T/ T Al BT ® GO § JGHIY & Wpfd 8 Sha-gal
CHECK-LIST FOR SANCTIONING OF SHORT/LONG TERM LEAVE IN CONJUNCTION
WITH
BREAKS AND VACATIONS

1 | 1% BT TH/Name of Employee

2 | BIfH® BT UG Designation of Employee

3 | e T IR DI A feATh Aled

Duration of desired leave with dates

4 | =T T ATHR DI YR /PR
Qreadafas /aRafda /emiia smadr e )
Nature/type of leave desired

(half pay /commuted/earned leave)

5 | PBIHD & GO AABI W H AT JqBTT

Leave balance in the employee's respective
leave account

6 | 3fAdBIe BT HRY (FHAT H IuYad Ud
AT SRATAST el &)

Reason for leave (Attach appropriate and
authentic documents in support)

7 | 9T |AO SEdRT Al & AR BIHD
DI ATRT TAT ATHI T ¢ |

whether the desired leave payable to the
employee as per the relevant leave rules?

8 | T BIfd o MEIRT UTHU 3 @dH  Tg
TR US U fhar 7 2

whether the employee submitted the
application for leave in the prescribed
format?

O | T /Y A BT B @A ud faiw
Duration and Date of Long/Short Term
Leave

10 | T HERT BIFD gRT AT BIST Dl
3T AT BIeH W qd UK @ T §
? (af < =)

whether the concerned employee has
obtained permission to leave the
headquarters before leaving the
headquarters? (if applicable)

1| Al g (g |=r 10 W) — AT Bled
@1 AT @1 Ufd Herr T o |

If yes (at point No. 10) - Attach copy of
permission to leave Headquarters.




12

T BIHAD A 3TN AN & Fag H IUA
FEATIE H FRIFT B RT DI Gl fhar o
? (af < =)

Had the employee informed the controlling
authority regarding his illness within a
reasonable period of time? (if applicable)

13

T BTG o FEIRT Uy H Fed 3T
ERT STRY AT Td IR YATT U TR
fpar 2 ? (afe oy 81 ufafarfd |aev o)
Has the employee submitted the disease and
health certificate issued by the competent
authority in the prescribed format? (Attach
copy if applicable)

14

AR STINT SR BIHD §RI BRIVR
TBT BT Dbl A | HRMR Tgor RUE el
N |

Date of joining of the employee after availing
leave. Attach joining report.

15

T &4 /T Al ATHIe & FASTT H
JABTE TS BT HRUT YT AfedT B oG
140 & TEd WIHR 8 ?

Is the reason for seeking leave in
combination with long/short period leave

acceptable under Section 140 of the
Accounts Code?

16

Sid /g 3T faBTeT & FATSTH H BIHD
DI ATH WIHd B & g H YraR
SASINVACH N

Principal's recommendation regarding
granting leave to personnel in combination
with long/short term leave.

17

AT & Hae H 3T 3Mawd fewufy,

gfe BIg 8

Other necessary comments, if any, regarding
the matter

signature

fesTer/Date + oo

yrard & gweR/Principal,s




2 Hdr fagarea/Kendriya Vidyalaya
(mraa e’ W & faw Sfa-gH/Check list for Acceptance of Resignation)
F.9. faor/Particulars FfAgFaAIRemarks
S.No

T | wfardy & A (@3 3R &)/
Name of Employee (In Capital letter)

2 YcatH/Designation
Hfad.# fagfFa $ ari@/Date of appointment in KVS

4 | eyriieor g3 a1 Agh A g, o Hfad o vd Al
Whether confirmed or not ? If yes, letter no. and date of KVS

O | FWEYF & #T 3TR/Grounds of Resignation

6 | S=afafy G Td g §. et )
Date of Birth (Both in figures & Christen era)

7| T FEORT & ey B IIRMTATCHS HIFCAT ol g IT
faamreer &2 afe gf ar qoi faaor geqd i
Whether any Disciplinary case is pending or contemplated
against the employee? If yes furnish complete detail

8 | 7 3% R o & AW giAfE BT, A qOv faewer seqd
ey
Whether any outstanding dues against him/her. If yes, furnish
full details.

9 | 3@ d% @ aae §TdT=/Salary Paid up to :

10| fyezme 7 3uftwa = &1 3ifas ol
Last date on which he/she attended the Vidyalaya.

M| e T gd we S aig
Date of submission of Resignation.

12| = w@ied S A ade
Date from which Resignation is to be accepted

13 | a1 g AuiRa Afew 3@fy & 3iqeia amar &
Whether he/she covers the stipulated period of Notice

14 | ar Afew 3af A6 a1 Y R T §oar e
Whether requested to waive off Notice period or not?

15 | Afew 3@fd ATh == & FROT|
Reasons for waiving off Notice period.

SAOIT foham STTar § 6 39led STaeRl @@ & 3R facarea Reis & gaafia gl

Certified that above information is correct and is verified from the Vidyalaya record.

fearR/Date
gy & gedeR/Signatures of Principal
gy &1 A1F/Name of Principal
A/ Seal
feeaofi/Note :

1. 3WFd YIT IRYT ol dTel HHART & 3ACT9d & AT 54 FATAT Al FST ST

AT The above Performa should be forwarded to this office along with application of
employee, tendering the resignation.

