DELHI PUBLIC SCHOOL R. N. EXTENSION

(Under the aegis of the Delhi Public School Society, New Delhi)
DPSRNE/Cir/24-25/02/130 Date: 2 September 2024
CIRCULAR FOR PARENTS

REGARDING: SANSKRIT OLYMPIADS 2024-25 (NATIONAL) CLASSES: VI-X
(Through: School ERP/website)

Dear Parents (Classes: VI-X),
Greetings from Delhi Public School R. N. Extension!

To enhance Sanskrit Language Skills among students, Samskrita Bharati Educational Trust is inviting
students of Classes: VI-X to participate in the 10™ edition of Sanskrit Olympiads 2024-25 (National).

In this regard, please note the following:

1. Mode/Date of Exam Level-I: The exam shall be conducted on Saturday, 7 December 2024 on
ONLINE MODE.

2. Level of Exam: There shall be two levels of Examination. The students scoring 80% and above in the
Level-1 will be eligible to participate in Level-II which shall be conducted on Sunday, 2 February 2025
on ONLINE MODE. Further details shall be shared as/when received.

3. Exam Fee: Rs. 150/- each (cash only) Exam Fee (Level-I) shall be collected from the students.

4. Books/Material for Exam: The students can download the study material from the website
hitps://sanskritolympiads.com.

5. Consent Form: Interested parents are requested to submit the duly filled in below appended Consent
Form along with the Exam Fee to the respective Class Teachers on/before Friday, 6 September 2024.

For further details, please visit the Sanskrit Olympiads website: https://sanskritolympiads.com or you
may call Mr. Saurabh-9389034334, Coordinator-Sanskrit Olympiads between 06:00pm to 07:00pm.

CONSENT FORM: SANSKRIT OLYMPIADS 2024-25 (NATIONAL) CLASSES: VI-X

Reference: DPSRNE/Cir/24-25/02/130 dated: 2 September 2024
To,
The Principal
Delhi Public School R. N. Extension
Morta, Meerut Road, Ghaziabad

1 , parent of
(student name in English)
(student name in Hindi)
Class- 5 Section , father’s name in Hindi only:

hereby allow my ward to participate in
Sanskrit Olympiads 2024-25 (National). Please find Rs. 150/- as an Exam Fee for the same

Signature of the parent Date

Contact No.: Email Id:




