KENDRIYA VIDYALAYA, GOLE MARKET SHIFT-II

LIST OF PROVISIONALLY SELECTED CANTIDATES

OBC WAITLIST 1 (31/08/2020)

OBC | ottery Result

Lottery

‘ A . ) Service | Number | Number
pplication £ T | Wai
SiNe- Submission Code e il gt >
gory fers List
________ TS _|Number
1 | 200055772382440789 |RAKSHIT RAJ 1 Z i WLJ
200058363343312720 |REET NARAIN 1 e R
| 200056597262709214 |[SAKSHAM KUMAR 1 i Lol
200052347222075000 |YUVRAJ CHOUDHARY 1 A Tt
200049546001737647 |YUVRAJ 1 NA |S/WLS
| 21 | 200056033622523471 |ARCHIT 1 NA [6/WLE
24 200056892182876875 |[ANANYA 1 NA 7IWL7
12| 200050788561756065 |SRIJAN KATIYAR 1 _NA |8/ WLS
15 | 200053157841929489 |AYUSH ot NA |/WLS
200056144062691494 |NILESH o< g

20005534312234!
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List of attachments to be send in single PDF

(Colour Scanned)

- © Duly filled & signed Application form.

O Duly filled & signed Annexure .

O Birth Certificate.

O Address Proof.

© Caste Certificate. (ST/ SC/OBCQ), If applicable

© EWS / BPL Certificate, if applicable

o Certificate of disability issued by competent authority. If applicable

o For Govt. Employee (i.e. Service Category- 1 to IV)
a. Service Certificate (Format enclosed with admission form)
b. Transfer Certificate (Format enclosed with admission form)
c. Recent salary slip and I/D Card.

o Alfidavit on Rs.100 stamp paper in case of single girl child.

(SGC)

Send duly filled form along with the scanned copy of original
documents mentioned in checkbox in single PDF to the email 1D

kvgmbhelpdesk @gmail.com (Shift-1)
&

kvgmadmissionanshift@ gmail.com (Shift-2)
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LIST IN WHICH NAME APPEARS - RTE
LOTTERY No. ...

gay &4
Admission No.

/ CAT.1/ SGC/DA (TICK THE CORRECT OPTION)

Paste

Priority category

ST RrTera/KENDRIVA VIDYALAYA Photograph
M AEE (e / afrevr vty ot ol
GOLE MARKET(SHIFT-1 / I1) of the child

wasr 9H/APPLICATION FOR ADMISSION

APPLICATION SUBMISSION CODE:-.

....................................

Fen OER w3y S &/Class in which admission is sought CLASS- |

Please fill this form in capital Letters

1. Remeft &1 qo amRd &)
Full Name of Student in BN i e 2 e T e
2. SwA A FF & pate of Birth in ﬁguresml O I—D Sex MD FD Third GendeD
e B N M e R T snors eiresas s B oA e s s csoscapanmsion
3. T # 3T¥31.03.2020 /Age as on 31.03.2020 E*Years . AT@Months............ e Days...cco..
4. W FT AUR B8 AWMTccooococoecerreenessersinrnee, . TOE T N WA O TR TR W i s
5. @< F1 IFd HHg/Blood Group of Ly S DR S S e o T L
6. HTa1 f¥ar &1 «@R1/Details of Parents fa1/Father HIdT/Mother
b L i RSO 8 1 R e AR
9dl/ Residence Address (LOCal)  ccvvvnncniinicnimencssnsssasasne e A i b s
{(Permanent] . 0l GG L Giba s nn S SR i RO e R
{m'mffel.No./Mob.No. €30 0vRFRASRrRSR o9 100147 8RPARS PAY AR OOR IO RRE APV OTS RS A 2He OO NI O AR S MR AR o A P A S oSttt et ottt
Emeall D ' e R A TR S P N
WMUR W WY UD o i oA R B e
q9Hg / Occupation  ceissessssnsinsssimsisg PP P T TP PTRTI B S0 00 40050000 400 40 490 400400 40458 40N ARERERSANS0S 0ED S50 248 S
FATET F1 9a1(Office Address) 0044458500 448400404345 444 03 08 4444944 4R4 00 R4 T4 0248 648 4144434000 €9 D4 B 40008 110 50 18 4R 45001 Sttt ettt ees e
PP T R S R S SR e W L IR B e s AR vt i o nssasmions:
W/Tel.No.lMob.No. ------------------------------------ T R O S S e
arar Rar € geardr atel 1 A0/ Service Category of Parent........overieeesseed oo, SR B s asniansiesnimsassnrons
7d 7 a5t & wunEIon 1 WE&AT/No. of transfers during the last 7 years........ oo
HA da+1/ Basic Pay(as on 17 April) R A A oW R B WA

