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Kendriya Vidyalaya .................. ey REGIONcrn

REGISTRATION FORM FOR NON-KV STU{D'ENTS FOR ADMISSION TO CLASS XI

Reg No Date of Reg.
STREAM CHOICE: Paste your
(1) Science : Latest”
(2) Commerce : Photograph
(3) Humanities E
1. Name of applicant;__, ‘
2. School last Attended:
: 3. (a) Father’s Name: Mother’s Name .
o (b) Occupation - : Occupation:
(c)BasicPay Basic Pay :
(d) Service Category of Parent as per KVS Admission guidelines
5. Residential Address:
6. Phone /Mobile No Email id 1
7. Category of Applicant (Specify Gen./ SC/ST/OBC(NCL)):
(if SC/ST/OBC(NCL), attach self-attested photocopy of certificates)
i
8. Result of class X (supported by photo copy of mark sheet) CBSE Roll No.
R Subject ‘ Marks Subject Marks
l Hindi Mathematics Standard
L ~anskrit ' Mathematics Basic
English : Science
LSocial Science Total Marks with % /500 %

9. Aggregate Marks in Science & Math
10. Subject Opted Core Subject (1) English
Elective Subject (2) (3)

(4) (5)

W

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 2

(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.




mr

AT WHVI-UF/SERVICE CERTIFICATE
(&0 §RaR/Central Govt.)
vaniora fomar st & TR i/ shere &
Ffa e # PARE wAad & v o ¥ A wn da sAw Rl gl we v el
. srae vswed / 3mS AL e EXan U /O, T3/, .50 /). 7E. UH. 0P, /6eg) 4 R FIAE Wy Hat
AAREE B & S O QU A1 iR W @ dy waw ¥ Ra-afe ¥ & P waad §
o S QAT FEAWERONT &/q0t SRa F o o wmieeia § :

Certified that Shri/Smt seesrernnsDESIGNALION.csiravrivens WEEIE is working as regular employee
in the office/Ministry of wcicininiininnn. 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 '

Frafey JeueT & FEeN
(@, 95 3R Fraed Hr A wied)

¢ .
T /Place il Signature of Head of the Oftice
& /Date ' (With Name, Designation and Office Stamp)
ey o qof U U9 g WSl

Complete address and Telephone No. of office

JaT WAT-F/SERVICE CERTIFICATE
(TSY-aIEHR/ State Govt.)

gaoTa fomar sar & fon Ay A =
....... m/mﬁmm$mﬁmaqmmmmmm%/@

~ oo # o off SR ¥
Certified that Shri/Smt......cesisiuinesssesesinisnssneennes
and his/her services are non-transferable/transferable anywhere in State.

is permanently working in the office/Ministry of

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

PRI 3L & TGN
@, g AR Fatew & A |ied)
Signature of Head of the Oftice

TATA /Place
Q&S /Date {With Name, Designation and Office Stamp)
araitery @1 qot uaT Ud guey HeAt ; b

Complete address and Telephone No. of office




FAAAROT HEAT WHIOT-US/CERTIFICATE OF NUMBER OF TRANSFERS

5, - (A, ] (i /TEATH) : (@),
o g T AT/ € o un o (31.03.2020 w) # U T ¥ g W W
(ﬁaﬁamﬁrﬁ)ﬁﬁiamgﬁaﬂﬁmw;ﬁﬁmmt- i
I (Name) (rank/ designation) of (office), do
hereby certify that during the past 7 years (up to 31.03.2020) 1 have been tfansferre.d :
times (in figures & in words) from one station to another, the details of which are given as under :-

& /wead RAiR/Date e 1 Fa RN W&
Period of stay Order No.

%, 9. | HEea/ ==
S.No.| Office/Unit Place | Rank/Designation | ¥/ From | @®/To

S| o of Ao

ﬁm/miﬁﬁuﬁmmmwm,mMaﬂmmﬁWr$m
 3ART g e I know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

T/ et & e

Signature of Parent

g !EEE!ﬁﬂgountersignature

#, _(#mA) (& /9gATA)
(W),mmmﬁﬁmﬁ%mﬂmﬁmﬁm@m-ﬁﬁﬁ%aﬁﬁmm%am
qra 94T ¢ ;

e 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.

T 3CU8T & FRIEN
(@&, ug AR wrew @ A #ied)
T /Place Signature of Head of the Office
fIw /Date ~ (With Name. Designation and Office Stamp)

Priter a7 Quf 9aT U9 GRS e
Complete address and Telephone No. of office

fequoft/Note-

v T W SRS B A B ¥ T OF AW Rl aiie|
Period of posting/stay at a place should be minimum six months.
4




Qar-Hrels H YHATI-U / DIED IN HARNESS ZJERTIFICATE

b

@A FRAT WER & E-‘#mﬁa‘t & ﬁtthOnly for Centra ov;. Employm)

W ReE S ¥ fe gaR e - weiig
A/ Sy ¥ g‘a’/gﬁ ¥ o
(g /fsm) ﬁmmﬁmﬁ/aﬁaﬂ?mmmﬂﬁMﬁ

» 1o 1 T & & I
Certified that Master/Miss is the son/daughter of Late Sh./Smt.
who was regular employee of

(Oﬁ'xce/Depa.rtment) and he/she died in harness (while in service) on (date).

-

FRATAT IFCAET F FTTAER

& . (@9, ug 3R Frieg @ @ wied) -
VAT /Place _ Signature of Head of the Office
fetien /Date (With Name. Designation and Otfice Stamp)
FrTEd B YOt TaT Ue gAY e

Complete address and Telephone No. of office




