KENDRIYA VIDYALAYA, GOLE MARKET SHIFT-I
LIST OF PROVISIONALLY SELECTED CANTIDATES

SERVICE CATEGORY -2 WAITLIST 5 (05/09/2020)

Lottery
o i Service | Number|Number
Application -
S No. i Name Cate - |of Trans| / Wait
Submission Code i
gory -fers List
Number
o 200056202603218370 |ABHI HANS 2 1 1/ WL 64
36 200054339502091765 |TULSI 2 NA |2/ WL 65
52 200057281383122027 |ANANT BATESAR 2 NA |3/ WL 66
47 200056211862693682 |IBNA 2 NA |4/ WL 67

PRINCIPAL




List of attachments to be send in single PDF

(Colour Scanned)

o Duly filled & signed Application form.

O Duly filled & signed Annexure I.

o Birth Certificate.

o Address Proof.

o Caste Certificate. (ST/ SC/OBC), If applicable

o EWS / BPL Certificate, if applicable

o Certificate of disability issued by competent authority. If applicable

o For Govt. Employee (i.e. Service Category- I 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 Affidavit 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 ID

kvgmhelpdesk @ gmail.com (Shift-1)
&
kvgmadmission2ndshift @ gmail.com (Shift-2)




LIST IN WHICH NAME APPEARS — RTE / CAT.1/ SGC/DA (TICK THE CORRECT OPTION)

BTN BRY N O i b o s S s issssdavasanss

way m FOR OFFICE USE FOR OFFICE P

Admission No. Priority category USE aSte
HArT fagATA/KENDRIYA VIDYALAYA

Photograph
M AT (J9H / gl qrelt) /
GOLE MARKET(SHIFT-1 / 1) of the child
waer Eg g@ga 93/APPLICATION FOR ADMISSION
APPLICATION SUBMISSION CODE:-........ooooooiiiiiiiine,

Fa7 fwA wdw FAA7 &/Class in which admission is sought CLASS- |
Please fill this form in capital Letters

1. Rereft & g am(fEd & )

Full Name of Student in English

2. S+x ¥ 35! & Date of Birthin ﬂguresm m Dj:l: Sex MD FD Third GendeD
r=et Hin Words) GRSy N SO O GO s SO LN O RSO GO P S SO S SO S U P EBIO S oS aRI VO sSSP SN
T A 3T431.03.2020 /Age as on 31.03.2020 FEYears.......u.... HAT@Months f&=Days
T F @A HHE/Blood Group of Student m/Nationality ......

S| & w

#Atar ®ar &1 s@R/Details of Parents Rrar/Father HATAT/Mother

qU @™ /FullName 0 ... T P T e

AT/ Residence AdAress (LOCAI) icsiernnnnsensssessrssssssessssssssssssssssessssssasssssssssssfpassass
(Permanent) = e R T OO e T O PR o o | IIoes

g9/ Tel.No./Mob.No. cesissseiiesininisnsbisinissiiasisiiisisbrn i
Emaittb ..
HUR FTE Fay/ UID eeereses s s e e s
SUTUTT [ OCCUPALION  eevessrsssssssnssssssssssassssssassssssessssssssssssssssessssssasesans asessssssesssssssssasasssssass sossesssssss sassssssssssess sasssser
FETET FT qdi(Office Address) .o, T LR D OS T EROA IR ARd Koo

Department = ... sesseisisimssssessssseaessssssoss fhessors
THW/TOLNO/MOD.INO. e sssssassssssssssssnssssa s
aArar Rar i sl 58 f1 Aoft/ Service Category of Parent........wceeeeveerenusesenns
I 7 TN H FUHEGON H HE&AT/No. of transfers during the last 7 years.......c.. e cencnnsnnnnnncsnnssnssnnnns

e dd+/ Basic Pay(as on 1% April) ... oiiaisuvsia s sanTEsRaoh b

TUEHE AT BT T TW (AR B )i

Name and address of 10cal BUArdian (if ANY).....ccc i s s st ses e s sssssssssesssss ssssssssass ssassssensssssssasssssessensens

/MOther tONGUE.. ...t sesnssssssssasssaneans ge19I/HomeTown...
c



. wa frard smfea afa /st /@R /sl s A weir o e v A 93 aw s 2l A

yar-ga w1 w2100 you belong to SC/ST/OBC/EWS/BPUDisabled/S.G.Child 2 Yes [] No. D If yes, Attach Certificate
frfaftrs ¥ 3 ot amp @ 3R '«ﬁﬁ

V) =t
Whether the studentoelongsto SC T[] oec [ e w.s[J@pL [Jisatied []s.G chkg[ ] General[_Jo8C (Non Creamy)[ ]

w7 -fem & weRR (Signature of parent

e fer @8R @ a1 |y / DECLARATION BY THE PARENTS

¥ qAeEr Aon e € /A § B W g 4w Iwdw qaen 30 S ¥ wwg 211 hereby declare that the above
Information furnished by me are correct to the best of my knowledge.