2. FIs $ Pl Wrell Ael BIST ST AfT/No column should be left as blank .




3 ¥R wetaiat = Rifear 3w A ssd & B ste-g

(i faeErers garT T fawar S #)

CHECK LIST FOR SANCTION OF MEDICAL ADVANCE TO KVS EMPLOYEES
(TO BE COMPLETED BY KENDRIYA VIDYALAYA)

Farr el kv

#.49.
S.No

faavor/Particulars

FfAgFaa/Remarks

FIA T A7 3T geTH

Name and Designation of the Employee

A dds/Basic Pay

faEIT%Fr a1 3{1:33'@?{/Whether married or unmarried

afg faarfea & @ a8 sded 3R T St
CIGARGICIREG] %:/ If married, the office and place

where spouse is employed

Ffg afa a1 geeir FRRA §, aF F1 3¢ & deol A
3 fawmeT & @5 Rfshcar giaunfafecar smr goa
81 T&T &, afe &l ar 391 faawor &1/ If spouse

employed, whether he/she is in receipt of any medical
facility/medical allowance in lieu thereof from his/her
department If so, details thereof.

I afcl/deett TRARY/EIRERT FrAerd § Aareiga
§U &1 O T 38 Soel A 3H U AT HA
arer faemer & =15 fafecar glaer oo & W 8, 3f

g, ar 39er faavor & If spouse retired from Govt./

semi.Govt. service, whether he/she is in receipt of any
medical facility in lieu, thereof from his/her pension paying

Department If so, details thereof.

FHEART HT GEAGS AR IdT

(TSTer T ATH §dTU)/Actual residential address of the
employee (State the Name of District)

AJST &1 AT 3R THRT FHART & AT 3THT
| AT (Fedi & AFHS # 37 9a0) fadifga ar
Jifaarfead dur RRA § a1 =80

Name of the patient and his/her relationship to the Govt.
Servant (in the case of Children state age) whether married
or not & whether employed or not).

fg W TR FAa T 3fAa g1 ar ar
HAURT EIRT TEJ BINUTTS & 3HJAR AT 3T
FATTI/If the patient is dependent upon the Govt. servant,

state the monthly income as per declaration submitted by
the Govt. servant.

10

Ife Wi WER FFAAR W 30T g, O Fa
ferery RS & AR 98 THRT FHART & Ay
AT T § TR FHART & AT Bl §

If the patient is dependent upon the Govt. servant, state
whether he/she is normally residing with Govt. servant or
not as per Vidyalaya record.




11 | g ¥ gt X Wl AR 931
Place at which the patient fell ill

12| 39 3159 T ATH @1 Sollel AT S &
Sras fow 31f3e Tfr ARY 318 &1/Name of the

Hospital in which treatment is to be obtained for which
advance is sought.

13 | @41 I 3 3UUR & fv TR s

AT 9T 3EIdTol & |Whether it is a Govt/

approved Private recognized hospital for the said
treatment.

14| gt faws ganr Aert §r a8 A @
f3aROT| 3EUdTer (3MaRTH 3TN &M §U TTHY/
THRT 3T & e HiT 9T FevaT )
Details of the ailment as diagnosed by the specialist of

Govt. hospital (Enclose copy of prescription of
AMA/Govt. hospital indicating the treatment required)

15 | Fr {99 379drd & Sotel aarT ST & dg

TSRS & ST USdT g Whether the hospital in

which treatment is required falls outside the
district/State.

16 | afy gf, a Far wfted fRfecar aRares &
3T AT e & Hew Rfhear sftsrisT
& qET wRdfAS ISR & Jfdgedar gred
R 7 § a1 71 (3fe g ar 39T ' ufd

HeldaT ﬁ)lf yes, whether the recommendation of the

Authorized Medical Attendant and Counter Signature of
the Chief Medical Officer of the District/chief
Administrative Officer of the State has been obtained
or not (If so, enclose a copy of the same)

17| a1 3oq 1Al 9 A & Aof 7 el §

312UdY F@'I/Whether the said ailment falls under the
category of major illness or not.

18 | oo RIfercar3uar $ir nfag Afy

Expected date of surgery/treatment

19| 3reucrer ganT AR IS AT 3afaTT Her
fav (3-17:I;FIT1?IT-|' gt Heldel Y)/Total amount

demanded by the hospital as per the estimate. (enclose
copy of estimate)

20| el & forw eI o= 3aR Eded dohet

3T Hr Pl TfrITotal amount admissible as per
package deal prescribed as per his/her entitlement.

21 | YohT Srel/ATIdT FT 90%
90% of the package deal/entitlement

FHARY &7 §EdT8T/Signature of Employee
I Date : g & AR el Aigd

Sign of Principal with seal

HaIg TICIATII/KENDRIYA VIDYALAYA



¥eew Qaifagd @q Sfg-w=/CHECK LIST FOR VR

S Re@reral kv

#.9.
S.No

faaur/Particulars

W/Remarks

FHIRY HT ATH 3R geT1H7

Name and Designation of the Employee

HAH. H UGHGUT el FT dRE
Date of Joining in the KVS with post

SeAfafA/Date of Birth

Length of Service as on date seeking VR/
tees dariagd =gel & A & 319 o T dqar
afer

(-) st aAnal/ 3eR-ftad W o 718 @yRoT
efedl/ Less (-) EOL on Private affairs/dies-non
3af®/Period....................

Sl Qar @I 3af/Net Service period

FI1 ANvw/SNTE ST g FHar g/
Whether CPF/GPF Opti

Sirduw/drdies @rar §./GPF/CPF Account No.

TN HAANT & [T IS IIAHATCHD HIHC
dfad § a1 faanrmediar §/Whether any disciplinary
case is pending or contemplated against the
employee.

10

1 $ o AV g,7ie g ar faexor & Whether
there are any outstanding dues, if yes give
details.

11

URosd qdlfagd & T fhT T 3MdesTaT Hr
fafd/Date on which application for VRS is
Submitted.

