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1. faxredf v qur | (TUE ey #)
NaoiB e child in full (in Capital derere ) ey e S iea s s v o s 2 s hinc At ciss

f/Sex - gw/MaleI | ®lt/Female ::] ey a1/Third Gender

2. 5=R-faf (3=AY )/ Date of Birth (in figure) R@/Day #IR¥/Month a§/Year

TR P ) W o S
R AN words b R e IRE 110 R A
3+63:2015 a& 3MY/ Age as on 7032015 a%/Year #W/Month R#/Day
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3. T 1 W THE (Rh ey afEa)
Biood Group of the child (with Rh factor) I:

4. 7o FrHafeum Aofi/ The category to which child belong
General SC NS OBC EWS BPL Diff. Abled S.G. Child
AR W T} ¥ Seeria MAH affr WATER T SdeE e o X aEA s s
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If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then, please attach relevant certificate.




5. FN-Ren @ fagvr/Details of Mother/ Father - —1
e @ Mother fya/Father

) FA (Fug erel #)/Name (in
Capital letters)

(ii) UPar/Nationality

(iii) | zaErE/Occupation

(iv) - | sEieT AW, Q@ 9 T

S
Name of Office and full

address and  Telephone
number.

) QT HATT AT g Gy
(werror wRa)

Full residential address and
Tel. no. (with poof)

1) I Rowm § gfr (Reaaty
, Distance from KV (in km) *

| | (vii) | 7 da/Basic Pay

E (vii) | venaieRir r wer

No. of Transfers **

(ix) | Fva-Reen &r Soft
{_Category of the Parent #

x) | wtah s @R e
: ahEmployee Code (if any)

* e & e & g gf & e Arar-Ra/ Afmee 51 900-03 AR Y XA GAO-OT §91 AN §)
Distance of Residence from Vidyalaya. Um{emking from parents is acceptable for distance, Proof of Residence is compulsory.
*¢ 31.03.2015 7% Roe T af 3% TRV £ FEA No. of transfers during last 7 years as on 31.3.2015.

" #1. 37 FBR/Central Govt 2. FAT FOR & TR T/ Atonomous bodies of Central Govt, 3, T TR/ State Govt.
4,75 TAPR & TR HEI /Autonomous bodics of State Govt. 5, 31/ Others
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I certify that the above entries are true to the best of my knowledge.
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Jar UATOT-aq/SERVICE CERTIFICATE
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Certified that Shri/Smb..iiiiiimanands  working  as regulae employes in the
office/Ministry  Of  oeeeinnnnnens veesssene  He/She 18 a regular employee of Defence
ervice/CRPE/BSF/NSG/SPG/CISF/Central  Govt/Autonomous  Body/Public  Sector Undertaking  fully
financed/partially financed by Central Govt. and his/her services are non-transferable/transferable anywhere in

India. ;
wrdf@a Fea| & vEa]
. (17, gz AT w1 A wwa)
T /Place : Signature of Head of the Office
&= /Date (With Name. Designation and Office Stamp)
FRTET & qOF U1 UG gIAY HEAT

Complete address and Telephone No. of office

AT TAOT-9F/SERVICE CERTIFICATE

(WST-T@R/State Govt.)

e far srar & @6 Ar/4ed-
BTG HAEE A AT wAAd & w9 F R ¥ mmmammﬁnt/q:ﬁ
Tsa # oft ot TR §)

Certified that Shri/Smit......... R e is permanently working in the office/Ministry of
........ vevresssssssersenensr.n 8nd his/her services are non-transferable/transferable anywhere in State.
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FU1A /Place - Signature of Head of the Office

|  (With Name, Designation and Office Starmp)
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FUATGROT @eAT Wawr-9i/ CERTIFICATE OF NUMBER OF TRANSFERS

*, () (Yer/riearan) (eprefrer),
T GRT ST /e § RO W I (31.03.2015 ) A @ T W A ww R/ N

(Mua@ﬂ)mﬁmgmwmmmb
(office), do

I, (Name) ___ (rank/ designation) of
hereby certify that during the past 7 years (up to 31.03.2015) I have been u'ansferre.d :
times (in figures & in words) from one station to another, the details of which are given as under :-

& Q.| wiens gfae wue Ya /ot AT /Date e @y | 3R Hww
S.No.| OceUnit | Place | Rank/Designation |3 From | sa/To| Periodof stay | OrderNo.
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#mmﬁ{ﬁs’nﬁmmmmmaﬁmmmmﬂm$m
30 8 ST 1 know that i the sbove-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

: /e F R
Signature of Parent

unt nature

#, ; (=), (e /9 H)
(), TaE TR GAO e & P s Rawera siea-snet & site o wmn § a we

qrar I &

Al (name) (rank/designation)  of
(unit/department) hereby certify that the particulars given in above have been authenticated by the records held in
the office and found correct. & :

B LN X 3 . ﬁ a;
B 5 : (@3, gz I wrate @i A |iwd)
S /Place. .= . . Signature of Head of the Office
R'cTRFIDate i wortahe o3 (With Name. Designation and Office Stamp)
‘Complete address and Telephone No. of office
fequot/Note- : i e VY IR 1o e s
Il &H X FH WWMW' PR .‘!f:s;-’fi{:@s;:}“vv"fm sevtbba e whalabiats

W A B

g/stay ata place should be minimum six months,




[ar-srea G WAOI-UH / DIED IN HARNESS CERTIFICATE
o dw TR & et % fw/Only for Central Govt. Employees)

we frr s ¥ R pamsgand
ot/ shareh & qugh & S
@t/ A PARPE TN Jana A/dt v saer qgroEe dawee @ oy #

re—

g

is the son/daughter of Late Sh./Smt.

Certified that Master/Miss
- who was regular employee of.
(Office/Department) and he/she died in harness (while in service) on (date).
PR A % TR

(=&, ug 3R wratea i Aer wfed)
Signature of Head of the Offiee

T1el /Place
(With Name. Designation and Office Stamp)

ﬁﬂ'i?ﬁ/Datc

FAEE & qUT OaT U9 gReI WEdr
Complete address and Telephone No. of office




KENDRIYA VIDYALAYA NEHU SHILLONG
NEHU PERMANENT CAMPUS, UMSHING
MAWLAI MAWKYNROH SHILLONG - 793022 .
Website: nehushillong.kvs.ac.in ; E-mail: principalkvnehu@gmail.com

FOR _NON- KV STUDENTS(CLASS XI) Year: 2023-24

Name of the candidate

Father’s name

1

2

3. Mother’s Name

4. Date of Birth:

5. CBSE/ICSE/MBOSE/Other
6

7

8

Category: (ST/ SC/ OBC/ Gen)
Parent Occupation (Central Govt/State Govt/Others)

Name of SCHOOL(X) :
i S.NO SUBJECT MARKS MAXIMUM |
OBTAINED MARKS

I English

\ ) Hindi

2 3: Mathematics
4. Social Science
B Science
6.

TOTAL /
Percentage %

Options for Class X1 (2023-24)

r Science Str j ion) Minimum 609 k. i
a English, Mathematics, Physics, Chemistry, Biology
b. English, Mathematics, Physics, Chemistry, Comp. Sc
¢ English, Hindi, Physics, Chemistry, Biology
Address:
Phone No. >
WhatsApp No:
Email 1D
Signature of the Candidate ( )

Declaration by the parents

(particulars  of  parents)  father/Mother :
(particulars of the son/daughter) is working in Offi

Date:

Note: Please submit this filled up for
Last date for submissio