T sfemaE & A F TA (TR B ). Ryt SO s W R TR

Name and address of LoCal BUEE e B et oot s o et MO A e

HTGHTET/Mother tongue...... s TETIR/HOMETOWN. v, i
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wow faard satas iy -

LS A o 11 2 —

v -9F HAH wR R Do yo helnn‘,; to :‘:T"T g{\wth-- AR L PR RO N9 /fwEm 7oA wem £ oufz v g
frsfafess % ¥ = = ® R wh( \ ) tWS/BP Disabled/s G.Chid ? Yes 1 No. | J if yes. Attach Cerificate

Whether the student H?!Ongs osSe D o~
o "‘DOBF EWS
. ¥ S 9 BRL Disabled 8.G.Chil Gener: BC (Non Cream
- b [ Jews e [Josaties 5. cois[Jommend ] ]
Mq [:r}.,f,‘
oA - # wenee /Signature of parent

A1

T ———— ff“ f BRI &1 a1 wiiwuy | DECLARATION BY THE PARZNTS
Information furnished by TR W ) I9E ARG ArAE F weg R hereby declare that tr= aboe
it e i’b‘f Me are correct to the best of my knowledge
| wall not demand for Tawa (T /3w 11 Shall abide by the rules of the Vidyalaya
A Ty wsha V" any change in the particulars furnished above, including Date of birth of my son/daughter

A S R i g, Y27 9 & s fafy wfea, & ofeads o) st o6 w9m s w50
Taf0ate WA /faAr & e Sigrature of sarent
@9 Fmafay T4 ¥ / FOR THE OFFICE JSE ONLY
T o e R st st v a9 st a2

Certified that | have checked the apylication form and the relevant papers anu found it in arder

yd3 y31ll / Admission Incharg

#gq (wrrAE ® A onp e e s q . ¥ mEm 2

Please admit to Class Sectinn after chacking the relevant papers and realise the dues

i g TR ) g/ Principal

affer=n fear ar #2102 Admitted te Class a1t / Section
g U9 ®1 fAqeer/Details of amount received,

= TA1Z w1 / Fee receipt No./UID fafa / Dated fad4 / Issued
749 T 2 Admission Fee
FEGET sComputer Fund/Fee
faran w==w / Tution Fee
fg fa R /VVN.
an (!;o)/Total (Rs.) [ (%0 ) /Total (Rs)
ey iy g @ 4@ 7w faar 79 / Name has been entered in the class Attendance Register
W HeAe / Class Teacher

i faa s # far we afaftea wrg b & oof i € a6 @ A 18w a s @ ga e fa
Oe-:traedthaﬂﬂemmmwmnm&hmmsmwwdwmmwwwmmum,

faard #1 ora wfwe sl @ 2
The SR No. of the student (s Vol
fafar ~ Date ey v/ Office Incharge
fafamas &2 /File
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ANNEXURE — |

Self-Declaration Format

------
“ene
.........
.....
.........................................
.........................................

St sreesscsnncsncseonrnns e R R
senn Yirhaby

............
-----------
--------
---------------------------------------------------------------------------------------------

(complete address), do hereby declare that the information given in

admission form of the admission in Kendriya Vidyalaya Gole Market

Shift-1 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 that 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 action

as per guidelines of KVS and any benefit accrued by me or my ward shall

he summarily cancelled.

Date: -

Place: -

Signature of the Parent/Guardian
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@

qar UATST-T9/SERVICE CERTIFICATE

(&dy
THA fasar a0 ¢ fn ’n,mmwl(‘ulnlcon.)

