KENDRIYA VIDYALAYA SHEOPUR

APPLICATION FOR ADMISSION INTO CLASS XI
NON-KV STUDENTS PHOTO

NAME OF THE STUDENT
GENDER (BOY/GIRL):
WHETHER BELONGS TO: GEN/SC/ST/OBC/PH/SGC:
DATE OF BIRTH(DD/MM/YYYY) BLOOD GROUP:
FATHER’S NAME: OCCUPATION:
MOTHER’S NAME: OCCUPATION:
ADDRESS
PHONE NUMBER AADHAR NO OF STUDENT
SCHOOL WHERE STUDIED CLASS X BOARD

. YEAR OF PASSING CLASS X BOARD(CBSE/ICSE/STATE/NIOS)
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DETAILS OF MARKS OBTAINED:

.NO | SUBJECT MARKS
Maths : Basic/Standard
Science

English

Hindi

Social Science

Grand Total

7 % of marks in aggregate of all subjects
11. SPECIAL ACHIEVEMENT IF ANY : MENTION LEVEL:..(NATIONAL/STATE/DISTRICT)

1 SPORTS/GAMES

2 FINE ARTS

3 SCOUT/GUIDE/NCC
12. STREAMS OFFERED(TICK ANY ONE OF THE FOLLOWING)(IF ELIGIBLE AS PER KVS RULES)
1. English, Maths, Physics, Chemistry,Info. Pract.

2. English, Maths, Physics, Chemistry, Hindi

3. English, Biology, Physics, Chemistry, Info. Pract.
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English, Biology, Physics, Chemistry, Hindi ( )
NOTE: Enclosures:- 1. Class X marks statement 2. SC/ST/OBC/PH certificate in the name child 3. NCC/Sports

Certificate(lf any) 4. Service certificate from department (Non-KV students)
5.Self Declaration

SIGNATURE OF PARENT SIGNATURE OF STUDENT
(For office)

ELIGIBLITY OF STREAM ( As per KVS Rules):

CATEGORY OF PARENT:

ADMISSION INCHARGE PRINCIPAL
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AT WAT-UF/SERVICE CERTIFICATE

(&= §T@W/ Central Govt.)
v e st & £ s A =
------- mm#ﬁmmﬁmﬁmtlﬂmﬁwmmm

To/HA FET T/ 0.0, /DA, NI E R ST WER WEE T He
wdfE &9 & 3w o f @ #iR® T ¥ WaER ¥ Ao & F Rl s §
qur S qar IFAAARONT §/qut R Y o ot ¥

Certified that Shri/Smt......c.coieveerieiieeceiieinnnnns is working as regular employee in the
office/Ministry of  ...ooccvviiieeeeeninnn, He/She is a regular employee of Defence
Service/CRPF/BSF/NSG/SPG/CISF/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.
AT FCAE F TR
(@, ug 3N wEey H A wiE)
17 /Place ; Signature of Head of the Office
T /Date (With Name. Designation and Office Stamp)
PR QO U T G HEA;

Complete address and Telephone No. of office

Aa1 YAOT-UF/SERVICE CERTIFICATE
(USY-TTHR/ State Govt.)

o farar amar & R sft/sher
------- mmmmﬁmamma%m#m%{ammwmmtw

U8 & o o TR B _
Certified that Shri/Smt.........vivisnrensirenenicniin is permanently working in the office/Ministry of

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

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

FATHT AL & TN
(@, ug A wrtery i AT afed)
TUTA /Place Signature of Head of the Office
AT/ Date (With Name, Designation and Office Stamp)

rafer @ qol UaTr vd Iy wE
Complete address and Telephone No, of office




FATATGROT TEAT YAT-UT/CERTIFICATE OF NUMBER OF TRANSFERS

#, (7737), (X /acT ) (FTaters),
T R S /A § Rod W W (010320 7 & U e § g e W R
(3t 7 weel ) wreRor o e fawor ARy R w3

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

hereby certify that during the past 7 years (up 0 31.03.20 I have been transferred
times (in figures & in words) from one station to another, the details of which are given as under :-

& §.| vaeas e W= Yo /aeER feAEF/Date se Y 3l | gy Hewm
S.No.| Office/Unit Place | Rank/Designation | 3/ From | @@/To| Period of stay Order No.

bt Bl B B ol Bad B ol e

# srerer/ared § fr o s ae aea U o & IR g e faarer & vaw & R
3w g Smean| 1know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya,

e/ & greaner

Signature of Parent

EEE&]&I}(Countersiggatum

#, (&) tecoic)
(FTATE), TG GRT TAIOT A § 5 IR Rrawor B praerd-anerat & sita o war ¥ 7wy
arar a7

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,

wEfag 3eTeT F EEAER
(@&, uz 3R wrtET & s o)

T /Place Signature of Head of the Office
f&® /Date {With Name. Designation and Office Stamp)
PrEtEd @ Ul UAr e g e

Complete address and Telephone No. of office

feaooft/Note-
T ¥ W oW B 3afl o7 & &F oF a9 @ ik

Minimum period of posting/stay at a place should be minimum six months.
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ANNEXURE — 1|

Self-Declaration Format

| , Father/Mother of Master/Miss

age years, resident of (complete address), do hereby

declare that the information given in admission form of the admission in Kendriya Vidyalaya,
_ and in the enclosed documents is true to the best of my knowledge and belief and
nothing has been concealed therein. | am well aware of the fact that if the information given by me is
proved false / not true at any point of time, admission will be cancelled and | will be liable to legal actions as

per guidelines of KVS and any benefit accrued by me or my ward shall be summarily cancelled.

Date:-

Place:

Signature of the Parent/Guardian



