KENDRIYA VIDYALAYA BHILWARA

S.R.NO:- ....coneea. (Office)

DETAILS FOR ALLOTMENT OF STREAM CUM REGISTRATION
FORM FOR ADMISSION IN CLASS XI (SCIENCE/COMMERCE)

SESSION:-2020-21
PASTE PHOTO

REGISTRATION NO: oottt resisisrinn st (OFFICE USE)

1. NAME OF STUDENT  foooooooooeeoeomesceesosesessossessessessssses s sssssssss e s ssssss s ssssns s
2. DATE OF BIRTH I I e oo R MRS et v e o A
3. GENDER (MALE/FEMALE) o e e i ... e, O = e

4, CATEGORY (ST/SC/OBC/GEN).....ccvuveees coerarenes (In case SC/ST/OBC-Non creamy layer, attach certificate. In case
of OBC certificate should not be issued 6 month before.) ~

5. WHETHER SINGLE GIRL CHILD (YES/NO):.......c..coocounennene.c(certificate from first class magistrate only is needed)
_6. DETAILS OF PARENTS

| FATHERS DETAILS MOTHERS DETAILS |

| NAME

| COMPLETE ADDRESS

| OCCUPATION & POST

NAME OF DEPARTENT

**WHETHER CENTRAL ‘
GOV/STATE GOV/PRIVATE
No. of transfers in last 7 years| |
' as on 31/03/2020 (distance '
should be more than 20 km) ‘
MOBILE NUMBER

EMAIL ID

7. NAME OF EXAMINATION & BOARD ......coooiiiimmimiiiiinnninsaninis e (YEan)ia i mamivnii s tsanis
8. MAXIMUM MARKS............c.......... MARKS OBTAINED..........c..ccce.n PASS % (Attach Marksheet).................c.coenu.
O, NAME OF SCHOOL. ..ottt etebetess e sasste st sb thas s sheshy sessas 20e st s0ss0sshss0e S s aR R e RS g s e et b s r et bt

10. STREAM PREFERRED IN CLASS XI
(A) SCIENCE STREAM :- Compulsary subjects...ENGLISH, PHYSICS, CHEMISTRY,
Optional subjects ... MATHS / BIOLOGY and HINDI / CS

(B) COMMERCE STREAM :- Compulsary subjects....ENGLISH, ACCOUNTANCY, BUSINESS STUDIES, ECONOMICS
Optional subject........ MATHS/HINDI/IP



PREFERRED CHOICE 1. Science 2. Commerce

| (SCIENCE/COMMERCE) \
SUBJECTS (WRITE THE NAME OF | i. i i ‘
FIVE SUBJECTS FROM ABOVE n

| FOR PREFERRED STREAM) : i

iv. v
V. v
11. Any achievements (Sports/Scout, also attached certifieate ).,
Note :
(i) Incomplete form will be rejected and will not be considered for admission process.
(ii) Attach latest service certificate /Appointment letter in case of Central Govt. /Autonomous Central Govt. /State
Govt. /Autonomous State Govt. employee with counter sign of competent authority.
(iii) All required documents should be scanned in PDF format in one file and send It to the school email I'd-

admissionkvbhi2020@gmail.com
(iv) Admission will be finalised after the submission of original T.C. with counter sign by D.E.O (Except C.B.S.E.
schools) if selected for admission as per kvs admission guideline.

Signature of Admission 1/C
Principal



SINGLE GIRL CHILD

Rs. 100/- Stamp paper (SN Affidavit &t 15% Clods Moy, heke

T — - el ... aged.......oooeeviiiiiiia, years, Indian
Inhabitant occupation ... Resident of
........................................................................................ is mother/father of
............................................. Date of Birth..................................... Submitting

my undertaking to the Head of the Institution in Class | Vide KVS Admission Guidelines
2020)

1) I'hereby declare that Miss......................ccooviiiiirii is the only girl
child in my family ( with no male/female sibling). | understand that it shall be my
sole responsibility to inform you about any change in status of single girl child in
the family immediately, if and when it occurs.

