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l(enctriya Vidyalaya ........................ , Region ...................... .. 

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

Reg No ____________ Date of Reg. _______ _ 

STREAM CHOICE : 

(1) Science 

(2) Commerce 

(3) Humanities 

1. Name of applicant: ------------
2. School last Attended: -----------

Paste your 

Latest 

Photograph 

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 _______ _ 

S. 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 

I Social Science Total Marks with% 1soo 1 % 
I 

9. Aggregate Marks in Science & Math __ _ 

10. Subject Opted Core Subject (1) English 

Elective Subject (2) ______ (3) ________ _ 

(4) _____ (S) _______ _ 

11. Whether participated in SGFI/KVS National /Regional Sports Meet/Scout/Guide/NCC (if yes, please attach 
attested photo copies of cert ificate and give details). Specify the level also _______ _ 

(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. 

Date: SiRnature of Student Pr1rent's SiRn;:i ture 
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tttn VlJITTrf•tfl / ,,mn VICll CfCJl'J'UtfCATF, 

(~lf 'Uftl'iR/ ('u1H•ftl {Jovt.) 
1;1·,~1f'Ol-rr ~lr \l'~lt'tl i , 1'>11 "°'/JlfiJiffft ...... ~ ..... . -. ....... ·••· •·· · ·• ~n • •~~· -·~ ~-t.,. ......... ......... ,. ..... .. 

m, ti'li,ni 1,1hth•ttr ~ i iii 1tll lf ct •tr~hn n o, ""' it ,11mn ,:1 ,i 'UTT rt1fl;: ~ ~ ~ 1m', Q'lf. lllf .lft 1 

}11174' tittmqr nmi',~.~.tfl 1in111 {\UU --llil/QT1',ff{T,""', / '1fr,ltr.~ . / l TT . .)rr$, VlT.J1qf,/~ ml1i1l ~ ~ ~ 
lt1~f;lm ~,~, ~ · l tlt l'ill ' ~ f~ t JI 31tnm, ~lf ,fl t1itf mW{ n ~ .tt,ftm- ~, l)J f;luf1m tMhllfJ f; 
~~ff 3-mflt tttn' :nro.rr. ll1Hutl ~r •1~ Dlrm ~ ur~1· aft ltmmM"itt'fm t1 

( ,-. , t11h,u th 11 1 ~l11 l / ~1,1t.. .. ., ... ,, .... ...... .. ,. , .. . IJr:ii.liin ti t lf,n .... .. .. .. .... .... ....... ,. lt. working a6 regu lar €=mployee 

in th l.i offlrt~ /M l11i•:Jtty of- . ... .. ...... ,, ....... ,., li fi / 'l h~ 11 n r~gt1IM ,.,n,p loyee of Defence Service /ITBP/ 
(.l~pi, / (\~f /N ~G /51'(•/ Cl!>f, / '. ', U/ A t1titu11 Hlf lfltl / C.,ntr11I Govt./ Autonorno u1; Body/Pu blic Sector 
llnd('1t nld n P. hilly fit 1011 co tl /porrlnlly flnu, cr.d hy Cr ntr ;i; I Govt. ond his/he r servic~ s are 

1,011 • t• an iii ~, obl o/ LI or,~fornbl~ ot1ywh;,r., In In din 

c11i:tthq <1 ~ ~ i:rar mt ~rrr{ ~1'lt'lfr 

Complete address ond Telophono Nn. of ofllce 

t:til<n~ll 3ft.~ ~ ~ 
(;rr~. ~ ~ (fif?Jh>tt1 ~ ~ ~) 

Siv,nntur(• of H~ad o f the Office 

(With Numi:, Dc~i~nalion ~,nJ Oflic1: Slc11np) 

~ tmrOJ .. tf5f/SERVICE CERTIFICATE 
~-mrmt/Statc Gove.) 

0111fi}1H ~ 3Tim * f!n' '11'1'1~-·-- ..... .......................... _ ......... , ········ .. -- ............... .. 
........ tfil~/.A il li'i<l ;l ~atfltH tlliRtil~ t)r ~ 'al ~ *I ~ ~ ~ ~ ~/~ 
~ ;'t ~ ~ ~.:11;,j(1,(0~tl ~, 

Certified thut Shrl/Smt ........................................ l11 permanently working in the office/Ministry of 

... ... ... .. , .... . .. .... ... ...... uml hl11/hcr services are non .. trsni:ifcrable/transferable anywhere in State. 

