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m PM SHRI KENDRIYA VIDYALAYA........oocereerssessssssssesnne JREZION e eee e eeseeen
REGISTRATION FORM FOR NON-KV STUDENTS FOR ADMISSION TO CLASS XI 2026-27
Reg No Date of Reg.
STREAM CHOICE: Paste your
(1) Science : Latest
(2) Commerce : Photograph
(3) Humanities :
1. Name of applicant:
2. School last Attended:
3. (a) Father’s Name: Mother’s Name
(b) Occupation : Occupation:
(c) Basic Pay : Basic Pay :
(d) Service Category of Parent as per KVS Admission guidelines
5. Residential Address:
6. Phone /Mobile No Email id
7. Category of Applicant (Specify Gen./ SC/ST/OBC(NCL)):
(if SC/ST/OBC(NCL), attach self-attested photocopy of certificates)
8. Result of class X (supported by photo copy of mark sheet) CBSE Roll No.
Subject Marks Subject Marks
Hindi Mathematics Standard
Sanskrit Mathematics Basic
English Science
Social Science Total Marks with % /500 %

9. Aggregate Marks in Science & Math
10. Subject Opted Core Subject (1) English

Elective Subject (2)

(3)

(4)

(5)

11. Whether participated in SGFI/KVS National /Regional Sports Meet/Scout/Guide/NCC (if yes, please attach

attested photo copies of certificate and give details). Specify the level also

(All taken together Aggregate Marks will not be exceeded by 6%)

We hereby declare that the above information furnished is true to the best of our knowledge.

Date: Signature of Student

Parent’s Signature
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Q4T YATOT-UF/SERVICE CERTIFICATE
(F=0T WFR/Central Govt.)

UHATONT forar S & BF /Ao B T
------- m/m#mammmmﬁma;amw/mmgm
TE/HAT R T/ TA. W/ mH AN I ra k. /AT WeR  w@Ed §E 3
TdSfAd &7 & 3UmA St @F o HRE wu § FE WER ¥ R0 § & Dl sEad ¥
U IAR A FEAARONT §/q0F HRF F FE o RO ¥

Certified that Shri/Smt................. Designation....... is working as regular employee in the
office/Ministry  of  .....coevveeerennnn, He/She is a regular employee of Defence
Service/CRPF/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.
T TS & FEARR
(@&, gg 3R wrRtem A wfd)
AT /Place . Signature of Head of the Office
f&Arn /Date (With Name, Designation and Office Stamp)
FATER I YU Ul U gy HEAT

Complete address and Telephone No. of office

{ar UAMT-9T/SERVICE CERTIFICATE
(OSY-uIPR/ State Govt.)

e s BT e | B T | i
....... mm/mﬁmﬁamﬂﬁmﬁm%laﬁnmmmmm%/@

TeT # FE off TRy B -
Certified that Shri/Smt.........ocovivviivinviiiiiniini, is permanently working in the office/Ministry of

and his/her services are non-transferable/transferable anywhere in State.

................................

FRTHT WAL F TN
(@, ug MY wratem & A o)

TUTH /Place Signature of Head of the Office
S&aT /Date {With Name, Designation and Office Stamp)
orterd & qoT OaT Ud gy HEAT

Complete address and Telephone No. of office




FATHIGRYT HEAT WHYT-TF/CERTIFICATE OF NUMBER OF TRANSFERS

¥, _ (A7) (¥e /ageTTeN) (Fratera),
wee TR WA aat/a § Mo wie W (31.03.202 @) H UF WA ¥ @ T W N

(37 @ et 3) FARAEROT §U e freor A Ram aam B

1 (Name) (rank/ desienation) of (office), do

I;crcby certify that during the past 7 years (up to 31.03.202...1 have been nansferrefl :
times (in figures & in words) from one station to another, the details of which are given as under :-

w. 9.| satea, giae e feiecoic i /Date seta @ yafy | gy HEdr
S.No.| Office/Unit Place | Rank/Designation | &/ From | @@/To| Period of stay Order No.

TN P | B

¥ sraar/aredt € B IR W 9y e W aw & A0 gear FEra e o vaw & faw
AT @ S| 1 know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

AT/ & e

Signature of Parent

E!EEE!&;[CGuntersiguature

#, @) (& /79gaTma)
(PrATE), Tag GRT GAIOT aRar § 6 30 R o sratea-amaat § st foar ¥ g @@
ora I §

L (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.

HATAT T & SEATER
(@&, ug AR watera & Ay a3fkd)

AT /Place Signature of Head of the Office
et /Date (With Name. Designation and Office Stamp)
AT BT qUT U U9 gIAIN T

Complete address and Telephone No. of office

fquoft/Note-
TF T W oA H 3o &7 & 57 o A9 ae |

Period of posting/stay at a place should be minimum six months.
4



Aqr-BrelreT A YATUT-UH / DIED IN HARNESS CERTIFICATE
(Fa T WHR F HATRE F T/ Only for Central Govt. Employees)

g frar star @ O gan/gend waefta
A/ e & /g ¥ S
(Fraea/Rare) # R w0 @ dara /A IR o Qomws QO & oafl #
11 JCREEREREE B Iar Al

Certified that Master/Miss is the son/daughter of Late Sh./Smt.

who was regular employee of

(Office/Department) and he/she died in harness (while in service) on (date).

FATET JCIST F FEAER
(e, ug 3N Frave & AW awT)

AT /Place Signature of Head of the Office
& /Date (With Name. Designation and Office Stamp)
wraferd &1 qof gaT U gAY §eAr

Complete address and Telephone No. of office



