/, FOR OFFICE USE ONLY \\

Registration No. .........................

&8 Rrarem e Service Category..........coveveninennnnn.
Remarks ...,

Kendriya Vidyalaya Sangathan k\/eriﬁed DY e .

/ Kendriya Vidyalaya Chopan
Session 2023-24

REGISTRATION FORM FOR ADMISSION IN CLASS-XI (SCIENCE / COMMERCE)
1. Name of Applicant D ettt st h e et b b A b bR e bR s e A s e bt b et st s A s e b st s aentenenea

2.(a)Father’ s NAME: . Mother’ s NAME D e
(b) Occupation Occupation:
(c)Basic Pay : Basic Pay:
(d) service Cal e SEYVICE CaAL i s

3. Residential Address:

4. Contact No. (1) (2)

Dt EmINALL T . ettt ettt a et e et a et b A a et a ettt a et et e At e s s A e et e s e et s sasaetesasanaesenaee

6. Whether SC/ST/OBC/PH (Attach self-attested copy of Certificate) : Yes / No
7. Result of Class X Exam (Attach copy of Mark sheet) CBSE Roll No.
Subject Max. Marks Total Name of Name Year of
Marks | obtained | percentage | Vidyalaya, of passing
of 5 main passing class-X Board class-X
subjects
English
Hindi
Maths
standard/Basic
Science

Social Sc.

Total
8. Total Marks in Science + Maths :

9. Whether participated in SGFI/KVS National/Regional Sports Meet/Scout & Guide/NCC (if yes,
please attach attested photo copies of certificates and give details. Specify the level
also
10. Subject Combination :( Tick the opted stream and group)

FOR SCIENCE STREAM FOR COMMERCE STREAM
Group-A (1)Eng. (Core) (2) Phy (3)Chem. (4)Maths (5)Comp.Sc/Hindi | 1)Eng. (Core) 2)Accountancy
(6) Physical Edu (Additional Sub) 3)Business Sty 4)Economics
Group-B(1)Eng (Core) (2) Phy (3) Chem. (4)Bio (5)Hindi 6)Physical | 5)Hindi/Math 6)Physical
Edu (Additional Sub) Edu (Additional Sub)

We hereby declare that the above information furnished is true to the best of our
knowledge. If the above mentioned documents or information are found false, the
candidature/admission of my ward will be cancelled at any time and no appeal against such
action of the principal will be entertained.

Date:

FOR OFFICE USE

Admission recommended/granted in Class XI Science / Commerce with following Subject

1. 2. 3. 4. 5. 6.

Sign. Of Admission I/C Principal



Jar gHv—9a / SERVICE CERTIFICATE
FE PR / Central Govt. & HHTRTI & T

gaord AT ST R (B B L e e ,Ua.
................................ W/Wﬁﬁuﬁﬁzﬁﬁﬂﬁzﬁwﬁaﬂ?ﬁ%laWTW/W
Rord gfes 91 /9 gRem 9/ TH0TH0ST0 / THOUI0ST0 / HOTHOATEOUHO / Bl ARPR WrHd Il /  |iaulie &3 &

SUEH S Tf a1 sifte U ¥ P wWoR § fRd-ufd 8 @ MHAHd ewerd ¥ ok s dat el aRa § B
SRR § / RIFACRI |

Certified that Shri/smt. .............................. Designation..................... is working as regular employee in
the Office/Ministry of He/She is a regular of Defence
Service/CRPF/BSF/NSG/SPG/CISF/Central ~ Govt./Autonomous  Body/Public  Sector ~ Undertaking  fully
rlraanced/partlally financed by Central Govt. and his/her service are non-transferable/transferable anywhere in
ndia

zerr/Place FBrITET T BT A UG IR SR (Braterg & Arex Afza)
fasre/Date Sign. & Name in block letters and design. Of the head of office with stamp

da1 yav-ya / SERVICE CERTIFICATE
(g ¥R / State Govt.)