12

SEiad e Aarfeiga S ai@/Date from

which the employee wants to seek VR

13

1 ge & fav e fhar o g, Afed &
31af&/Whether requested for waiving off,
Notice period.

14

F15 317 feoaufi/Any other Remarks

UTar/3rege], vy F gEdiEr

Signature of Principal/Chairman, VMC

feequfl/Note- as Aarfagd AEeT 1 AN wd qo7g, Tl gR & fafad qob 6
1§ {aT ¥ Heldel &I ST/ While forwarding the cases of VR, Service
Book duly completed in all respect should be enclosed.




Feard fEearera/KV
BT.9.F.NO. f&aTeh/Dated:

Hd&dl YAT-93/VIGILANCE CERTIFICATE

A/#FA/H/Sh./Smt./Km.. ,gc/Designation
, FrATRT & TATT FT gdr/Address
T dehdT AT AFT 9K & the

vigilance Certificate is given below:-

—

TH/Name

TOar &1 aAtA/Father's Name

Siea fafd/Date of Birth

Yar-fAgd @I ari@/Date of Retirement

qar # gar Fr fafA/Date of Entry into Service

YerH/Designation

TEATA/Institution

H3Ta+A/Organization

Ol | OO | | WO|DN

FT U av &l TIRY FFafa FaRoer (3MEUR)
30T 9§ T 31 SeAadl e Y AT I™T
Whether IPR for previous year submitted by 31%
January of the following year

10(a) | =T 3TPRT A FgAT G AT WiGTer Hcgfersar
arel JrferemREl & = 7 w@r o gl

Whether the officer has been placed on the
Agreed List or List of Officers of doubtful
integrity.

10(b) | IfE &, a azor fear sy

if yes, details to be given

11(a) | ¥ ™S 10 auf & el SR & Waw
Hclehel TOCHIOT A F3 HerdR & fohadll IR Hr
ST @7 15 A/ Whether any allegation of
misconduct involving vigilance angle was
examined against the officer during the last 10
years

11(b) | If Yes, its result/afe g, dF sder gRoms

12 | oo 10 ant & aR1eT v a0 AR AT H
fdavor, afg F15 g1 Details of minor penalty

imposed during the last 10 years, if any.




13

el 10 st & eRieT ST 1T 93 S &
faaRor, Ife FIg gl/Details of major penalty

imposed during the last 10 years, if any

14

T 37T oo TR & fa%eer IS FeTRAHATcHS/
RIS HRERT IT 3RT 97 dfad §2/ls any
disciplinary/ criminal proceeding or charge sheet
pending against the officer, as on date?

15

& a5 AR Foplr F fawor, I FS &

Details of Prosecution sanction granted, if any.

16

FT FHR & T Ageaqul FRIAR Ao & Aehr
AT §/Whether debarred from assigning important
assignment under the Government

17

FIT AT aF AUFERT & @ad Fig FRa® F
& faaR § (3fe &1, o faaRer gega fear sy

Is any action contemplated against the officer as
on date {if so, details to be furnished}

18

FT HFRY & FATE P R &R g ¥ (@R
gl, a faaRor geqa R s

Whether any complaint is pending against the
officer (if so, details to be furnished).

19

o g qdadt ast & g e 19 g
(frafaf@a aea & f&ar sro)y/

Positions held during the last ten preceding
years (in the following format)

FH. | GG @ (0 AH) eITH RGIRIEIC] #/From ds/To
S. No | Organization (Full Designation Place of Posting
Name)
g & FEAER Al & Ay

Signature of Principal with seal




6 1

BfIE. Td 988 UGT B MAET BRI/ ARIhR o/ TSl | & forg
AR/ SHMIfed YA U5 SN -1 @ Hae | Sfia gl

check list regarding permission/issuing of No objection certificate for applying of post/to

attend interviews/ document verification for applying in K.V.S. and external posts

e A G r 2 A A
$.4. | fdaRvT /Details
S.No.
1 PHIHD BT A1 / Name of the employee
2 Yq+TH / Designation
3 BIHD DI HIAF. H aqAM Ug TR UGHR T8I B
Ea ﬁl’@/ Employee’s date of joining in KVS in present

post.

4 BIfD B didd. H§ Fgfaa @1 f[fdr vd ggm/

Employee’s date of appointment in KVS and designation.

5 T BIG BT SAF. B Fa1 § RIAaHR0T 8 ot
g1 afY & o1 emfieRo @ A vd geam R W
TRITHROT g3l 2 |/ Whether He/she is a permanent
employee of the KVS. If yes, date of confirmation and
designation on which confirmed.

6 T MAfET 98 o0 MRBR /s AP R/ Iy
BT /ST BT B | T BN |/ Whether the post
applied for is of State Government/Central Government/
Autonomous Body/Organization. Please clarify.

7 PIHP gRT Mafed ue vd f[9rT/Mera &1 7 514
2q 3mded far war &/far o <@t B

Name of the post applied for by the employee and the
name of the Department/body for which the application
has been/is being made.

8 1 JTdfed ga Feell fa=ma= & i e o1 T
= (Elﬁ Hel ™ Elﬁ)/Whetheracopy of the

advertisement regarding the post applied for has been
attached? (Enclose copy)

9 I B Bl 3ffaH ]%I’f@{/ Last date to apply

10 | (Mded UH WG fd oM @ RIfa 4, 1 e
93 & ™ BifHe & a1 gxdaen 9 fdhar T
R LT I AT %\'/ In case the application form is
forwarded, has the application form been verified with
the service documents of the employee and found
correct?