~c-nt ?l'iT qtr qm w ~mr mm 

4il<n<'t~ 3"-~ ~ ~lffi" 

(iim, qe' )th· Qiltl~C'lll ~ ~ ~) 

Signature of 1-l~n(l of the Office 

(With Numc, l)csignntion und OHic.:e St:\mp') 

Complete nddro1115 1md 'f cilcphon~ No. of offlco ___________________ _ 



ftilriicHUi ~ 'tmltJT-Q:f/CERTIFICATE OF NUMBER OF TRANSFERS 
fi, _______ (-rr1f) ______ (tc1i;trav1'm) _________ (a-,14h44 ), 

'Qc'fa- rnT ~ lfi«rr/~ t ~ mn ~ {31.03.2020 ~} ~ ·-crzo ~ t ~ ~ CR ~ 
________ (.3t<ffl' cf ~~ 1t) ~t01i<1{Uj sfJ' ~ ~ ~ ~ film f;-
1, _______ (Name) _____ (rank/ desianation) of ______ (office), do 
hereby certify that during the past 7 years (up to 31.03.2020) I have been transferred _____ _ 
times (in figures & in words) from one station to another, the details of which are given as under:-

~-~- Qij.Q\('f~/ ~ ~ ~/~ ~/Date ~ cnr ~ ~T~ 
S. No. Office/Unit Place Rank/Designation "ft/ From ciQiffo Period of stay Order No. 

1. 

2. 
3. 
4. 

5. 
6. 
7. 

~ ~/~ °E. ~ m=a- 3"Q'Um ~ if<>@ tfRT df"Q' cTT m-T ~ ~ fcl<li<-14 ~ ~r $ ~ 
~ ~ ~I I know that if the above-mentioned facts are found incorrect, my child will be disqualified for 

admission in Kendriya Vidyalaya. 

:mm1Rlm$~m 
Signature of Parent 

i;iffir@l§:t{/Countersignature 

#, ________ rrrrr'-~::----<omr) ______ (~/tra:omr) _____ _ 

(Qil<l~<-14), ~ ml' l,Mlftti<1 qiTffi ~ ~ ~ ~~ q,j<flc-14-~ ll ~ ~ -mil' ~ er ~ 
qrm~i, 

l,. ________ (naine) ____ (.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. 

~/Place -------
~/Date -------
ifil~c>tll <liT ~ QoT trci" ~ ~ 
Complete address and Telephone No. of office 

~ Q o u ft/Note-

Qii<fl<-1.tl .Wl-""lfal $ ~aR 

(~. ~ ~ ¢1ll~c:>lll cfi'r ~ ~) 
Signature of Head of the Otlice 

(With Nnme. Designation and Onicc Stamp) 

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

~ ~ Qt ~ ~ 3roflt iJlcR' ~ Q;1T ~ 1ml ~ v.nft;l11 
Period of posting/stay At a pince should be minimum si}t m,mths. 



~-~ ~ ~-mi I DIED IN HARNESS CERTIFICATE 
~ ~ ~ $ <Mill~41 ~ ~/Only for Central Govt. Employees) 

',"1(fo1<1 ~ ~ i ~ ~/~ --------------------------------------------- ~ 
~/~ ---------------------------------~ ~/~ ' ~ -----------------------------------
(ctii<lh-1:a/ffnn7r) ~ ~:Uf1id ~ ~ ~ ~/~ ~ 3ciqiT ~Nd:fil~ ~dl<hi<'f ~ 3fc1ffr -1' 
~ --------------cm ~ 1T<lT m1 

Certified that Master/Miss ______________ is the son/daughter of Late S~.ISmt 
______________ who was regular employee of _________ _ 

(Office/Department) and he/she died in harness (while in service) on ______ (date). 

~/Place. ______ _ 

~/Date -------

ciii4i<'f4 c1iT ~ Qc=l'T 'Q'(j ~ ~ 

chFQ\<'f<l ~ cl; @,@la-H 

(cim, ~ .,tr.: Qi lllh-1:a ~ ~ ~ ) 

Signature of Head of 1he 0 11ice 

(With ~ ame. Desi gnation and Office Stamp) 

Complete address and Telephone No. of office _________________ _ 
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