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Date of Priority No. of SC/ST/OBC(NCL)/SGC/Divyang/Gen | Distance
receipt Category Transfers
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W__—_:' g
e .
Photograph of the child
90/ SNO e i / Year 2022-23 ooempoTRee
. (Passport size)
oY & oy #&m /Registration for class:- ..o
L Rameft &1 g A BT @)
Name of child in full (IN CAPITAL LETTERS)....cuuiiiiiiiiiciiiiiiiennn e
Sex M [ F ]  ThirdGender [
2 Fefafy (447 #) I | | | I [ [ [ |
Date of Birth Day Month Year
w&t 4/In
WOTKS. .00 vovvrrvirersrerrrosssasessrssnssssssnsersrssssssssssesansaassnnansnsnssasassessassnsansanasssbstasnnes
#1431.03.2022 & o Ligd] R
Age as on 31.03.2022 Years D D Months D D Days D D

3. Blood Group of the child (with Rh factor) /ag %7 7% 7% (Rh %= =fg=)
4, The categorv to which child belong/mrx #1 5vfr

BPL  Physically Challanged  Single Girl Child

Gen, Cat SC ST OBC(CL/NCL) EWS
wrg A sep onf sep wernfy stodorho sty woRwwam wi &% ow g gorelrel e
] CJ 33 ([ ] — 3 [t

aft gy soqgfen wfy soronfa / s/ softs we @ ot/ & o/ Ream / geddt o afy wt o
ymvi-ga wam ®2 Whether the child belongs to (/SC/ST/OBC(CL/NCLYEWS/BPL/Disabled/S.G.)

Category, Please attach relevant certificate.
6.7mn-fm @1 @fv/Details of Mother/ Father

st / Mother faar/ Father

() | amyr wqe =2t & (et &)

(i) Name (in English in capital letters)

(iii) | TrdraaT/ Nationality

(iv) | =r=FE|T™ / Occupation

(V) | wraier %7 90 uF QI 94T §Y 70H
Name of Office and full address with
Telephone numbers

(vi) | quf srarefia war w@ gEATe/ Full residential
address with Telephone numbers (with poof)

(vii) | frererg & g8/ Distance from KV

(viii) | wqT$ 94T/ Permanent Address

(ix) | 3= 3a9 / Basic Pay




-

31/03/2022 FF FATHTA & A 7 AT
(X) | st $¥ @@ATNo. of transfers during 7 years
as on 31-3-2022 of the year

(xi) | Aft wem/Adra wi/amaaardt  FF Category
to which the Parent belong to Defence/Central
Govt./Autonomous body & others

(xii) | =wd=rér Frz, IR Era Employee Code, if any

(xiii) | fremdT %7 smeTe FaiF/Aadhar No. Of Candidate

(xiv) | €% ga/Email ID

# ude g ag FATiE AT ¢ sodw yhRiat fh amsa A a2 |
I certify that the above entries are true to the best of my knowledge.
HTaT-fiaT % FETeT< /Signature of Parent
fafr/ Date: ..................... ' Q0 AT /Full Name. .....ovvveennieneinn

89T FHTU-97 /SERVICE CERTIFICATE (For Central Govt. Employees)

soTiore T Srar & B AT e Frafea/sETa § TS FHA F A
FriTa & | & T JanfAidrg fod gfem awfiaT e aw /e oa o o oo o o O /AT A
TR ST et qrdeE o F ITE ¥ O O ud ifdrE =9 & e e &, F Rafie wiErh g T
T dm semofm ¥ wf wwA & w8 ot eaiewis | Certified  that
BBt SHitcconssasanmmmsmit prmssmsmsas is working as regular employee in the office/Ministry of
.......................... He/She is an 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.

41 / Place : FIATAT AT & TEATER

fe®/Date (AT, ISATH UF HWig< afgq)
Sign.of the Head of the office
(With Name, designation and office stamp)

FTITT FT gOf TaT U TTATY HEAT:

Complete address and Telephone No. of office............ouiviiiiiiiiiiiii,

qat YHTI-95 /SERVICE CERTIFICATE (For State Govt. Employees)

wATiOr far ST & B AT FATAAFAATAT § TATE FHATL
¥ w7 § FriRa & | q°r IAH qAT  EqmiEiy § of ava § w3 A sariaceig § | Certified that
Shri/Smt.. & cvimsssmmsasssssmsyssasssassssseassssas is permanently working in the  office/Ministry of

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

T / Place | FIATAT ALTE F TEATER

fiw/Date | (T, T3 T AR Ae)
Sign.of the Head of the office
(With Name, designation and office stamp)
FTATET T qUI AT T IATY HeqT:
Complete address and Telephone No. of office...........coovviieniiiiiiiini




