskrit language the course is intended to make the student capable of using

language also

OBJECTIVE OF THE COURSES :-

1. To understand Sanskrit language and its special characterize features.
2. To familiarize Sanskrit language with emphasis articulation of Sanskrit
words and their easy usage.

3. To introduce the essential basic Grammar
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SYLLABUS OF THE CERTIFICATE COURSE {30 Hrs}

MODULE 1 :- VARNA PARICHAYANAM { 10 hrs }
VIBHAKTHI PARICHAYANAM
LINKA PARICHAYANAM

VACHANA PARICHAYANAM

MODULE 2 :- LAGHU VAKYANIRMANAM { 10 hrs}
NOOTHANA PATHANAM PARICHAYANAM
PRASHNA NIRMANAM

SAMBHASHANA PARICHAYANAM

MODULE 3:- SANKHYA PARICHAYANAM { 10 hrs}
SAMSKRITHE VATHANA KADHANAM
VAASARA PARICHAYANAM

LAKARA PARICHAYANAM

ESSENTIALREADING:- BHALATHOSHINI {SAMSKRITHA BHARATHI}

AUTHORS: Sri N R KUMAR, Smt. B GUHARINI

REFERENCE :- SAMSKRITHABHASHAPADANAM — DrTHARAKYV

SAMSKRITHA PRAVESHIKA - Prof. KVDEV



Sree Narayana College,

Kollam
Sanskrit Spoken Certificate Course 2017 - 18

LIST OF TEACHERS
Name Signature
Dr.Thara KV, HOD W
Dr.Sreejapriyadersini S, Assistant Professor S. Q@
Dr.Yamuna T P, Assistant Professor W
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SREE NARAYANA COLLEGE

KOLLAM

DEPARTMENT OF SANSKRIT
CERTIFICATE COURSE ON SANSKRIT SPC¥EN 2017-2018

REPORT

. Swvee Narayana College Sanskrit Department had conducted a
certificate course named “SANSKRIT SPOKEN” in the academic year 2017-2018. As
per the instructions from the general coordinator of the certificate courses of the
college, the Board of Studies comprising of the Couivs2 Director Dr. K Anirudhan
(Principal), Dr. Sreejapriyadarsini S, Course Cocrdinator, Dr. B Hari (IQAC
Coordinator) Dr. Thara K V , (Head of the Depzrtment), Dr. Yamuna T P
(Asst.Professor) are the members selected. The board of studies meeting was
convinced en 16™ Nov 2017 to formulate the Syllabus and the selection criteria of
the students to the course. The seat availability of this certificate course is 30 and
duration of the course is 30 hours. Accordingly, announcement of the course and
the applications were invited from Ist Year Undergraduate Students of all
departments. 14 Applications were received.

The certificate course was inaugurated on 13 Nov 2017
by 2:00 pm by the Principal Director Dr. K Anirudhan . The Course Coordinator Dr.
Sreejapriyadarsini S, had explained in detailed about the subject matter. The course
commenced on 13™ Nov 2017. Another board of studies meeting conducted on
8™ Jan 2018 to conduct to finalize the examination date of the certificate course.
The members of the board of studies had instructed in the meeting to proceed with
the mode for examination for a duration of 90 mi;:utes with a maximum of 50
marks. The examination was conducted on 26™ Feb 27i8. 14 students qualified in
this course. The certificate for the above course was iscued to the students on 29
Feb 2018.
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Course Coordinator



SANSKRIT SPOKEN CERTIFICATE COURSE

Duration : one month

Academic Year : 2017 - 2018

Sl no [Name of the students Class |Signature of the student
1 |Aswathy chandra babu I BA M@
2 |Rohini G o Reboi
3 Amitha S " | g)\éi/r
2 |NilaB.B : Nle
5 Mrinalini Sherly Peter L 0\/\77%.
6 |Veena Vijayan " \}M
7 |VarshaP " ’\/;Q,/f |,
8 Kavya Mol S g \W
9 |Anusree V2N
10  |Meghna M " sl bs
11 |Brijeesh S " Wf
12 (Shyja S L %ﬂb
13 |Neethu Krishnan J R " ' .&&WM/LM‘ ’4
14 |Jithu Sooraj S K "

