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RESGISTRATION FORM FOR OTHER KV/NON KV STUDENTS FOR CLASS XI
SESSION-2023-24 (SHIFT-I1)

Registration No. Date (For office use only)
1. g wTATH
Name of applicant
2. AarHraATAH Recent
Father's Name Pa?port
3. ATATHIATH 12€
Mother’s Name Pz()tol-()f t}tle
ican
4, = faf (DD/MMIYYYY) pp
Date of Brith Gender: M/F/T
5. Address:

PIN:

6.  Occupation: Central Govt. employee./Central Autonomous employee /State Govt. employee / State Govt. Autonomous employee /Others.

7. Contact No Email id
8. category: SC/ST/OBC/PH/General

9. Achievement in Games & Sports/BS&G/NCC/Adventure activities with level (attach copy)

10. NCC/Adventure activities with level (attach copy)
11. Details of qualifying Exam passed (Class X) , Board CBSE, Year 2023 Roll No.

School last attended Adm. No

12. Details of the Marks obtained in qualifying Exam. (enclose Photocopy of Mark sheet):

S.No Subject Marks

1. Hindi/Sanskrit

English

Mathematics

Science

Social Science

Total Marks

% of Marks

O NV R W

Concession if any ( For Teacher use only) SC/ST/Sports etc

Total % ( For office Use Only)




13. Combination of subjects available in commerce stream.
(Tick one combination only)

A. English+ Hindi+ Business Studies+ Accountancy+ Economics

B. English + Applied Maths + Business Studies + Accountancy + Economics

C. English + Informatics Practices+ Business Studies+ Accountancy + Economics

D. English + Hindi + Business Studies+ Tourism + Food Production (Only for Second Shift)

DECLARATION
14. |, hereby declare that the statement given above is true and correct to the best of my knowledge and
understanding. | shall abide by the rules and regulations of the school from time to time and maintain

discipline.
Date: (Signature of Student)
Name of Student:
15. | Sh./Smt. hereby declare that the particulars mentioned above have been

verified by me and are correct to the best of my knowledge.

Signature of Parent/ Guardian

Name in Full
Address:
(For Office Use Only)
Admission is recommended to Master/Km in 11™ Commerce with subjects
1. 2 3
4 5

Signature of Admission 1/C Principal






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)



TATATGROT HEIAT YATOT 97 /| CERTIFICATE OF NUMBER OF TRANSFERS

H ST ( / IEGATH) o, (FRITer ), Tdg,
aT:IRTEITleaHEF{FIT/EF{T-ﬁ el a1 ATel(31/3/202 %szanaﬁqe% YA W A
.......................... (3Rt T 2TCT ) TUTATAROT gtrﬁ?m AT fearsmr g
Ly (Name).....coeeeiiiiiieeae (rank/designation) of ........................ (office), do
hereby certify that during the past 7 years (up to 31.03.202%) | have been transferred ............cccccociiiiiiiiiennis
Times (in figures & in words) from one station to another, thve details of which are given as under:-

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

/ Office fer @/ |aam as/ | aaf™ Transferre | Distance | 37TG2l 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 STeTcll /STTeel € o AT ST ALY Ielct T 1T it 3T Seell b faererd & gaer & forw
379 g SR

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

Vidyalaya.

TTA/ Place
fesITeh/ Date

AT /AT & gEdTeR
Signature of Parent



9fdgEdié / Countersignature

H, o T T (& TGATH) e (T ), TAE,
carT mﬁam/w—cﬁi fF IWed 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 «....oeevvnn...... 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 .......ccoiiiiiiiii i,

feoquft / Note :
T TUTT TR 33 1 37afY FH & A O A gl A1ev)

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