# g @ Frel & afea@ (xgm /7w (| Shall abide by the rules of the Vidyalaya.
| will not demand for any change in the particulars furnished above, including Date of birth of my son/daughter

# Judem zaidy wf Bl o s, qa/ o A o Ry afkw, @ oRads o st @ FEm s wE
fRfRDae............

W /faar & wEE/Signature of parent

@9« FHiey 74 Y / FOR THE OFFICE 1JSE ONLY
v fam smen ® fF 4 smde T sl wae e 9 Sita @ o R

Certified that | have checked the apyplication form and the relevant papers and found it in order.

ya9r Y9t / Admission Incharg

Ha@ (Tl @ RO v e A e @A

Please admit to Class Sectinn

after checking the relevant papers and realise the dues

i P, L T TR—— g4 /Principal
aifegsn faar mr Fen / Admitted to Class a1 / Section

9rd U+ % [@awr/Details of amount received.
I Wi |@q1/Fee receipt No./UID fafa / Dated e /Issued
YA e /Admission Fee
F¥GeT I[+h »Computer Fund/Fee
fivem 3= / Tuition Fee
fafaf/vvN.

AT (%) /Total (Rs.) T (%0 ) /Total (Rs.)
aen Iufeafa qfsrer & Amr 2o f@ar 71/ Name has been entered in the class Attendance Register

& Jq19eh / Class Teacher

nforer o s # fo wrey wfafeean o ofvr ¥ oof 9t v a1 vEEE 1@ wie /g sE & g are fea
Certified that all the entries have been made in the scholar’s register and dues have been realis=d by office/Class tcacher.

faardt & ora s wen e L4
The S.R. No. of the student is Vol
fafa s Date Fraierg T / Office Incharge

fafaeraar & /File



ANNEXURE - |

Self-Declaration Format

Lissisiiinnsnscsoncosisnunsunnvossnnieninns snsuaeiy ses oo HoRERRR BT ool S ISR SRS PN SRS RSB SRS ;
Father/Mother Of Master/Miss.......ccccceveenneireensneesenssnnes ALE. .o Years,
IESIEIE O i i e r s e e

(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

be summarily cancelled.

Date: -

Place: -

Signature of the Parent/Guardian




L

A4 WAT-9/SERVICE CERTIFICATE
(4 JwR/Central Govt.)
waftva R s & R /st .
mm*nmmvwa-«anammmmmmmmm

3R TewER | d A8 At geen ww/vw o, o 3, A0 0k vw. 0w, AT SR RS W N
wtafaw &y & suww ot qof @ Hife s @ & weR @ R b & fafe e ¢
aur safy dan ey §/qh sRa A of o s §

Certified that Shri/Smt.......mmmmmsns DESIENEUION. cccorv v ls working as regular employee
in the office/Ministry of ........cumn. He/She is a regular employee of Defence Service /[TBP/
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

TR FAN &
(@, 9z M st f AR wfeE)
FAA/Place Signature of Head of the Office
f@Te / Date (With Name, Designation and Office Stamp)
e qot oA vl g e
Complete address and Telephone No. of office
far wAIT-u%/SERVICE CERTIFICATE
(T -FTOR/ State Govt.)

wafove fwar swer & R sl Y
------ e g # R el & wu & anie b aw sad da et b
s # ot o rmE §

Certified that SAUSML........orvensseesssssssssssensiosssss is permanently working in the officeMinistry of

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

o yeaw & R
(@, oz W wrdtwa & A afte)
T /Place Signature of Head of the Office
e /Date (With Name, Designation and Office Stamp)

e W Qo oA vd g e
Complete address and Telephane No. of office




FUATATOT §E&AT WAT-TH/CERTIFICATE OF NUMBER OF TRANSFERS

#, (C)) (% /azaTH) (wvatea),
v g wE O awan/aeh € RoR e @ (31.03.2020 @) & ow FW @ GEY AW WOR

(37 7 ezt ) e gu e Ragor A Rar -

(Name) (rank/ designation) of (office), do

I,
hereby certify that during the past 7 years (up to 31.03.2020) 1 have been transferred
times (inﬂgum&inmdn)ﬁommemﬁonwm.medculbofwhkhmﬁmumdaz-

. § | wrdteay gfe]  we o /azaH A /Date e @ yafy | ¥ wwm
S.No.| Office/Unit Place | Rank/Designation | 3/ From | @w/To| Period of stay Order No.

b B B B B B B

& s /o § By o sodw Few wwa o we @ A gew el Rorew # v & @
AT @ Sean| 1 know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

arar/Rar & g
Signature of Parent
SfAEEIER/ Countersignature
# (#ra) (tw yqzaTa)

(@), vag grr waiore awar € By soe Rror o et ¥ sfe B o oo w@
arar arar g

| (name) (rank/designation) of

(univdepartment) hereby certify that the particulars given in above have been authenticated by the records held in
the office and found correct.

wrET eas & EEnen
(@, gz W sraiEa & A w@fET)

T /Place Signature of Head of the Office
AT/ Date (With Name, Designation and Office Stamp)
wrtera o qof oA vd ey WA

Complete address and Telephone No. of office

feauoht/Note-

U W O s @ o e @ e o A g arfee)
Period of posting/stay at a place should be minimum six months.



a1 Tele {Y WAO1-07 / DIED IN HARNESS CERTIFICATE
(aw &l s & syt & fRu/Only for Central Govt. Employees)

waite fe s ¢ R qem/ged wfa
A/ F gt £
(@ /Rwrn) & fafie w0 @ dow a4 R s dpeew doew & sl &
o o J—

Certified that Master/Miss is the son/daughter of Late Sh./Smt.
who was reguler employee of
(Office/Department) and he/she died in harness (while in service) on (date).
TR HO & FEER

(@, 92 3 s A A wfa)
T+ /Place Signature of Head of the Office
R/ Date (With Name, Designation and Office Stamp)
ey o qot AT Ud g Fer

Complete address and Telephone No. of office