YT I T4 9 / Died in Harness Certificate

srTferer v sra & & game/ gardt . ety sft/sftereft -

F AT § ST A TAT & 3R ITHT IgEEE

g ¥ drm A F @ T 4r | Certified that
MaSter/KiM. v msmvninitinnnsratunsns siraenssio is the son/daughter of late
Sh./Smt.....ooviiiiiiiis el who was employed in the Office/Ministry/Defence

T / Place : ‘ FIITAY FLAET F FEATER

Sign.of the Head of the office
~ (With Name, designation and office stamp)

FITET FT 0f 4T T T HEAT:
Complete address and Telephone No. 0f OffiCe. ............eeveeeeeeeeeeeeeeeesseseeeeaseaeas

TAHIALIT H&qT YHTIT 9= / Certificate of No. of Transfers
L. PR (T ) e, (T MAEATH) o, (F1aTeE) wag

mwﬁam/‘m?ﬁﬂﬁ:fﬁaﬁmw(sto&zozzam)ﬁ@mﬁgﬂ%wwﬁ%

................................ (37T 7 r=2T 7) TATAAR gu R e A Rar |

L ine e gmessgn smsnsgs (Name) .................... (Rank/designation) of ............ccceveninnn.
(office), do hereby certify that durmg the past 7 years (up to 31.03.2022) I have been transferred
............ times (in figures and in words) from one station to another, the details of which are given

as under:-
FA. | wrataa) gfve g - 1 | T A AT T
S.No. Office/ Unit Designation Place of ¥ T m Order No.
Posting | pom | To Pe:t:d of
1. :
2
3
4.
5
6
fequuft/Note:-

TF ST 9T 3g<H {7 & 77 @ A1g gt ke @@Wﬁﬁgﬂ%wﬁwzo KM
& aft grft =TT [Minimum period of posting/stay at a place should be six months and
minimum distance between two places should not be less or equal 20 Kms.

ATaT / f4aT % gETER Signature of Mother/ Father

3




gRgama/COUNTERSIGNATURE
(AT, shsmmssiomilienmeesssgesinasinesioars (3F /AEATH) oo

(FTater), TAR T SHIOE FEar FT § B guden Rreror ¥ Fratery srerar & sitwr foray wam & 7wt aman
rank/designation
unit/ship/department

mar g | Sh.

name
-——--hereby certify that the particulars given in the above have been authenticated by the records

held in the office and found to be correct.

T / Place FTATAT ALAE F gEATEL
feqr%/Date (AT, 9EATH UF HIgL Afeq)
Sign.of the Head of the office

(Wlth Name, designation and office stamp)
FIATAT FT GO TaT T FLATT HEAT:
Complete address and Telephone No. of 0ffice. ....cuvuviurerivnieneiiiiiiiiiiiiiiiens
Note:
(i) Mere registration will not confer a right to admission.
(ii) Incomplete application forms shall normally be rejected. In case vacancies remain, Principal

may allow completion of the form later at his discretion.
(iii) Admission secured on the basis of any wrong certificate shall be cancelled by the Principal

forthwith and no appeal against such action of the Principal shall be entertained.
(iv)y See the details on KVS website: https://kvsangathan.nic.in and school website:
https://no2jodhpur.kvs.ac.in/

List of Documents required .
()] Birth Certificate/School Studying Certificate for Il onward

(1 Proof of residence

() Caste certificate- SC/ST/OBC etc. _

(IV)  Salary Certificate along with service ceniﬁcéte.
V) Blood group report

(Vl)  Any other document, if required (Aadhar Card)

fA@w 7 o1/ Terms and conditions:-

# wofore wear g 6 3¢ gra & wE st gy €

| certify that all the information provided is true to the best of my knowledge.
# ot srafera TEaTaAS A TEQT FE A A TY F T 3G ATTF &6 |

| shall submit all the required documents in support of the submissions, provided my ward is shortlisted

for admission.

& 7 o & wgwe § s S e af e o o €, A 3 agr /2y e R & s ¥ s g
g |

I agree to the conditions that, if the above mentioned facts are found to be incorrect, my child will be

disqualified for admission in Kendriya Vidyalaya.

¥ frawr 7 91t & forg wgwa € 1/ | agree to the terms and conditions.
wTaT-feaT F FETE /Signature of Parent




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 AVIKANAGAR
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 thét 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
qradi/Acknowledgement
# q./S.No. ............ gefis<ur w&aT/Registration:- ..................... Session: 2022-23
175 £ ] RRRS N RS q I AT
B ) & | O # 79T 7Y TSN & forg sz o= T/ 34T | Received an application from
Shri/Smt......ccoovvvvvivniiiininnnn. for registration of “her/ his son/
daughter........cooiiiiiiii for admission to class
W=
Principal
(11 B SR———." Kendriya Vidyalaya Avikanagar




