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OPTION FORM FOR KV STUDENTS FOR ADMISSION TO CLASS XI {2023-24)

Paste your
STREAM CHOICE:
L t
{1) Science : ates
(2) Commerce : Photograph
(3} Humanities :
. Name of applicant:
2. School last Attended:
(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.
B Subject o Marks Subject Marks
Hindi Mathematics Standard
Sanskrit Mathematics Basic
English Science
Social Science Total Marks with % /500 %

9. Aggregate Marks in Science & Math
10. Subject Opted Core Subject {1) English

Elective Subject (2} (3}

(4) (5}

11. Whether participated in SGFI/KVS National /Regional Sparts Meet/Scout/Guide/NCC (if yes, please attach

attested photo copies 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
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e Rl wwr B i Date of Birth (in figure) - fs1 / Day HIH / Month T / vear

WY H v o

T Age ason 31.03.2023 T/ Year HTE/Month %1/ Day
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FTo & FTEE AN General SC ST OBCCL DBONCL £WS  BPL  Diff. Abled $G Child
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i) ST (FsE greEt )Y |
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(V) fyu i-Tf‘a’Wﬁ'Er gy
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¢ leertify that the above entries are true to the best of my knowledge.

fee=rinate: : yinmaw & EXcraTl/Signature of Guardian
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Destgranion.. oo 08 working as regular employee

Cot e He/She s a regulac employee of  Defence Service /TTBP/
S LAE/S5B/ Assam Rifles/Centrel Govt.JAutonamous Body/Pubilc Sector

E/pertialiy financed by Central Govt. and  hisfher services ars
abie anywiere In india

FATHAT HCTST F AL
(@, g M wEteE A W)

e Place Signature of Head of the Office
&t /Date e (With Name, Designation and Office $iamp)
A B Qo7 GAT UE g HEAT

Complete address and Telephone No. of office

A1 gHT-UA/SERVICE CERTIFICATE

(TY-TER / State Govi.}

e R e B L T ——
------- wRfey /ATy # Trafig sAwh & 7 & orka & armsmﬁrﬁaramwﬂw%/qﬂ
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Certified that Shri/Smt...........coiiiiin i is permanently working in the office/Ministry of
................................ and his/her services are non-transferable/transferable anywhetre in State.

FTATHT Y & AR
(7, g5 T FEfew & A T

e Plage. Signature of Head of the Office
YA/ Date e {With Name, Designation and Office Stamp}

HRTEA H oY OaT vd gAY HET

Complele address and Telephone No. of office




FUATIY HEAT YH-UH/CERTIFICATE OF NUMBER OF TRANSFERS
#* (A} [t Fprcrep gwrata),

Fapne
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i (Name) {rank/ desienation) of  {office), do
here b; certity that during the past 7 years (up tc 31.03.2023); | have been transferred
times (in figures & in words) trom one station to another, the details of which are given as under :-

. u.| s, ge R o /TEH ReiEDate Se 1 yaf | Iy wem
S.No.| Office/Unit Place Rank/Dresignation | 9/ From | =w/To| Petiod of stay Order No.
1.
5
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# s /FEd § B oR 3l arg R o e @ IR gewr S Rrarey W & R
I B S| 1 know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

3T/ et & FTAER
Signature of Parent
TIAREIER /Countersignature
# (@) (@ /9gamA)
(@ria), AT G WA aer § BR s Rt o sRiiag-smdet ¥ st e own & 7wl
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|5 (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 HCBET & FEATAT
(7, oz HR Frateg & A ofiE)
HTA /Place . Signature of Head of the Office
RA®/Date (With Name. Designation and Office Stamp)

TS B YOt aAT U I e

Complete address and Telephone No. of office
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Pered of pesting/stay st 2 place should be minimum six moaths.
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-l Y YANT-T / DIED IN HARNESS CERTIFICATE
(¥ I TR & ARt F AT/ Only for Central Govt. Employees)
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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).

FATET T F FEIET
(@&, ug WY wratem K A wfaq)

U/ Place Signature of Head of the Office
/D

(With Name, Designation and Office Stamp)

HRIETE & QoY IaT UG Y HeAT

Complete address and Telephone No. of office