R 1 IS T 5 or VR S L= 15 o D=1 [~ 1 PRI /HaTerd | g sFa & w9 #
.......................... UG TR BT §| T S01 HaT Sreqeianeia § /qof wod # ol A o € |

Certified that Shri/Smt. ..o is permanently working in the Office/Ministry
of o on the post of..................ooii. and his/her service are non-transferable/transferable

anywhere in the state.

zer</Place HrITET N BT A Ug AR EXAeR(Graferg & AR Afza)
fasre/Date Sign. & Name in block letters and desing. Of the head of office with stamp
BTATAT BT GOT TAT TG GRHTT oo oo

Complete address and Telephone No. ...
RITFITRY] T Y197 4o/ CERTIFICATE OF NUMBER OF TRANSFER

L G 151 ) T (FRTerd ) Udg gRI
THIOTT HRAT /B & sl Ard Aal § ( 31.03.2022 Th) UH FAH F GAR WA TR R e @D q vt
#) IR gU a1 fdaver =i f&ar T &-
(rank/designation)
Of o (office). Do hereby certify that during the past 7 years (up to 31.03.2023) | have been
transferred ...............oo times (in figures & in words) from one station to another, the details of which
are given as under-
P. FRIT / R &b /e | f=ia / S.No. BEXT DI A ST A=
q9 | gfe Place Rank/ Order No.
S:No. | Office/Unit Designation " From [ @/ To Period of stay

From To
1.
2.
3.
4.

T YOI SRl § 1 TR gRT 1 T8 GTHGRI Wal ¢ | dfe IR g &1 A [Jead § ATHHIG- & o 9aid gidl ¢ of A Jax & J99 T Gdel &1 d Ui
TRd BT | H 39 9 ¥ WeHd § b SWRiad g afe e urd ot § d B v / o= Hefig faerery # vaw 89 oG €M / 1Y | 1 certify that all the
information provided is true to the best of my knowledge. | shall submit all the required documents in support of the submission, provided my ward is
short listed for admission. | agree to the condition that if the above mentioned facts are found to be incorrect, my child will be disqualified for
admission in Kendriya Vidyalaya.

A1ar / faar & swaer(Signature of Parent)




mﬁm/Countersignature
£ I -3/ = 12 ) EUN (@TaTers ) vdg gRT
YA &xal / Hell g, SURIGd [4aR0T T Hraierd— mﬁmﬁmw%‘aﬂ%‘rww%‘l
P (rank/designation)
Of oo, (unit/department) hereby certlfy that the particulars given in above have been authenticated

by the records held in the office and found correct.

zerrH/Place BT AT B TER(AM, Ug, R HRTT @) AR AfEd)
fe-re/Date Sign. Of the Head of office (With Name, Designation and Office Stamp)
BRI &1 gUl gdT Ud qRATY He&l

Complete address & Telephone INO. ......o.iiui e e e e e et et et et et et et et et e e e e eneaeeneanas
fewoft / Note-

TS WM TR S dI A HF ¥ HH B8 A9 8l a1y |
Minimum period of posting/stay at a place should be minimum six months.

|a1 FTeiE g w3/ Died in Harness Certificate

(@9 D= WHR & dAaidl @ fag /Only for Central Govt. Empoyees)
THTIOTT fBAT TITAT B 1B BHAR / THIRT oo e

RCRIT B 015 | A D GA/GAT T T (@rarer /favm) & fafa w9 9
JIRT &/ 2ff 3R ITPBT <BTIAT FdThTed BT 1A H D o BT BT AT o7 |

Certified that Master/MIiSS .......oeueiiriititiitt e ee e anaes Is the son/daughter of Late Sh.
Smt. o who was regular employee of ................ (office/Department)
he/she died in harness(while in service) on ..............ccooevviiiiinnennnn.. (date)

zerrH/Place FBRATAT AT B TER(AM, Ug, AR SR ol AR Afgd)
fastien/Date Sign. Of the Head of office (With Name, Designation and Office Stamp)
BT &1 YUl IdT Ud gAY e

Complete address & Telephone NO. Of OffICe. . ..ccou ittt e e



