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REGISTRATION FORM FOR NON KV STUDENTS FOR ADMISSION TO CLASS XI (2023-24)

Reg No Date of Reg.

Paste your

STREAM CHOICE:
Latest

(1) Humanities : (2) Science : Photograph

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 (Mark ")
Humanities Stream : (1) English (2)Hindi (3)History (4)Geography (5)Economics

Science Stream: Core Subject: (1) English ~ (2) Chemistry (3) Physics
Elective Subject (Select any two): (4) Hindi (5) Mathematics (6) Biology  (7) Computer Science

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%
( 8 ggreg 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



‘M

AAT YATOT-UF/SERVICE CERTIFICATE

(=0 |FR/Central Govt.)
wafore foram Siam & R Al /Mmoo oz

wm/mm#ﬁmﬁaaﬁmasm#mﬁamm/mmgﬁmm/wwﬁ/

HHH Tehed /s E.aN /M e a0/ v, vw. ol /ow. o 3. /4. 378, . 0. /58T WiaR ST WEAT Aar
WESAE &7 & 3uhA S qOf @ e w9 ¥ &y wer ¥ Ra-oftT L, & Rl sFad §
YT SRy JAr IFUARONT &9t oRa F o wuEiERei ¥

i uieas LT 1Y CMOEMERFOREEER . L ™~

woyrw Ty ac reonar amranuas ) Tha

Certified that Shri/Smt........ccccrmrvrnrcsnrarnnnnns Designation.......uesseasenss is working as regular employee
in the office/Ministry of .......cccccoinieinane. 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

DYty Jedat @ GEAIRIY

(7#, gg R satey i At w7HaT)

TAT /Place . Signature of Head of the Office
&=t / Date (With Name. Designation and Office Stamp)
HETEY &1 QU7 AT TF TN HEAT

Complete address and Telephone No. of office

/AT YHOT-UF/SERVICE CERTIFICATE
(TST-TIHR/ State Govt.)

R R e B e
------- mxmammawamtummﬁWth

TS #F FE s Feaeha
Certified that Shri/Smt.....ccccivicniirerircnsnsrcnnnnsacne is permanently working in the office/Ministry of

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

FATTT YT & AR
(7, ug HR FEEw fir Jex atwd)

FATA /Place Signature of Head of the Office
AT /Date (With Name. Designation and Otfice Stamp)
FrEtad @ qof gar vd gAY HEAn

Complete address and Telephone No. of office




FATATAIOT &A1 TAOT-TF/CERTIFICATE OF NUMBER OF TRANSFERS
¥, (ATH) (= /9g=TH) (FraTea),

mm&;mam/m{mammm.o&zozoam # TS W R T WA
(3r @ ereel ) wrEERer §U e Ravor A R §-
1 (Name) (rank/ designation) of (office), do

l;ereby certify that during the past 7 years (up to 31.03.2020) I have been tfansferre.d
times (in figures & in words) from one station to another, the details of which are given as under :-

®. §.| sateas gffe] e Y& /ggaA RAE/Date S A afd WY HEAT
S.No.| Office/Unit Place Rank/Designation | 3/ From | =@/To| Period of stay Order No.

e Bl el Bt B B i B

# Saar/oned € R o W aew e U i & A gedr dend Rarew d wdv & e
FATT B SATCIN| I know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

Arar/Mar & gEae

Signature of Parent

UfEFITE/Countersignature
&, (FH) (& /9ga#)
(@), vae grr wfore awar € B 3w Rawor B srteg-anaet ¥ Sta o o € 7 'l
qray rar &)
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.

PTG HCTE F TTAET
(am#\, ug MR @rgieg i Aer afa)

T /Place Signature of Head of the Office
RAT® /Date (With Name. Designation and Office Stamp)
AT & QT gAT UF RS HEAr

Complete address and Telephone No. of office

fequoft/Note-
TS T W S B Jaf w7 § A o A9 = k]

Period of posting/stay at a place should be minimum six months.
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JAT-FTEAA ] WA-UF / DIED IN HARNESS CERTIFICATE
(AW HAT WHR & dANRAT & &AT/Only for Central Govt. Employees)

gaore fear s @ & gER/gER g
7 Hvaeh F gE/gh ¥ SN
(Frafea/Raa) & Rafda v F Jara /A R s g Jawe & va F
A smsornmsass # @ 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).

AT HCT F TTAER
(a#, gz AR Fgwy H a3 a8aT)

T /Place Signature of Head of the Office
&% /Date (With Name. Designation and Office Stamp)
ey o qof uar ud gAY HeAr

Complete address and Telephone No. of office