Signature of HOD

C.Ghp—

Signature of Co-Ordinator




Sree Narayana College,

Kollam
Sanskrit Spoken Certificate Course 2017 - 18

Members of Board of Studies

Dr.K Anirudhan, Principal -

Dr.B Hari, IQAC Co-ordinator \M
Dr.TharaKV,HOD . //

Dr.Sreejapriyadersini S, Assistant Professor Q g’rgl’/
wl

Dr.Yamuna T P, Assistant Professor
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Notice

This is to inform that Kollam,Sree Narayana College Sanskrit Department is Planning to
Conduct a Certificate Course in Topic "Sanskrit Spoken" as part of the 2017-18 Academic
Programme.In order to finalize the Inauguration of the above mentioned certificate course,
a meeting is being organized by the Board of Studies on 06/Nov / 2017, 10:00 AM.

All Representatives are requested to attend the meeting held at the sanskrit Department

on the said date.

s

Kollam, Dr..Sreejapriyadersini S
1-Nov-17 Course Co-Ordinator
List of Members Board of Studies Signature

Dr.K Anirudhan, Principal

Dr.B Hari, IQAC Co-ordinator \be

Dr.Thara K V, HOD Theres—
/

Dr.Sreejapriyadersini S, Assistant Professor S g_m/(jgﬁ/

.Yamuna TP, Assistant Professor W/K




Minutes of the meeting held on 06 November 2017

Sree Narayana College,Kollam Sanskrit Department had conducted meeting on
06/Nov/2017 for the Finalization of the inauguration date of the Certificate Course
in Topic "Sanskrit Spoken" as part of the 2017-18 AcademicPrograrnme under the
leadership and Guidance of the "Board of Studies" in the SN Ce!': 52 Kollam.

The meeting was presided by Sanskrit Department HOD, Dr.Thara K V and

the Course Cordinator Dr. Sreejapriyadersini S, had explained in daioil

about the subject matter.Under the instruction by the Board of .. iies Members
in the meeting, The inauguration for the Certificate Course "Sans':*it Spoken"was

planned for Monday,ie,13th Nov 2017.
.5 Qﬁ/

Kollam Dr. Sreejapriyadersini S
6-Nov-17 Course Co-Ordina{.;‘;_r
List of Members Board of Studies Signature

Dr.K Anirudhan, Principal

Dr.B Hari, IQAC Co-ordinator )}N/\/
[

Dr.Thara KV, HOD

Dr.Sreejapriyadersini S, Assistant Professor Lg . S %/

Dr.Yamuna T P, Assistant Professor
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Notice

This is to inform that Kollam,Sree Narayana College Sanskrit Department is Planning to
Conduct a meeting for Certificate Course in Topic " Sanskrit Spoken "

to finalize the Examination Dates of the above mentioned certificate course.

The meeting is being Scheduled by the Board of Studies on &th/ Januany /2018,
10:00 AM.AIl Representatives are requested to attend the meating held at the

sanskrit Department on the said date.

Kollam,

2 'an-18

List of Members Board of Studies

Dr.K Anirudhan, Principal

Dr.B Hari, IQAC Co-ordinator

Dr.Thara KV, HOD

Dr.Sreejapriyadersini S, Assistant Professor

Dr.Yamuna T P, Assistant Professor

5. S

Dr. Sreejapriyadersini S
Course Co-Ordinator

Signature




Minutes of the Meeting Held on 8th January 2018

Sree Narayana College,Kollam Sanskrit Department had conducted meeting on
8th January 2018 regarding the procedures for conducting the examination for the
Certificate Course in Topic "Sanskrit Spoken " as part of the 2017-18 Academic
Programme under the leadership and Guidance of the "Board of Studies" in the

S N College Kollam.The meeting was presided by Sanskrit Department HOD,
Dr.Thara KV and the Course Cordinator Dr. Sreejapriyadersini S had explained
about the current status of the portions completed.The members of

Board of Studies had instructed in the meeting to proceed with the

mode for examination for duration of 90 minutes with a maximum 50 Marks

on 26th Feb 2018
S .S z%?

