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—_—— KENDRIYA VIDYALAYA NO-2 DELHI CANTT
e APS COLONY, DELHI CANTT-110010

REGISTRATION FORM FOR NON-KV STUDENTS FOR ADMISSION TO CLASS XI (2021-22)
SESSION 2021-22 (I-SHIFT)

Registration No. Date (For office use only)

Select Subject Combination in Commerce Stream
A. English+ Hindi+ Business Studies+ Accountancy+ Economics
B. English + Maths (Applied)+Business Studies + Accountancy + Economics
C. English + Maths (Standard)+Business Studies+ Accountancy + Economics Paste your

Photograph

1. Name of applicant:

2. School last Attended:

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

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. Whether participated in SGFI/KVS National /Regional Sports Meet/Scout/Guide/NCC (if
yes, please attach attested photocopies of certificate 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: Signature of Student Parent‘s Signature



4T YATITYS / Service Certificate

( FealT TIFR / Central Govt.)

1 HIe re Tl R = 1= | RS FRTTT /| HIATT F
I fAT ol & &9 H HRRA 81 I T aT / ety Rotd qierd sof / FaAT GR&T def / T, TH.Si. /
T .S/ 638, 0. U, | 7T TR T AT 37271 TSt &7 & 3UHa, ST ot a7
HITAh T H hg THR @ -9 § , & HITAT Hearr § amsﬂﬁ@mmmmmvhw%/cp‘r
T & T o TUTaoT &

Certified that Shri/Smt. ... e is working
as regular employee in the Office / Ministry of ........ ..o
He/She is an employee of Defence Service / CRPF / BSF / NSG / SPG / CISF / Central Govt. /
Autonomous Body / Public Sector Undertaking fully financed / partially finance by the Central
Govt. and his / her services are non-transferable / transferable anywhere in India.

FIATET HETLT & gEATER

(AATH, Ug 3R FraTerT HT AT afed)
Signature of head of the Office

( With Name, Designation and Office Stamp)



Service Certificate
(ST JIR / State Gowt.)

1P Ee ro e T W = 1= | OSSO R SRR PRATTT /| HIATT &
AR FAar & ®9 H FRTA § TUT SoTeh! FaT AR & / qoT T 7 gl o
TR B

Certified that Shri/Smt. ... .o, is working in

the Office / Ministry of ..., and his / her services are
non-transferable / transferable anywhere in State.

FIATET HETLT & gEATER

(T, Ug 3R FraTer Hr AgI afied )
Signature of head of the Office

( With Name, Designation and Office Stamp)



TATATROT HEIAT YATOT 97 /| CERTIFICATE OF NUMBER OF TRANSFERS

H,

(¥ | 9g=ATH)
CART YATOIT T/ HIcAT g TUSel A ATel(31/3/2021) H Teh TATA &
(37T T ereal ) TUTATROT gV ST faaor i feam ararg

(PRI ), T,
T A W W

Ly (Name).....coeeeiiiiiieeae (rank/designation) of ........................ (office), do
hereby certify that during the past 7 years (up to 31.03.2021) | have been transferred ............cccoociiiiiiiiinnniis
Times (in figures & in words) from one station to another, the details of which are given as under:-

A | 3af 3rafey SEA A | T TR/ | gl (R | TR

/ Office fer @/ | as/ | aaf® Transferre | Distance | 37TG.2l T&AT
/Unit and Date of Date of / Period of | d Office / between [ Transfer

Place joining the | release Stay (in Unit and the two Order No.

Office/Unit | from the months) Place .
Office/Unit fr::')ce (in

3 STeTdT /STretclt § o Afe SURYeFcT 2 1ol 91T 10 Y ART St he1 4 faerera & yaer & forw
3T g1 SIem|

| know that if the above mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya

Vidyalaya.
TU/ Place .................. AT /AT & g&deR
feeAtn/ Date .................. Signature of Parent



gfdgEdie / Countersignature

H, o T T (& TGATH) e (T ), TAE,
carT mﬁam/w—cﬁi fF IWIed vy fAaor &t FEATET-3Ter@t § o foar g @
TEY T AT

L (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.

T/ Place «....ocevuen...... TeTH JTHRT & gEaiRR
festien/ Date .................. (@1, Ug, 3R FraTerT $Hr AgX afed)

Signature of Competent Authority
(with Name, Designation and Office Stamp)

HIATETY ST GOT TelT T GUATT FEAT ...
Complete Address and Telephone No. of Office .......ccoiiiiiiii i,

feoquft / Note :
T TUTT TR 33 1 37af 7 & A O A gl A8 v

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