2) | am also aware that in case it is detected at any time that the affidavit sworn by
me is false, appropriate action will be taken by the school authorities and KVS
against me.

Signature of father Signature of mother

Residential address with
Contact number:

BEFORE ME
Explained and Identified by me,

Advocate



Service Certificate
(T I / State Govt.)

P T BT o L 1 = | AU FATHT | FHIAT H
AR FAT & TG H FRT§ AT 3ol AT HEUACRONT §/ qOT T H et 37
FATATAON &1

Certified that Shri/fSmt. .......coi e is working in
the Office / Ministry of ............ccoiviiiiiiinn A00bIPDEOEARIR0EIR0A00A and his / her services are
non-transferable / transferable anywhere in State.
FTATAT 3TETET F §TARR
(@, ug 3R FraTer Hr AT afed )

Signature of head of the Office
( With Name, Designation and Office Stamp)



HdT YATUTYH / Service Certificate

( Foald LI / Central Govt.)

IO & TR A /AT ottt FRATIY [ BT H
frafag sFard F €9 & FRET 8 éiwﬁmxﬁuﬁaﬂqﬁﬁaﬂ;mm&ﬂaa/mwsﬂ /
wﬁrsﬁuﬁ%ww;%ﬁmw@ammywmﬁmmmm Sir quT 3T
HiftrE &7 @ Fz TR ¥ Ra-afRa €, & Faf@e saai e H&Taﬂﬁﬁam‘mﬂmﬂﬁﬂ%rm
TR H Fe ) TATATRONT B

Certified that S S, ottt ettt e 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 finance by the Central
Govt. and his / her services are non-transferable / transferable anywhere in India.

FTATAT HTTLT $ gEAET

(@7, 9 3R FraTe FH AR fed )
Signature of head of the Office

( With Name, Designation and Office Stamp)

TR T o7 Il ARG He&aT/ Complete address and Telephone No. of office



ETATGOT H&AT AT 97 /| CERTIFICATE OF NUMBER OF TRANSFERS

T, 0.0 AH o, A/ TEATH) v (I ), Tda
ZaRT TAIOTE FaT / AT § o AT A (31/3/2020) H TH T § g8 TH W
T #) TUHAICRUT §U fSfevent faawor e fear s e |

a0 e oo a0 0 BIEE A000 009000155 ANAME). ..o (rank/designation) of ..................... (office), do

hereby certify that during the past 7 years (up to 31.03.2020) | have been transferred ...
Times (in figures & in words) from one station to another, the details of which are given as under:-

e |
UE A afer et e T U aF /| o (frary | FmETaReT
/ Office AR T/ | RAF dF/ | 3@ Transferre | Distance | 3Tl §&AT
/Unit and Date of Date of / Period of | d Office / between [ Transfer
Place joining the | release Stay (in Unit and ihEe Order No.
Office/Unit | from the months) Place L
Office/Unit Snf:')ce (in

#H AT /ST {%H%Wawmmmﬁmméﬁawmﬁﬁm:ﬁm
AT g S|

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

Vidyalaya
TATA/ Place ....oovvveeennnn. 1T /AT & gEAER
oAt/ Date ..........ovveee. Signature of Parent

—— |



fagEara / Countersignature

L e et e e e (T UCATH) oo, (@Y ), Ua
IR mﬁam/mé IEg 3tr€ra?r YT fAaoT & FAFI-HToE! ¥ S o g g
aé‘rmznmn%u

I, e ey B o O (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.

TATA/ PlACE .1 vvviisuviesisies HETH HOFRYT & gEAER

fosTe/ Date ... @™, 9 3R Frter Fr AT Figd)

Signature of Competent Authority

(with Name, Designation and Office Stamp)

HTTOT T JUT T TG GTATT FEAT ...t
Complete Address and Telephone No. of Of‘flce

feTaofr / Note :
T FAT T SEIA & AT 7 § FF Sg A el Mg T

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

— ||