Kollam Dr. Sreejapriyadersini S
8-Jjan-18 Course Co-Ordinator
List of Members Board of Studies Signature

Dr.K Anirudhan, Principal

Dr.B Hari, IQAC Co-ordinator

Dr.Thara KV, HOD

Dr.Sreejapriyadersini S, Assistant Professor

Dr.Yamuna T P, Assistant Professor
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SI.NO Names Class Total Marks Secured Marks
1 |Aswathy chandra babu 1st DC Skt 50 40
2 |RohiniG 1st DC Skt 50 35
3 |Amitha$ 1st DC Skt 50 50
4 |NilaB.B 1st DC Skt 50 48
5 |Mrinalini Sherly Peter 1st DC Skt 50 50
6 [Veena Vijayan 1st DC Skt 50 48
7 |Varsha P 1st DC Skt 50 45
8 |Kavya Mol S 1st DC Skt 50 50
9 |Anusree 1st DC Skt 50 32
10 |Meghna M 1st DC Skt 50 50
11 |(Brijeesh S 1st DC Skt 50 28
12 |Shyja S 1st DC Skt 50 50
13 |Neethu Krishnan J R 1st DC Skt 50 45
14 |Jithu Sooraj S K 1st DC Skt 50 45
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SREE NARAYANA COLLEGE, KOLLAM
Department of Sanskrit

Certificate course (2017-18)

APPLICATION FORM

Name of course: SPOKEN SANSKRIT

1. Name in English (Block Letters) : A5 w A TH! C -9 NDRA BAH BU

2. Sex : Ferneale

3. Age & Date of birth P 29 P

4. Religion By ep,vl

5. Category NI

6. Name of the Parent . Clhom (“i)‘-&b a/bul

7. Address for communication : Sr’{ eQ_ \/ ;’leg,oh C’uv:.)xc 'L(’

Vil e Sowe Kmnwn‘ﬁ blf\o%@wh
PO\/\/\W'\W\. P o) y Clowveonn, 1o llon .

8. Phone number : ToLs5 L4 G138
Mobile number

DECLARATION
I f/‘}jl’\lm Cl'\zmoAJLwL%w do hereby declare that the statements made by me in

the application are true to the best of my knowledge and can be verified when required.

Place: ’<o”0w/\-
Date: |9 l 1 ' (7 Signature of the Student



SREE NARAYANA COLLEGE, KOLLAM
Department of Sanskrit

T
261N
14

W
W
o

<«LE

g!' |
3
~

Certificate course (2017-18)

APPLICATION FORM
Name of course: SPOKEN SANSKRIT

1. Name in English (Block Letters) : — | THU SOCORAT . 5-K

2. Sex : M OL/LQ/

3. Age & Date of birth : ‘%) lqloé}]qqq ’
4. Religion : H-f haJ-/\/\

5. Category B @/Zg/t/\ﬂ\/ (‘D

6. Name of the Parent P Sl R, L

7. Address for communication : j/T H«,\/L IDL\ AN Ay p

U\/ij oraaceh |, [<eononn 1< o ole @CQ
chedh ooy, Kolloas

8. Phone number : ' 01 é .6-»6 g @ i 8} Ci

Mobile number

— DECLARATION
I J’“’\/"\Soaﬁlﬂ Lol do hereby declare that the statements made by me in
the application are true to the best of my knowledge and can be verified when required.