1.

R TR | 318 811 et LT TR S N G ——,
& *m % T TR/, o kv AT WO RIE T

T e 7 M ¥ by S A R R, & B st §
ML L B Y g

' f
l ton 5 working a1 regular empioyes

- eiShe s a 'P'g("e"- "'"'i“:""F'”‘ of Defence Service /ITBP/

RPE/BSE/NSG/sp er /eeR /a .
OG/SPG/CISF/SSB/Assam Rifis entral Govt./Autonomous f‘r()d!rrp"‘h:'( Sector
Ndertiaking | finar ¢
g tully financed /partially finance by Central Govt, and his/her services are
ntranstferahles rar -
niransierable/transferable anywhere dia

wrTeT Ftas & EE
@R g M wawa &AW )
F0A /Place s Signature of Head of the Office
R/ ate ERRATTR St (With Name, Designafion and Office Stunp)

WG @ g OAT v gue E
Compiete address and Telephone No. of office

Aar wHEO-UH/SERVICE CERTIFICATE
(UG8 - HTHI/ State Govt,)

WMW".*/M.... ..................................... e .
o wdtRa TG A R sAed & wu A odE b Fw AR dw et kg

s A wf) o waEet f

oYy &
(7@, W ¥ wEn @ e i)
Signature of Head of the Office

¥R /Piace
{With Name. Designation and Office Stamp)

Qe / Date

ey @ Q) O U2 gONY HEA
wmum&.dd&n

Sl D SR e
e N B R R SRR
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FTATAROT Haar gAvT-a9/CERTIFICATE OF NUMBER OF TRANSFERS

ol () _ (% v e OORTR
AL G UENE o caveh € RoRd ara wre (11032020 sy # O FA { g AOE @ n
(rm @ er) ) AT gu R faor A R T b

' _h-(?:l_amc) i (rank/ designation) of .o (office), do
nsferred

"_"—'“‘b) Fmil‘) that d&rmg the past 7 vcm (up to 11.03 2020} | have been tra . =
times (in figures & in words) from one station to another, the details of which are given as under =

o w [ wdve, gy v | Vwumn | R | o6 @y | nkw wem
f?_. l\_('()—— e Office it Place Rank/Designation r*a‘; i-‘r:)n;‘ aurl-o{ PCﬁO’:’Oﬁf“:? 5 Ng’ﬂdcf s O ;
T —— il i - 1
: i
F5—t : b |
LN PR ; i)
4 |
5'" ” T e p——— - — S - fromom s ; &l |
6 o ST TTRTIIISIITTTIRIRIIE=ISSISN—=, e ]
7. !
- i L

nm/mgmmmmmmmmanmmmmammm
HOA @ FTCI] | know that if the above-mentioned facts are found incorrect, my child will be disquatified for
admission in Kendniya Vidyalaya,

sran /e & e
Signature of Parent
SIGRISRILIE
A (#1715 ) (Yo ragaTH)

(@rhEa), vag g it awen € B sude oo @ erdtea-wdet @ sfe o ww oo w@
aran #ran g

1, (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,

WY youw ¥ grnan
(@, ax W aveen & s wfea)

i Signature of Head of the Oitige
Rt Dato {With Name, mmwomwmx
vt o QU QAT UF IHN WG :

Complete address and Telephone No. of office

fraueh /Note-

ve P ot st @ el ea d en or mw gt uife|
Periodd of posting/stay at 8 place should be mininsum six months.
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Ha1-@T0a HeY WA-U7 / DIED IN HARNESS CERTIFICATE
(&aw &g gran & whofat & fRu/0nly for Central Govt. Employees)

71 F QUG B R e

Certified that Master/Miss ¥ is the son/daughter of Late Sh./Smt.
Rk B P < ~ who was regular employee of
(Office/Department) and he/she died in hamess (while in service) on (date).
FRATY FOTE & FER

(@R, w2 W erawn & A wfa)

R4 /Place Signature of Head of the Office

féames /Date (With Name, Designation and Office Stamp)

gt o qUf O U4 TN e
Complete address and Telephone No. of office
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