REGISTRATION FORM FOR NON-KV STUDENTS FOR ADMISSION TO CLASS Xl (2020-21)

Reg No Date of Reg.

STREAM CHOICE: Paste your

(1) Science : Latest
(2) Commerce : Photograph
(3) Humanities :

1. Name of applicant:
School last Attended:

(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%
( g gereg y 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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AAT YAOT-UF/SERVICE CERTIFICATE
(T R/ Central Govt.)
wAToTeT fomar S & BB At/ AAE e e Feecnimemmennassnas e
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Certified that Shri/Smt.......ccccmnercenesnnnnnc. DESIENALION. oo crv s crcceranearnnneeniS WoOTking as regular employee

in the office/Ministry of ...........ccccoovuuien.. HefShe is a regular employee of Defence Service /ITBP/
CRPF/BSF/NSG/SPG/CISF/S5B/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
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@A, ug R Fatey & A wi)

1T /Place . Signature of Head of the Office
f&eti® /Date (With Name, Designation and Office Stanp)
FIATET & YUY UAT UF AW HEAT

Complete address and Telephone No. of office

a1 yAT-aA/SERVICE CERTIFICATE
(USY-TIBR / State Govt.)

TR R S & R A/ AR oo ermesmeemannnn, mmeeenenssaeoens
------- m/mﬁﬁuﬁ!ﬁmasmﬁm%lmmwm%/w

Tea & o o TR ¥ .
Certified that Shri/Smt......covvivviiiiiinniiiniiiiiinn. is permanently working in the office/Ministry of

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

PIATHT TG & FEAER
(zma, ug 3 wratew #r A o)

FYT /Place Signature of Head of the Office
S&aATh /Date {With Name, Designation and Otfice Stamp)
Fraferd @1 qoT U U g Hedr

Complete address and Telephone No. of office




EATAIGROT HEAT YAOT-UF/CERTIFICATE OF NUMBER OF TRANSFERS

#, _ (7 :) (¥ /qe=H) (FraTed),
TaE g S wvaEr/ A § Rod W ae (31.03.2020 @) F UH T A g TIE W N

(ﬁaﬁaa@ﬁ)mﬁmg&rﬁmﬂﬁmmﬁﬁmm%

i (Name) (rank/ designation) of (office), do

hereby certify that during the past 7 years (up to 31.03.2020) 1 have been transferrgd
times (in figures & in words) from one station to another, the details of which are given as under :-

. 9.| FrEeas AT ¥ beidascoir i@ /Date RN A Al | I wEAr
S.No.{ Office/Unit Place Rank/Designation | 9/ From | @@/To| Period of stay Order No.

RS R Bl ad B B

¥ sraar/ored € B AR S0 9y wea U aw & AU ged S Ry & waw & e
3T g Sea| I know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

Far/ar & &TAER

Signature of Parent

E!EEEEHCountersignature
#, (1) (e /9gaTH)
(@raierT), Tag gRT gHTod awen § 5 suie Aot @ safeg-ameat ¥ site R s ¥ 7w
qTET AT R
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.

PIATHT HCT & ETATER
(=, ug AR wrey i Aer k)

FATA /Place Signature of Head of the Office
&A1 /Date (With Name. Designation and Office Stamp)
AT T qUT AT vd gAY HEar

Complete address and Telephone No. of office

feaooft/Note-
TP T W S B walh o § w9 o A 2 3ty

Periad of posting/stay at a place shoutd be minimum six months.

4



ATT-Prele g UATT-UF / DIED IN HARNESS CERTIFICATE
(Fad FT WHER F FATRAT F AT/ Only for Central Govt. Employees)

g frar smar @ & paw/pardy waefta
Lo & @/ § S
(iwa/Rem) # R v @ Jarg /A IR saw dmaws dame & oEty #
fetiep ---nnommmeens @Y & T o

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).

PRI JTIET F FTEAER
(arH, g R Frawy & A wFT)

AT /Place Signature of Head of the Office
&= /Date (With Name. Designation and Office Stamp)
wrafera @1 qof uar ug gy HEdr

Complete address and Telephone No. of office