Place: ' Ko H o ﬂ//

Date: Iy Signature of the Student
[1]17



SREE NARAYANA COLLEGE, KOLLAM
Department of Sanskrit
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Certificate course (2017-18)

'APPLICATION FORM

Name of course: SPOKEN SANSKRIT

I. Name in English (Block Letters): NE = T HU KRISHNAN - TR

2. Sex 2 Feq—n c&

3. Age & Date of birth c g 1T / 5/79‘7‘7

4. Religion : /—} ) nc(,v)

5. Category : Nedy

6. Name of the Parent : R ocl hed<an’s L\/\n@\/\/\ [< MM'D -J

7. Address for communication  : < gr adey) = < W—— aup w; o~

Kedbine P Kol (Pro) IKol)ams .

8. Phone number : ' G5 6295 2119

Mobile number

_ DECLARATION '
I Nf&(ﬁ%[@fﬂﬁ«w ........... do hereby declare that the statements made by me in
the application are true to the best of my knowledge and can be verified when required.

Place: ]<o[ o W
Date: yo_ '] Y | 17 Signature' of the Student



SREE NARAYANA COLLEGE, KOLLAM
Department of Sanskrit
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Certificate course (2017-18)

'APPLICATION FORM

Name of course: SPOKEN SANSKRIT

1. Name in English (Block Letters) : ShH YIR- 5

2. Sex . Fe,m “LL

3. Age & Date of birth 19, og)lz)lﬂﬂﬂ
4. Religion 3 I +,‘ VLoL\/,

5. Category : E 7;\r\M' Co

6. Name of the Parent 2 5 k«a X 43\.{ o NV

7. Address for communication : Godbl.:l\/ Tlee V J&L(ﬂt )

Go\o;ﬂﬂif CLOm CB D> Y,
chak\&{d\om b

8. Phone number : ' 9 | .b“zé C]‘Z,,F‘}' /7.

Mobile number

L\/ . DECLARATION
S ¥ Lé.l dws ...................... do hereby declare that the statements made by me in
the application are frue to the best of my knowledge and can be verified when required.

Place: KOHW , ‘%ﬂ
Date: ;ﬁ | 7_] i l 17 Signature of the Student



SREE NARAYANA COLLEGE, KOLLAM
Department of Sanskrit
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Certificate course (2017-18)

APPLICATION FORM

Name of course: SPOKEN SANSKRIT

1. Name in English (Block Letters) : BRITEE M- 5

2. Sex DN e ¥ ale

3. Age & Date of birth : 18, 23 107) 199 9

4. Religion  Hinda

5. Category ok 3 o b

6. Name of the Parent ;. Somddheesen - S

7. Address for communication : W og | @J vt lee Vee C/LM
= 3 \/WJ\{ ore (@ TD
Eolodone

e 14829 021

[ DECLARATION
? 71 W")..S ................. do hereby declare that the statements made by me in
the apphcatlon are true to the best of my knowledge and can be verified when required.

Place: k(o \ - %MM/

Date: AN ’ |7 Signature of flie Student



SREE NARAYANA COLLEGE, KOLLAM
Department of Sanskrit
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Certificate course (2017-18)

APPLICATION FORM

Name of course: SPOKEN SANSKRIT

1. Name in English (Block Letters) : V) E. GHNA- M
2. Sex : Fe/rﬂ@\/{,a_

3. Age & Date of birth Dre 1 |o7] 1994

4. Religion : Hnolay

5. Category o L<5-|maﬁw'vaau

6. Name of the Parent : Rodknasalec

7. Address for communication ;D 11 do oo Verotu )
MUK Reade , Poa p’T%UJg_ &0
120 los .

g 953975 304

DECLARATION
I /Vu )/wwa‘/‘/] ................... do hereby declare that the statements made by me in
the application aYe true to the best of my knowledge and can be verified when required.