11 | T BIHG AT Ug oY AP FETRT A

G B |/whether the employee possess the prescribed
qualifications required for the post applied for?

12 | e B & Hae ¥ [dererd bl gied b

[agAfd =T B BIife gIRT YTl U5 URd HR
P17 fIf1/ Date of submission of application by the

employee to inform the school regarding applying/
seeking permission




13

TG BRI LA/3ATT o YR 9 T &
R fIemery grT R |fedr & srwee—72 & dgd
AT o1 @ fafYy (FdfET xS @ ufd Herd

Eﬁ) On receipt of application for information/
permission, the date of grant of permission by the school
as per Article 72 of the Education Code (attach copy of
relevant document)

14

BIHD DT TTAT TT oo H fae aR
I ATgH §RT Yd #H 3Mded HI AT &1 ST bl
2, W< BN | /How many times the permission has been
granted to the employee for applying through proper
channel in the current session.................. ? please clarify.

15

qredl yal UR 3TAeT & HHY BIABI gIRI UK DI
ST aTell ISENOIT URRIE—9,10 H WA &I T © |
IS Bl A1 Ugd R DI Q1 | (e gy
gfoeweRa ufd Feli e d)/

whether the declaration has been submitted by the
employee at the time of applying for external posts in
Appendix-9/10. If yes, date of submission. (Attach a copy
countersigned by the Principal)

16

R FADAT FaLT YAV UF & Fag H DIdd., AT,
73 feeel & y=te F.11029/V/2022-

KVS(Vig)/2976-3008 fa-id 16.03.2022 & T&d
SR fFeiRa ureT § gaer dovd & T 2 |(uf
Gl EW)/ /Whether information has been attached in
the prescribed format regarding the vigilance related
certificate issued under the letter No. 11029/2022/2976 -
3008 dated 16.03.2022 of KVS, Headquarters, New Delhi.
(Attach a copy)

17

FIT FIEHR o U gl U &I Gia Feli = Bl
T I(‘Jﬁf Hol= Eﬁ)/Whether a copy of the call letter
received for interview been attached? (Attach a copy)

18

HETThR DT fafe QE[ JT-/Date and venue of interview

19

ATl & HaY H T ATALID Yd IUGeRT

AT/ TRIIo— T Y/

Other necessary and appropriate iformation/documents
regarding the case — clarify

20

SIART / 3TTUTT THT9T U STRY R+l & Fae H
Principal,s commints/recommendation regarding issuing of
permission/no objection certificate.

Ul & IR/ Principal's




gRfAse/Appendix - IX

TIAaT/UNDERTAKING

(3rFurt FEY gar1/By Temporary Staff)

TAT U TGUT el T TEA 31T TAFTT TCvereeeeeeeeeeeeeeeeeeeeeeneeneeeeeeeeen,
T T & It
L, SR /SME/KUM ettt et s eereseaes

hereby give an undertaking to the Sangathan to resign my present post of
................................................................... in this Organisation in the event of my

selection for the post of ...,
INthe OffiCE Of v
before joining the new post.

BEATETY/SIZNAtUrE ...
TeATH/DESIZNAtION.....cccveeeeceiee e e e
AT R/Date: ..
TUTA/PlACE: e

g & EIﬁWT&W/Countersignature Principal

ﬂBT/seaI



gRfAse/Appendix - X

TIIa/UNDERTAKING

(¥t =R gar1/By Temporary Staff)

H, AT FHA ..o
TS BT T SAVEGAT § T s

oI gl i Fufa & & a1 A 39 ug W afAd g fr ak@ @ 2 9 Fr ey
& MR Gotod H arqd 31T SASIM/SATHIM IT 39 AT & Ad H GIST H 39 Ug
O e & GIN/em| H HorseT & a9 Far f ey & fav Auiia s w
3TeRIRr Akl R IR JHRAETT T 3T el & faTw off weaAd g

H 3 91d & o TeAd g o 3o al 1 Hequreld o F H U A,
HaTad H M U 9T AW JEUNTASR Tad: AT g ST

L, SRET /ST KUM .ttt ettt ettt ettt st
hereby give an undertaking to the Sangathan that in the event of my selection
fOr the POSt OF ... e e e e e

TN TNE OFFICE OF ettt e e e e et eetes e e eeeeataeeeaeseennae e eeeeneenns

| shall either revert to the Sangathan within the period of 2 years from the date
of joining that post or resign my post in the Sangathan at the end of that period.
| also agree to pay leave salary and pension contribution at the prescribed rate
for the period of my service outside the Sangathan.

| further agree that in the event of non- compliance of these conditions,
my lien on my post in the Sangathan shall automatically stand terminated.

TG 1D L 2T BEATETY/SIgNatUre:....ucecveeeevee v
TUTA/PIACE: ..uveeeceeerie e T ATH/Designation:.......cccceeeeveecveeenee.
gfdgEdieR/Countersign
r=I/Principal

ﬂBT/SeaI



9 1.
JTHTI P SR TR Bleid AP HIfF® / FHiffdl B SIS W oFH &I JgaT Faei

T D Geg ¥ o gei/Checklist for proposal to grant permission to

teaching/non-teaching staff to attend duty during Holidays vacations reg.
(GEfEIT 3TThTeT UR™T 89 ¥ &H 9 Y 20 g gd ufdd o)

(Send at least 20 days before the commencement of the concerned holiday)

1 | 3EDY & IR AR / GIRTHS HeT3il & Hellel Fae

Tg & e H/Regarding the proposal for conducting
additional/remedial classes during holidyas.

i) | @ st Rl grr s / TS wersli b1 JiT Bl
=AY %/Whether demand has been made by the concerned
teachers for additional/remedial classes.

