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SECOND NOTIFICATION

“w

Keeping in view the vacancies in classes VI to IX, registration for admission to the said
classes has been approved by the competent authority from 10 May 2021 to 19 May
2021 (in offline mode).

Last date for admission of shortlisted applicants | 08.05.2021
from the applications registered till 15.04.2021

Registration for classes VI to IX 10.05.2021 to 19.05.2021

Date of issue of list of shortlisted candidates for | On 20.05.2021 at 05:00 pm
classes VI to IX

Admission for classes VI to IX 21.05.2021 to 31.05.2021

Note: Parents should keep visiting the website of the school regularly and send the

duly filled application form (copy of form is attached) for admission to the said classes
keeping in mind the above mentioned time on the following mail.
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% é? Kendriya Vidyalaya , Region
Paste latest

o e Usitwr g/ Registration Form Photograph of
cass:] ] Reete:[ T T TTT] .,  Child
1. Rezmeft &1 qu A (Fose o=t & )

Name of the Child in full (in Capital letters): .

AT / Sex: qET / Male C::} T’ﬁﬁ‘ ! Female :] cgéta FRIT / Third Gender E:} o
2. wwH A (3191 #) / Date of Birth (in figure) : &1/ Day HTH / Month a¥/ vear
=Y H /inwords: R RN Tl S RO SCR I R L
3. 31.03.2021 &F 1Y/ Age as0n31.03.2021 /Year HE /Month  fa/ Day
. SR P R e ot

4. 9O & I&FF WA (Rh&FT FRA) / Blood Group of the Child (With Rh Factor) - e
5. g 1 gFEfe Ao General  sc ST  OBC-CL OBC-NCL EWS  BPL Diff. Abled  5G Child PR

Category to whichchildbelong: [ ] [ ] [ ] [ ] {:j I e ] c.&sfm*}

6. IET DI AT/ Adhar Card NUMBEr:. ... oo
7. #ar Aar & Bagoy/Details of Mother& Father:

#.9. S.No. HTdT/Mother foar / Father
(i) A (Tase et #)/
Name { In Capital Letter) !
(ii) TSETAT (Nationality)
(iii} AT (Occupation)

(V) . | wrde 1 A, g

9T & gIHAY / Name
of the Office, Full
Address & Telephone
Number.

v) ot anardrg gar @
XA (wATOT FiRa)/

Full Residential Address
& Telephone No. {With
Proof)

(vi} Rz & g
(B #. #)/Distance
from KV in KM.

(vii) He dd« / Basic Pay
{viii} el 7 adl 3 sensieav
&1 Jive1/ No of Transfers

in last 7 vears |
{As on 31.03.2021) P

: Tane e bt Aa dwfl
(i) Service Category of 5
Parent - !
(x) FHEAR FT (IR & O
¥ Emp. Code (If Any)
(xi) E-Mail Id:

¢ [certify that the above entries are true to the best of my knowledge.

et /Date: HINGF & FEARN Signature of Guardian
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(¥=ET W/ Central Govt.)
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aur sadr dan w9t ama # w8 vt &

Certified that Shei/Smt........ccvmmmmmnen DESIBNAUON. .. cccecirssncrnncnnnn IS WOTKIng as regular employee
in the office/Ministry of .........ac...ccu... HefShe is a regular emiployee of Defence Service Jjirsp/
CRPF/BSF/NSG/SPG/CISF/SSB/Assam Rifles/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

FAHT HCTE & TEAET
(7w, g 3R wratey H Aer o)

T /Place : Signature of Head of the Office
=/ Date (With Name. Designation and Orfice St:-m\'p)
ST &1 QU7 OaT U9 e dear

‘Complete address and Telephone No. of office
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far YAT-TH/SERVICE CERTIFICATE
(TSY-T@R/ State Govt.)

o fsar e § e s Aiorh swnsinas ,
e /AR 3 PAE wOd & wU d wRRa ¥ aw sad dar ey €/t
e # w o FAieRoi § -

Certified that Shri/Smt.........occornvniiiennnn. S is permanently working in the office/Ministry of
Bla e et ... and his/her services are non-transferable/transferable anywhere in State.
PR HEY F FEAER
(@@, ag A wrterm f A ad)
T / Place Signature of Head of the Office
. & /Date : {With Name, Designation and Otfice Stamp)
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Complete address and Telephone No. of office




FUIAICRUT {EAT UATOT-U/ CERTIFICATE OF NUMBER OF TRANSFERS

&, () (¥ /agana) (o),
TS R GAE @At me § el W @ (31.03.2021 d9) # oo T ¥ gt e W oA
(3 T et ) FIArERoT §u et Ravor A9y o &

I (Name) _ (rank/ desienation) of y (office), do

hereby certify that during the past 7 years (up t031.03.2021 I have been transferred
times (in figures & in words) from one station to another, the details of which are given as under -

w. 6| sreg, gfae]  wuam & rueaH =i Date A B el | amdw weadr
S.No.! Office/Unit Place Rank/Designation | &/ From a®/To; Period of stay Order No.
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. 3AY @ S| 1 know that if the above-mentioned facts are found incorrect, my child will be disqualified for
admission in Kendriya Vidyalaya.

/e & granr

Signature of Parent

UTIEFARR/ Countersignature

#, (&) (Y /9gama)
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I, (name) (rank/designation) of

(unit/department) hereby certify that the particulars given in above have been authenticated by the records held i
the office and found correct. ' =

P HCTET ¥ EEAen
&, 92 3R Fmfey i Her wha)

U /Place Signature of Head of the Office
&/ Date (With Name. Designation and ¢ Mtice Stamp)
e 1 qut e vd qene e

\ Complete address and Telephone No. of office
»

Favolt/Note-

wmwmﬁﬁy@w#mmmmmt
Period of posting/stay at a place should be minimum six months.
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Aqr-Frefa A YAUT-UF / DIED IN HARNESS CERTIFICATE

@ae ST WER ¥ st & f&T/Only for Central Govt. Employees)
mﬁmm%ﬁ?m/gmm' . - T
fN/RadH & g B &S e v : -

Certified that Master/Miss is the son/daughter of Late Sh./Smt.
___who was regular employee of
(Office/Department) and he/she died in harness (while in service) on (date).

PRI AT F TR
(@, oz AR FateT A A i)

AT /Place Signature of Head of the Officé
i /Date (With Name. Designation and Office Smm.p)
Fritery w1 qut oA gyeny wear

Complete address and Telephone No. of office
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