Place: \"<43 / [ o

Date: 12— ‘ " //7 | Signature of the Student



SREE NARAYANA COLLEGE, KOLLAM
Department of Sanskrit

Certificate course (2017-18)

'APPLICATION FORM

Name of course: SPOKEN SANSKRIT

1. Name in English (Block Letters) : A NUSREE

2. Sex : Fevo el

3. Age & Date of birth . 19 o [199 9
4. Religion ;1o

5. Category s Neay

6. Name of the Parent AR | [ wr~oo s (.

7. Address for communication ! }DOL b / )4 (’)\)\\@uk M
\/a\-& QL/I{\LC&/H’”" | 1(00)’7’3&) ’ y

Peu\\/oow Lﬁ :o> s 1<@HC’\/\/\,
8. Phone number : ' O\ 1’ 5 E 317, 30é7

Mobile number

@1 DECLARATION
Y sossun T MDDl g do hereby declare that the statements made by me in
the application are true to the best of my knowledge and can be verified when required.

Place: ,<D[ ’C""’"

Date: |, l T ’ )] | Signature of the Student



SREE NARAYANA COLLEGE, KOLLAM
Department of Sanskrit
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Certificate course (2017-18)

'APPLICATION FORM

Name of course: SPOKEN SANSKRIT

1. Name in English (Block Letters) : 1< AV Y AMOD L. S

2. Sex : F{W wLQ/

3. Age & Date of birth : ]%/ 2) }D/I?(’ICIC]
4. Religion - ]—,L, N C[/%

5. Category LT e«,,'J)

6. Name of the Parent ! S tarvad | K oo s ) C
7. Address for communication : m Ol O DN~ )

Kijlf\é’\, A< oelde, P'D)
P&mpp% , Kol loavs — 59/5‘79

8.Phon'enumber: ‘ -75 6 0 @95‘823

Mobile number

DECLARATION
 [— [{ﬂu\/ QmoJLJ ....... do hereby declare that the statements made by me in
the application are tru¢/to the best of my knowledge and can be verified when required.

Place: ko ’ (P %/ﬁ?%‘
: Signature of the Student

Date: ll’ ”l I



SREE NARAYANA COLLEGE, KOLLAM
Department of Sanskrit
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Certificate course (2017-18)

'APPLICATION FORM

Name of course: SPOKEN SANSKRIT

1. Name in English (Block Letters) : \V A R S1HA- 2

2. Sex

3. Age & Date of birth
4. Religion

5. Category

6. Name of the Parent

7. Address for communication

8. Phone number :

/L— e &/LL
s cliliaas

Hin oy

N e

12 o Hhony  Pillad
‘\/O\/& g, Vilas PLJ hen Veeclu

DC‘\]\ CJ <\<wu\r\h YA, @ D)
N OOV 6 )< WkCA/V‘ﬁ .

Mobile number Sle L otay ]
DECLARATION
| EE— \[MLU’N' ...................... do hereby declare that the statements made by me in

the application are true to the best of my knowledge and can be verified when required.

Place: |<o || Gy

Date: 121“}/17

\ bl

Signature of the S{udent



SREE NARAYANA COLLEGE, KOLLAM
Department of Sanskrit
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Certificate course (2017-18)

"APPLICATION FORM
Name of course: SPOKEN SANSKRIT

1. Name in English (Block Letters) : \ EE NA V1I AYRAN

2. Sex N A

3. Age & Date of birth - 17,21 /”} 71

4. Religion o Jbnely

5. Category o Madi

6. Name of the Parent SV U‘ L s Pillei . G

7. Address for communication  : U‘ owc‘)wukhowm )
120, (;LOUW\,PCCHT\/L\<OV)CWW‘J /
P"‘ﬂ"‘}') /)cu[k(«% (p. ) I<ol) an~s

" Moblomuber 974629 koo

q DECLARATION
I ¥ ¢ ‘V\cv\/' B N do hereby declare that the statements made by me in
the application are true to the best of my knowledge and can be verified when required.

Place: \QO \16’\1’\'\7 ’ l/W

Date: |7 } ) j 17 Signature of the Student



SREE NARAYANA COLLEGE, KOLLAM
Department of Sanskrit
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Certificate course (2017-18)

'APPLICATION FORM

Name of course: SPOKEN SANSKRIT

' TER
1. Name in English (Block Letters) : MRINA LINT  SHERLY Pe

2. Sex : Fem CuLL

3. Age & Date of birth . 19 ‘3/ 12) 49
4. Religion : ¢, haish o

5. Category _ . a-,af"l“f\ C o«/H/\O»LrLS
6. Name of the Parent : Pcl:v) pr o e/LU—/D "

7. Address for communication : PO 0V AN 0K Y 3

U/ 'V‘r.Lch]LCIN\ CL,WO ry @i O)
1(0”% — éC/ /5%67

8. Phone number :

Mobile number 8% - R 6‘
j L DECLARATION '
| R R P, Y\ngf“jl; ..................... do hereby declare that the statements made by me in
the application are true to the best of my knowledge and can be verified when required.

Place: \\/)\»O\\wm M‘S;)ﬂw/l,/w
Date: Z’ i ),,7 Signature of the STudent



SREE NARAYANA COLLEGE, KOLLAM
Department of Sanskrit

Certificate course (2017-18)

APPLICATION FORM

Name of course: SPOKEN SANSKRIT

1. Name in English (Block Letters) : AN 1 LA - BB

2. Sex ; Fe/vﬂﬂ/(&

3. Age & Date of birth 19, 05 / Og , 19 9%

4. Religion : ’«H "101/\4 .

5. Category g EQ Jovas oo

6. Name of the Parent DA U‘u' .3V

7. Address for communication ; ‘( o b el conovm P 2J(” (1 ¢ olus /

ﬂrw’f) eedHhiomn Kol (2 0),
Fyhcl<one. | Kotfanell<oo .

8. Phone number : ' C?Z,#[f TS b55 664

Mobile number

. DECLARATION
| PO /\//!Q-/Z& ................ do hereby declare that the statements made by me in
the application are true to the best of my knowledge and can be verified when required.

Place: r<0 I’Q/v\,’j . ﬂ/y

Date: | Z_l [] I 17 Signature of the Student



SREE NARAYANA COLLEGE, KOLLAM
Department of Sanskrit

T
q
;‘\:\
S
74

Al
)
<t

i—‘é v
=8

Certificate course (2017-18)

APPLICATION FORM

Name of course: SPOKEN SANSKRIT

1. Name in English (Block Letters) : A MIT HR- S

2. Sex : FF/Y)WLL-

3. Age & Date of birth .17, 16102)20‘”’
4. Religion . L,LM@UI/M/\'

5. Category , . E 5 howeo

6. Name of the Parent : .\Ta o ) of )

7. Address for communication . V) o @JJ’ 1 PWH’\M \ B, o[/v, )
Avinalloor (P0),Kellon -

8. Phone number : ' Orlf L,L i | // 714 2 7

Mobile number

) H ) DECLARATION
I diid "‘MM’MLB ..................... do hereby declare that the statements made by me in
the application are true to the best of my knowledge and can be verified when required.

Place: {< o) (o0 Q,Jﬂw

Date: | 2_[ )//} 7 | Signature of the Student



SREE NARAYANA COLLEGE, KOLLAM
Department of Sanskrit
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Certificate course (2018-19)

APPLICATION FORM

Name of course: SPOKEN SANSKRIT

1. Name in English (Block Letters) : ROHINI- G

2. Sex : Fe/m OJ.L

3. Age & Date of birth : 19, 2 I 9 } 199 3
4. Religion . e

5. Category : E(i Ihowe -

6. Name of the Parent . 5 L’f"{j' e . P

7. Adifres for commmuicafion. ¢ Shessne  Bhowmiom

/

R v lonn exelo. [{)aﬁw(x\(l(a/mw @D)
Pcuup/muy - Kebou »

8. Phone number :

Mobile number 6137387772
_ DECLARATION
| (I D[’V':’W‘ ..... G Bevesensnnasnnnsss do hereby declare that the statements made by me in

Place: \4(9 ”0«”\ ' {4?0/{/%
Signature

e Y ‘L‘i S\.
Date: lZ] “h7 ke Student