i) | acam 9= # faerem % wefd fawar Rets @& uewer @1 a1
Rerfd / faHT® Status/date of posting of the concerned subject
teacher in the school in the current session

i) | ®1 B B IR AR / GIRIHD BETAT B el
¥q W RenPhat & sftemaet & wEary o @ T
Whether consent has been obtained from the parents of the
concerned students for conducting additional/remedial classes
during vacations.

iv) | 1 TR iR / GERIHS Befal & Hdlel & Wee H
Geford Rrert I fRreror Iro=r grd B o AT 2 1) Whether
the teaching plan has been obtained from the concerned
teachers regarding the conduct of the proposed additional
/remedial classes.

v) | T AR / GURTHD hefall b et o SR e
BT GREAT / I BT GFARTT R foram AT B | Whether the

safety/discipline of the students has been ensured during the
conduct of additional/remedial classes.

vi) | T AR /RIS Perall bl wHg ARVl AR By H
fufRa #ucds, B3 vd @fad. @ R &1 &= @1 T 7|
while preparing the timetable for additional/remedial classes
Whether prescribed criteria, interest of the students and KVS
have been taken care of.

vi) | SHfcrRexT / gerRreses efall &g oA ARVl & AR BifD
&1 Reror sl & fory wfafas smfera w9 (fa =l H) | The
time required by the teacher to conduct additional/remedial
classes to teach daily as per the timetable (total hours)

vii) | SARTT / GURIHD BEAT & Heleld & IR DIHDh GRT
fIermerd # JMATHATTAR SUReId Y&+ & ufdfes smferd |wa
(Bt gy jéf) | The daily required time for the personnel to be
present in the school as per requirement during the conduct of
additional/remedial classes. (in total hours)

2 | DY B IR FeE3N & FaTeld B fAEl 3 B B
JABTE BT BIHDI Bl SIS TR T Dl AT Haell
U & A& H | Proposal for getting the permission to
depute the teachers in addition to teaching work who are on
vacation.

i) | oxaTfdd Bri RS &g 3adbrer bl i / Briddi B
YT TR T ST UM 8 | TS BN | Proposed work

for which it is proposed to depute the teachers during the
vacations. Please clarify.




ii) | 7 JABT & SR URATIT PR BT S BG WeH WR A
AT UT BT AT B/ Fed ARSIRAT R ARG fobar 1
2| TOST FLI/ Whether permission has been obtained from the

competent level/ordered by higher authorities to carry out the
proposed work during the holidays? clarify

iii) | 3rabre & R & IRATAT B BT B S BT a2y |

Fase Y|/ The need to carry out the proposed work during
holidays only. Please clarify.

iv) | 3T & SR AABTL Blei Bl DI IRAMAT Brd &Y
SIS WR M ST BT A | Justification to depute the

official during the holidays for the proposed work.

V) | T AABHE D IR URANIT BRI BG SATBTL DBlei= BlfHdh
ERT B fBy S & FeAfd g @1 T 8 | Whether
consent has been given by the teachers for the proposed work
to be carried out during holidays.

3 | JABTE b IR fJernery | ywddd dR & |ey § [Jeney
ydg AT ¥ UTw AR (afe dig 8l) & day H
%Cqﬂﬂ/w Comments/information regarding the approval
(if any) received from the School Management Committee
regarding the proposed work to be carried out in the school
during holidays.

4 JTTPBTI b QIR BT hlold BIHD gRT DI Sl dTell

YTad SYST @ UaSl H Bfdd. & ydford Fm- g &
FFAR I AN / UfTqRep SFTHI B AT (H1iD IR
Hel | Eﬁ) No. of earned/ compensatory leaves In lieu of the
proposed duty to be performed by the personnel during leave
as per the KVS existing Rules.

5 | AT SPIY D QR AP Bleile BIHDI Dl TSI W

S el uTa FRol AT |iEd Biad., e ey,
geTaTe Bl TS A 20 T gd 9T fham < <& 7|

Whether the proposal regarding detailing of personnel in duty
during holidays have been forwarded to Regional Office,
Hyderabad 20 days before the commencement of the holidays
with full information.

6 | UG ® Y H 31 Py AedYol / WAl / MaTID
T / fewoll Any other important/related/necessary
information/comments regarding the proposal.

GBI B AR URMAT BRI 8 HH A HH UG 3MaTID fGDBI DIei DIADI Bl €l
YT W M B UK YA b1 ST RET & 71 JAadhrel & ek fdened o $ifial o syl
W A P JFA IWId DHIIH. & Faford FaF—vmeed & JJaR 8 SJTT BT AU o,
TITIAR Hafd H1HS & GH @i H 3ffoid /IR adTer ST fdam Sirs Feferd g=rast
Hafda sifites &1 Afdara Uit # usiiag fhar Sim gRfRaa faam SR | The proposal is being
submitted to detail only the minimum and necessary personnel on duty during the holidays for the
proposed work and after the permission to detail the personnel on duty in the school during the
holidays, the earned/compensatory leave will be credited to the leave account of the concerned
employee according to KVS prevailing rules and provisions after verifying the duties, and it will be
ensured that the related documents are placed in the personal register of the concerned employee.

gl & gwdeR/ Principal's signature
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1

KENDRIYA VIDYALAYA SANGATHAN, HYDERABAD REGION

fRy 5= % v semafa yaore aq ste-aE

CHECK LIST FOR NOC FOR GOING ABROAD

F.9.
S.No.

