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MISSION TO CLASS X1 (2023 24

REGISTRATION FORM FOR NON-KV STUDENTS FOR AD

Date of Reg

paste your

RegNo

STREAM CHOICE

Thotogragn
(2) Commerce : Photogray
3 |
(3) Humanities :]

Latest ||

1. Name of applicant:_ e
2. School last Attended:_ O =
3. (a) Father's Name e Mother's Name_______ ——
(b) Occupation Occupation:_ e
Basic Pay :

(c) Basic Pay ;
(d) Service Category of Parent as per KV5 admission guidelines

5. Residential Address:
6. Phone /Mobile No _____ ~_ Email id e
en./ SCKST;‘GBC{NCL}}:

7. Category of Applicant (Specify G

(if SC/ST/OBC(NCL), attach self-attested photocopy of certificates)

g. Result of class X (supported by photo copy of mark sheet) CBSE Roll No._
e
|

— Sapjet | Marks T subjet | Marks
Mathematics Standard | '

| Hindi |
e A e
Mathematics Basic | |

|

“Sanskrit
I _________________ e —— ___l____—__
| English Science \ ||
s — ————1——=——— -
| Social Science | Total Marks with % II /500 | % |
"9, Aggregate Marks in Science et e == - o
10. Subject Opted Core Subject (1) English
Elective Subject (2) (3)
(4) (5)

onal Sports Meet/Scout/Guide/NCC (if yes, please attach

11. Whether participated in SGFI/KVS National /Regi
. Specify the level also

attested photo copies of certificate and give detalls)

(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.

Signature of Student Parent’s Signature




HEH WEHH

dar GHTOT-UN/SERVICE CERTIFICATE
(e R/ Central Govt.)
" A L L L

oot Rrar S & R A/ AR cmecesenaca e [ —
erdtwasre A Pata whad & w9 avdw oo g d/ w0 Pt oftre aw/ TE.TEA
g, o, Y, /€l 3k, o0, O, /A HIA wTod qE yad

Grafra waad ¥

;m_ﬂ.ir.d’nmmgtmmzw.u-a,sn_;
mm*mﬁwmmmﬂwm#m-mﬁ?hﬁ
mﬁﬁmmkmmﬂmﬁmwwm

.Is working as regular employee

s DESIgNAtION.. e
. He/She s a regular employee of Defence Service [ITBP/
t./Autonomous Body/Public Sector

| Govt. and his/her services are

Certified that Shri/Smtu....con

in the office/Ministry of ....cccen..
CRPF/BSF/NSG/SPG/CISF/SSB/Assam Rifles/Central Gov
Undertaking fully financed /partially financed by Centra

non-transferable/transferable anywhere in india

FrETET HLGE & FEAT
{m.mmmﬁwmu

Signature of Head of the Office

T /Place ;
(With Name. Designation and OfTice Stamp)

f2aTE /Date

FRTEd P qUT AT TF IHTY HEA
Complete address and Telephone No. of office

[AGT TAT-UF/SERVICE CERTIFICATE
(g -a@r / State Govt.)

----------------------

v R Srar & R A/ -enmn s s s me s mmm e mm e n e :
------- W;ﬁmﬂwﬂﬁmﬁmm%m#m%lmmwm%zw

157 & T o wnaeeha g
cvessrraseeeeseasesss IS permanently working in the office/Ministry of

Certified that Shri/Smt.........coeeieis
... and his/her services are non-transferable/transferable anywhere in State.

FIATHD HETR & FIARH
(7T, ug M wravem i A wfeg)
A1 /Place Signature of Head of the Office
(With Name, Designation and Office Stamp)

S&aT® /Date

FrIfed @1 Qo UaT Ud g HEd
Complete address and Telephone No. of office




LT T A S T 2 T T T

-W/CERTIFICATE OF NUMBER OF TRANSFERS
FraTed

(Y yaEaATH) : ( ;

(31.03.2020 @) # uw ¥ H Lot ain) ™

gu fovera farrcor A fean A &
_ (office), d¢

FUTATATOT {&AT WHT
(FATH)

aanforer weat sweeh € food @E e
a (ara) @ qreat ) FUEATEIT

! ____(Name) ___(rank/ desiemation) of
: vears (up to 31.03.2020) 1 have been transferred __

h.cra):vﬂc-:_;:?!if_y-tlmt ‘during the past 7 years 4 o :

times (in figures & in words) from one station to another, the details of which are given a

o | e [ Eow ] we o |
A/ From | @®/To Period of stay

S. No. Office/Unit Place | Rank/Designation
[Biaiprelonivit IS T

]
I

#

F —

uaE g

s under :-

| IR N
]

meﬁﬂmaﬁmwﬂmtﬂ?ﬁ"
found incorrect, my child will be disqualified

749"]-”‘-‘“.‘".”:—
||
'|

# srAa/aEa € B R suE a2
e & Seen| I know that if the above-mentioned facts are

admission in Kendriya Vidyalaya.

Frar/ar & siRil

Signature of Parent

ufEaI&R/ Countersignature

-4 (1) (¥ /9eaH)
(W),mmmmﬁ%WWﬁm-m#ﬁmW%a#
graT AT §

(& (name) (rank/designation)  of

(unit/department) hereby certify that the particulars given in above have been authenticated by the records held ir
the office and found correct.

HIATET HOUR F TR
(@&, og ¥R srwa & A Jfea)

1 / Place Signature of Head of the Office

f&a1% /Date (With Name. Designation and Office Stamp)

FriErd & qof OaT Ud ey HEA
Complete address and Telephone No. of office

feqooft/Note-
T W W SWA B 3 on ¥ &R oF 79 A afe)
Period of posting/stay at & place should be minimum six months.

4




