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Kendriya Vidyalaya ........ccceeeeennnees i RO i

REGISTRATION FORM FOR NON-KV STUDENTS FOR ADMISSION TO CLASS XI (20262_@'

Reg No Date of Reg.
STREAM CHOICE: Paste your
(1) Commerce : Latest
Photograph
1. Name of applicant:
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:
7.1) Category of Applicant (Specify Gen./SC/ST/OBC(NCL)):
(if SC/ST/OBC(NCL),attach self-attested photocopy of certificates)
Il) Service Category of Parent :
8. Result of class X (supported by photocopy of marksheet) 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 Core
Elective Subject (1)  Accountancy (3) Economics
(2) Business Studies (4) Hindi Core/ Maths/ ‘X ‘P

We here by 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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AdT UAT-UF/SERVICE CERTIFICATE
(=i W@/ Central Govt.)
Ao R S ¥ R AR/ Ao it
mm/muﬁﬁwﬁamﬁamasm#mﬁamm/aﬁwmmm/wwﬁ/
HEA T5hed / Hrs. Ea.dt /e Jeaw ga,/oa. 0.0, /oa. dr.sh. /6 318, vh. U, /i aeeR TaTad WET ET
WA &7 & 3w N o HE wT A Fx Wer ¥ Re-oftT & & AaRe oHadh ¥
T FAdT qar AR /gt sva & @t o wrmETeRohe ¥

Certified that Shri/Smt........ccooovecrerecrrarenne. Designation........cocommsaesces is working as regular employee
in the office/Ministry of .......ccccceecceenrnee. He/She is a regular employee of Defence Service /ITBP/
CRPF/BSF/NSG/SPG/CISF/SSB/Assam Rifles/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

mﬁmrammasmm
@#, ug 3R wratery H A afkd)

AT /Place . Signature of Head of the Office
& /Date (With Name, Designation and Office Stamp)

Complete address and Telephone No. of office

{ar yAT-97/SERVICE CERTIFICATE

(TSY-T@R/ State Govt.)

Ao frar Simar & R A/ AAA- oo s oo
------- FRTaa/Aaem # PafE wHEel § w0 F R @ aensazﬁrﬁarmrawnzr%/qv‘r
s F o o TR ¥ »

Certified that Shri/Smt..........coviiiiiiiiiiiiniiiiinanen is permanently working in the office/Ministry of
................................ and his/her services are non-transferable/transferable anywhere in State.

PRI IFCTY & FEARN
(@A, ug AR wrtew f A aGfwd)

TUTA /Place Signature of Head of the Office
§&ATe /Date {With Name, Designation and Otfice Stamp)
T o QOf OdT UF gAY HEAT

Complete address and Telephone No. of office




TAAGROT TEAT WHOT-UH/CERTIFICATE OF NUMBER OF TRANSFERS

#, - Ci) (¥e /qeeTH) (Fraterd),
wee TR WA aat/ A € Mo wie Wi (3103202 @) § UF EE d g@ T W OR

(3i g el ) wArAerRoT §U S feror A o o ¢

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

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

w. 9. sategs gfae e & /agaH feAiw/Date e f yaf | e wEar
S.No.| Office/Unit Place Rank/Designation | 3/ From | @@/To| Period of stay Order No.

et i B o B0 B ey

¥ srerar/ared § B IR W S e wr AT & A gear A e o vaw & faw
- AT { S| I know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

AT/ & EeaER
Signature of Parent
UTAEIIER / Countersignature
¥ (@A) (ep /98e1H)

(FRATTT), TAE RT UAIOIT e € o5 30k Rravor ) oraterg-amaat § st R o € 7 @8
R I

I (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.

HATIT HCTET & EEITERT
(@1, g AR Py & Jer akd)

AT /Place Signature of Head of the Office
T /Date (With Name. Designation and Office Stamp)
Ao 1 qUT UaT vd qRAIY HEr

Complete address and Telephone No. of office

feaovht/Note-

TP FUH W o5 H 79 o7 § a0 o A9 2= ok
Period of posting/stay at a place should be minimum six months.
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Har-arelrer Y UATT-UT / DIED IN HARNESS CERTIFICATE
@ad R TWER F FHARAT F TJT/Oaly for Central Govt. Employees)

yAita @ S ¥ & pAR/gEl - aefta
i & wgh E R
(gt /ey § RIfFE U @ Fara AW IR s Soww daew & oaafy #
i ~-ommeneenanns & @ I i

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).

TR FCTET & AR
(7717, g 3R wEwE f At ')

FAT /Place Signature of Head of the Office
AT /Date (With Name. Desighation and Office Stamp)
Frafery o1 QU7 UaT UF gIaT HEed

Complete address and Telephone No. of office