a’i’il'-ﬁ'a_;/Check Point

& a1 T fow
Write Yes or NO

fraTeh T AATH U4 Ycatd/Name of Teacher & Designation

F.13. &1 ATH/Name of KV

FHHART HI3/Employee code

fad. # fAgfFa 1 arli@/Date of Appointment in KVS

alk|lw|d

S &Y o & Ay gaRT GEdd A Tdes
genfaa AuRa ya3 & f&ar s=r §1/Check whether
NOC Application is made in the revised prescribed
format by the applicant

g At IreiEAs aRfEfT S8 RfFcaT AFe &
HROT facer ST EIRET &, a 3T TIST HROT AR
AIT gTards o9NT AWI/In case the employee
visiting abroad to meet emergency situation i.e. to

attend medical related issues, the reasons may be
stated clearly with supporting document.

sl Ael A facarery FRifdadt & gy I & faw
31T T At FgATH & T S| Grard Ry 3des
AN A TAY FHAN JHTAGTd 37 § 3drelel T
S| Request for visiting abroad during school working
days period of leave must be minimum in all cases.
This must be ensured strictly while forwarding
proposals to RO by the Principal

S &Y foh graR @Rt 3w 3des B JEfd 3R
Tdlehel T 91$ § 3rUaT =Agr1/Check the above Leave
Application Recommended/Sanctioned by the principal
is attached or not

S Y T TEdd Fchar A EUiRd god A gy
IR FATR garr fafaa geasiRa & 3rar sgiCheck
Vigilance certificate in prescribed format is submitted
duly signed by the employee and Principal.




10.

S #X fh Far Rere &1 aRse/aafad aaaa e geanfa
¢ 3R 3THT ATH AdTHreld 9fASTT & forw Siar amar § &)
gfe g, ar 3@wor g3 & f3aRor &1Check whether the
teacher is due for Senior / Selection Scale and his/her
name sponsored for In-service training Programme. If
so, give details in the forwarding letter.

11.

af R fde T B AR & o & A e
carT Rt B IIRYT & fAheq Hr cgaear f S|
33voT 97 #H favor fgar S

Alternative arrangement to be made by the Principal
in the absence of teacher if permitted to go to abroad.
To be stated in the forwarding letter.

12.

S &Y o gradie g T HT TS § 3T e
Check whether Copy of Passport submitted or not

13.

Ifg fager # IRGR & HeEdr @ fAe o7 @ § ar dar
uToTehT T g6 foraal IRER o faavor fGam arr § 1 deeet
fRam STI/ Service register copy of family history in
case of going abroad to meet family members

14

Tellehcl 3aehrer T FHIT WX a8 & W a9d IR 56
3T FT “ FAAGY”  Heldel ThAT STU| “Undertaking” of
employee that His/her will return to duty after expiry of

leave sanctioned.

YA $T ATHA/HE/GEART
Name, seal & signature of Principal




11, SR AGATTT HIree, Rerare gHET

KENDRIYA VIDYALAYA SANGATHAN, HYDERABAD REGION

(T A F AU TATOTYT gd SATd-H/CHECK LIST FOR NOC FOR OBTAINING PASSPORT)

#.9.
S.No.

Gr‘i'ir-ﬁ@/Check Point

g a1 ad forw
Write Yes or NO

1.

feraeh &1 ATH T4 dgaATH/Name of Teacher & Designation

F.13. &1 ATA/Name of KV Name of KV

FHHART HI3/Employee code

2.
3.
4

sfad. # fAgfFa 1 ari@/Date of Appointment in KVS Date
of Appointment in KVS.

o

TARNEIoT T afi@/Date of Confirmation.

S &Y foh 9rEeiE o & T T earl gaRT SEdd Aty
e FM™T [AUNRT g3 & @I = §1/Check whether
permission for obtaining the Passport or NOC is made in the
revised prescribed format by the applicant.

Sita &Y foh 3dge ganT 3ded A fau 1w Fefr Fafta &fea
T §1/Check whether all relevant columns given in the
application has been filled up by the applicant.

Sitg &Y foF 3Tdeed gaRT YOT H AR IR™T ATH UG Har dioter A
e arar A uek ST §1 Check whether ‘Name’ of the applicant
mentioned in the format exactly matched with Name in the
Service Book.

T 3deaT & ATy 3T (04 9fd) ITHUE TTSsT BTG Helde
g1/Whether required number of passport size photographs (4
copies) is attached with the application.

10.

g &8 & Holdad Fdhar gAONT HUiRa go3 & gt 3k
FHANT carT Taffad gearaikd & 37¥ar s1érl/Whether copy of
vigilance certificate (VC) in the prescribed format is enclosed
duly signed by the employee and Principal.

11.

HeldsT 04 YrEuIc GIssT BIER & Fcdidd & fav 9 gant
fafgd dcaria dar 9ol # QU aw Sliaega (JuH I56) &
gfd Teldal SIIA copy of Bio-data as recorded in Service Book
(first page) duly attested by the Principal to be enclosed to
verify the 04 photographs

12.

g garT Aftad weafia &fad Nmged A 3ucey Hean
& faavor 1 9fad derest #YI/A downloaded copy of employee
details available in KVS PIS duly attested by the Principal to
be enclosed.

13.

HATAT & H9Y H Hed HIg GEAIAST Holdel fhdT ST (GEATAST HT
ATH 37T Gar SA)/Any other relevant document in support
of the case to be enclosed. (Please specify the name of
document)

YT HT ATH/HEI/EEATER
Name, seal & signature of Principal




12. Y ATy Wired, ReXidg EHET
KENDRIYA VIDYALAYA SANGATHAN, HYDERABAD REGION
FAIEAT T HIETOT R F AT aﬁ-@ICHECK LIST OF REPAIR & MAINTENANCEWORKS

Gl’i'ir-ﬁg/Check Point & a1 T fow
Write Yes or NO

&.f3. &1 aTF/Name of KV

o[~ o

facarery s1aet AT 1 qu gl i ad@

Year of completion of school building construction

3. | TacTmom & wFAT 9 3ERETT w1 & AU Siad () ganT
g # Tieha & &1 Fufd/Status of works sanctioned
earlier from KVS HQrs.,against Repair & Maintenance
works in the Vidyalaya?

e g, favor f&Ar Sv/if so, details may be given as:

F/a | oY T FERT A E@%/Nature of the work undertaken

g | o A 3R E R e dEAT. I dN

b Fund released and sanction order number & date

aT/c | T qUT g @ ariE/Date of completion of the work(s)

g/d | Fa1 Hfad. AR AT sfferor & &g ifaw aar fAges
PRUNC 2 forar arar &1 Whether final settlement of accounts
completed between KVS & construction agency

g/ | Ife J@r &1 [AversT 87 forar = §, R for se

e If not settled the accounts, reasons may be stated

4. | T & 7% AWAT I 3RETOT HR H TG, IelT §
g1er FEJd fham S I/Proposal for new Repair &
Maintenance works in the Vidyalaya, the data should be
submitted invariably:

F/a | T JEATAd ST Fr davor/Description of the works

proposed now

g/ | AT HHAIOT A IFATAT T Fr @R Forar I gl A
b T, 31TAHIUT T AT g 9ar| Whether Estimations collected
from the construction Agency? If so, Name of the
Agency & address

e | Fr AAE. § GEpd o 7 ¢l &, 9fy e Y
Whether Recommendation of VMC obtained, if so copy
may be provided.

T/d | 9 EERT QU v #r @ R

Justification of the work(s) given by the Principal

5./ | rihferd a¥al S acH Rufd i g gu sfaa e &
e | BRI Telda H{ISufficient No. of Photographs should
be submitted depicting present condition of areas have

estimated:

Ref. F.No.®gs WI. & YT &7 ATA/AUEEAER
Name, seal & signature of Principal

feeti/Date




13. Feard fagarera/KV
e TR IRGdd & fav Sia-geh
CHECKLIST FOR CHANGE OF HOME TOWN
%.9. | Aaur/Details nafera g
S.N. Required information
01 | w3y &1 ATH/9EATH

Name of the employee with designation

02

TYRAT gl Far GREdHT & 3[aR
Permanent address as per service book

03

FIT TACHT YAISlel & folT g <3 ' (Jar
gREdehT & 3HJAR) 9fd Hewe &2

Home Town declared for LTC purpose

(as per service book) copy attached?

04

TS JISTel g JETde o1 I IR

New home town proposed for LTC purpose

05

fAIfaf@d J & 3T 3TURT FT 3eold Y Tolelch
AN I[E FIR A yEaTiad IRader $ir AT dr 75
g1/Mention the grounds out of the following under

which proposed change in home town has been
sought.

A)

T FIHRT HAURT Rl I g IR HT T TE
T S8l W HAAR & WeAHAaS aifdcdr & dest
e TAT-HAY W GoI&T T § UF: -3 g5 B
Ife gf, o 1 38% Jar # vay F q€, HAA 39

TIH W AHFAX ATAT-SATAT BT g

Whether the place declared by the Govt. servant is
the one which requires his/her physical presence
at intervals for discharging various domestic and
social obligations, and if so, whether after his/her
entry into service, the Govt. servant had been
visiting that place frequently.

B)

FIT FHAIRT & I 39 TIF R AEET GURT § 3T
98 §gFd IRAR @ Heg § oraeh ar odr Jafy

g1Whether the govt. servant owns residential

property in that place or whether he/she is a
member of a joint family having such property
there.

C)

FIT 395 N2AER 39 T 9 TURT &7 § 7 | 2

Whether his/her relatives are permanently
residing in that place.

D)

FIT TIHR T & AT F Igel| HAAR o asf &

g8l I§ T&T ATIWhether prior to his/her entry in to

Govt. service, the Govt. servant has been living
there for some years.

06

ST I[g IR T gdr/New Home Town address.




IEGIED FHARY & ATH, e 3R gEaer

Date Name, Designation & signature of the Employee

SHTIST93/CERTIFICATE

Ig wATONT foham Sr & foh sfrercy/ sy
e ARl wEJd faaor @ar gEaEet @
Fearad forar arar 3R e 9rr IR gl 3EA $E Ugel e g HaT & aRIel e
IETIR el B/eTel S Bl

This is certified that particulars furnished by Smt/Shri/Miss
designation

are verified from service documents and

found correct. He she has Changed/not changed his/her Home Town before this in

his/her entire service.

U & gEdeR AgY afgd

Signature of Principal with seal

gfagearatika/Countersigned

39gFd/DEPUTY COMMISSIONER
%41 fagarea @Isa/KENDRIYA VIDYALAYA SANGATHAN
& HITeY, geEe/REGIONAL OFFICE, HYDERABAD



14. 3meara iy deafa deen () F dea Al seaa ft wdliea 2 Sra-gh

CHECK LIST FOR GRANT OF FU UNDER MACPS

1. | FATRY & ATH, UeaATH, FRRA &.fd, FATIR I 3R TdAF ddT &
iy HafAd I3 ddeT IRT & AT sgi/Name of the employee,
designation, working KV, Employee Code and Present Pay with
corresponding Grade Pay filled or not.

giYes/sTE§INo

2 | et Qregar AR Ffad. A Fgfea & alg (qderor@af@a smur
9X) o I$ § T SAEI/Education Qualification & Date of appointment
in KVS (on trial/regular basis) filled or not.

giYes/sTE§INo

3 | asas adaAeT T araar fafdr o a5 § Jr sE/Eligible date of Senior

Scale filled or not

gYes/AgINo

4 | QaTHlellT ITSThA T TAGROT ¥RT T § AT Ael (TRSS ddAHATA TGleT
el Fr fAgd AT § 6 av & fiax 3ifaed IR 9er o & Feaug
gl Teldd d3)/In-service course details filled (Attested copies
enclosed last attended in 6 years from the due date for grant of
Senior Scale).

glYes/AgINo

5 | el qar 3afe A 5T id & R fhar §, o7 7141 €1 KVs worked

during the service period, filled.

giYes/sTE§INo

6 | 3Py fea@/3rehd HUEUTa/fell A I IFATURCT Tefedl &
fqaror, afe FI1S, 9”1 =T 1 Details of dies-non/unauthorized
absence/EOL on private affair if any, filled.

giYes/sTE§INo

7 | Jrr ZarT e Feid THTENTE Se we B Ed aiE d
e TR i AR qiw |rer @ Afer, (9w 3R 3ifaA gee) Hereed
¢ a1 | Last five-year grading of APARs as applicable from the
due date for grant of MACPS duly attested by Principal (1%' and
last page) enclosed or not.

gYes/AgINo

eI §: HAANRAT & IROT &H YA e & foaw e 3R 3reror yaoms @ 3egaAfa

el §, 9Tard gaRT TR & FcaTad Ifadl Helesl &l Jfiard gl

Note: Work and Conduct Certificate is not allowed certifying the employees conduct,
APAR copies have to invariably be attached duly attested by Principal KV.

and last page) as applicable.

TATH & 3fefere & @ad dRE & THUR & Aol 9T Jef $r AT T fgavor grany
gar fafad geariud (JuH 3R 3ifa#w g53) S o] gliDetails of previous five-year
grading of APARs from the due date of grant of MACP duly attested by Principal (1%

av/Years 201112 | 2012-13 | 2013-14 | 2014-15 | 2015-16

FHYET PR Fr
AT/ Grading by
Review Officer

a¥/Years 2017-18 | 2018-19 | 2019-20 | 2020-21 | 2021-2022

T PR Fr
AT/ Grading by
Review Officer

U ¥ graieR a@ dfgd/Signature of Principal with date

2016-17

2022-23




15.

1. ¥ & Ia IuRyg o & Rew & [ sa-g=h

CHECK LIST FOR DEVELOPMENT OF SPORTS INFRASTRUCTURE IN KV
&19/Region: -
I T ATH/Name of KV

#.9.
S.No.

ER-‘cg/Item

3Tf51'~§I,ﬁ-?l'¢ﬁ/Remarks

1

WA gaRT ST 1 3ReT

Justification of the proposal by Principal

T ST favw & 3egeT gann fafted
38T & a1 =€ Whether the proposal is
duly recommended by Chairman, VMC or not

SURGFT T 3T
Recommendation of Deputy Commissioner

Year of establishment of the KV
FfT TATAT FT ¥

FIAT HasT TARN § 3R AT F1 9§
Whether the building is permanent and the
year of construction

faeaTerT &1 9/ Type of school

(i) fa TRER & ggel @ Al glaensi Hr g
List of facilities already exists in KV
Campus

(i) a1 Ig Wor Glaur wfa & FHsfr 3ucrstr 7T
Ar? afg &1, ar AT & adAeT Rl
Was this sports facility never available in

KV? If no, present status of the field

TETIAT MRS T & fahrd & forw Alsger
goll &1 (cfes X =IS18)/Existing open area for
development of infrastructure as proposed
(Length X Breadth)

He/FH T 1 AdTdd difsar
Latest Video of field/Ground

10

T 3T IRE A3 Aot forad Alsper iR
gEdTad Glaemsit & ary-ary gedfad giaemsit
& IMATAT & 3@ W1 H @ am g/ A
proper campus lay out plan showing existing
as well as proposed facilities as well as
proposed facilities in distinct color properly
with dimension.

11

I & ga3uT/Details of work




2.

12 | fidisseggl, wHSTH, Tod Wisseggr 3R ol
3 A TAHATOT ToldT gErT IR feRar
I-IT 3MThelsd/ An estimate prepared by CPWD,
MES, State PWD and any other approved
construction agency.

13 AT TS T AT

Name of the construction agency

14. | FIT SEAAd TAT & PEIF o T g
Have the Photographs of proposed area been
attached.

15 SRECTTE/ TR HITAT T AT3C/IST
Layout/Drawing of proposal / infrastructure

16 Ffa/fafaTasmuadd/arad« Fa @ &
g fRar ST gEarad g1(TISe F9)
Expenditure to be met out from which fund
KV VVN/RSCB/NSCB (Please specify)

17 IRTEA/RRTT & 3ner fr a@ & @i 39 | VUN

QY Closing balance as on date in RSCB / RSCB
VVN

18 | Thol & oAl T @Ed IR Thel AT & 4G
T GRYT F SR T A G o A
HAITIET WA b faor

Details regarding No. of students in the
school and approximate number of students
likely to use the sports facility after school

hours.

19 3ad Woll # fAeTeT & 96 T 3Tafeudr:
Performance level of the school in the said
games Achievements:

i) Regional Level/&TilT TR

i) KVS National Level/&dtd T TR

iii) THSIUH3TS TR/SGFI Level

Y F §EAER el Afed 3UFT F FaER AT Aled
Signature of the Principal Signature of the Deputy Commissioner
with seal with seal






