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KENDRIYA VIDYALAYA No 2 Kanchrapara, KOLKATA - 743145 Please paste

TREd! Bl & forg ushiewor

a recent

REGISTRATION FORM FOR NON-KV STUDENTS FOR ADMISSION TO CLASS XI (2022-23) | Passportsize

(ONLY FOR COMMERCE AND HUMANITIES STREAM)

photograph

1 Name of Student (In Block Letters)

2 Date of Birth

Sex

Father’'s Name

Mother's Name

| | A~ W

Service category of parents (attached service
certificate, if any)

7 | Complete Address with Phone No.

8 | Name of School & Board from where passed

(2022)

9 | Total marks obtained/Overall Percentage
(attached self-attested copy of mark sheet)

10 | The category to which child belongs

(Gen/SC/ST/OBC/EWS/BPL/SGC) (Attach the
relevant documents)

11 | Whether

participated in SGFI/KVS National
/Regional Sports Meet/Scout/Guide/NCC (if yes,
please attach attested photo copies of certificate

and give details). Specify the level also

Choice of Stream in order of preference COMMERCE HUMANITIES

(write 1,2,& as per preference

STREAM COMPULSORY OPTIONAL OPTIONAL CHOICE

COMMERCE | ENGLISH,ACCOUNTANCY,
BUSINESS STUDIES, L [ 1 MATHS/HINDI/IP
ECONOMICS

HUMANITIES | ENGLISH, HISTORY, 1 [ 1. HINDV/IP

GEOGRAPHY,ECONOMICS

Signature of Student

Signature of Parent with date




T,

#a1 UAT-UF/SERVICE CERTIFICATE
(&= TR/ Central Govt.)
wHOrE fovem S & R A/ e T
mwﬁmmmm#mﬁammxmﬁH&gﬁmamwwm
HEA TSEeH / A AL /e JUaw g,/ 0. 0w, oh, /va. @.oh. /4 378, vh. 0. /60T We TTaE AT U
RS &7 & suhd S qt A1 Hile w0 § & weR ¥ Ru-ofa & Ree sdwd §
qUT SAR A IR /ot swa F FE o v ¥

Certified that Shri/Smt............c.ccececcunn.....DeSignation.........ccceuereeneeee...is working as regular employee
in the office/Ministry of ................cc.......... He/She is a regular employee of Defence Service /ITBP/
CRPF/BSF/NSG/SPG/CISF/S5B/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

mmﬁﬁmﬂw
@r#, ug 3R e i A afika)

AT /Place . Signature of Head of the Office
f&ei® /Date (With Name, Designation and Office Stamp)
FRATER I YU UaT UG gy HEAT

Complete address and Telephone No. of office

|ar UATOT-g7/SERVICE CERTIFICATE

(USY-UIBR / State Govt.)

e i R o | ittt
------- m/mﬁmmﬁmﬁm%lmmmm%xw
Tsa # o o TR B .

Certified that Shri/Smt........ovoviviiiiiiiniiiinniiiiain, is permanently working in the office/Ministry of
................................ and his/her services are non-transferable/transferable anywhere in State.

FRTHT T & FEAEN
(@H, g5 R wEem H A qwd)

TATA /Place Signature of Head of the Office
§&ATD /Date {With Name, Designation and Office Stamp)
ratery T qUT UAT Td Gy AT

Complete address and Telephone No. of office




FAAGIOT HEAT UHAT-TH/ CERTIFICATE OF NUMBER OF TRANSFERS

#, (&) (¥ep /aea) (@rarery),
Tee ERT WO wRat AT € o we wne (31.03.2020 F) & U T & g TH W W

(3 3 et ) wEREReT gu e freoer @ R o ¢

I (Name) __ (rank/ desienation) of (office), do

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

. 9. Faiea/ gfae ¥ & /aea# & /Date s A 3afy | ey @ed
S.No.| Office/Unit Place | Rank/Designation | §/ From | a@®/To| Period of stay Order No.

e IR I Bl ad Bl e

¥ smerar/ared § B IR 3w 9y aea uiw v & d gear ded Rrarerd & wawr & fAw
379 g Sean] I know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

Far/ar & sEAeR

Signature of Parent

g!EEE!ﬁingntersignature
#, (=) lceeroiry)
(FTETT), TG gRT YOI et § fF 3R Ravor Y sraterg-ameat @ Sita o s ¥ g @
urar I
I, (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.

AT HCTET & ETAER
(stra, vz 3R sy froer afky)

FAT /Place Signature of Head of the Office
f&=Ta / Date (With Name. Designation and Office Stamp)
AT &7 qUT 9aT U9 gy weear

Complete address and Telephone No. of office

fexrooht/Note-
TF FE W S 6 3af w7 § d o A @ afe)

Period of posting/stay at a place should be minimum six months.

4



AqT-BHrelreT A UAMT-UF / DIED IN HARNESS CERTIFICATE
(Fad FUF WaHR F FATRAT & AT/ Only for Central Govt. Employees)

yaiotd fFar smar & B PAR/FAN  -eemmeeemee e it
o & G/ oS
(@ea/Ram) . # B w0 @ dare /A AR 9w maww darme & oafy #
i ----mmeoeeeee @ T

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).

FATHT A & TTAER
(aTH, gg 3 wratew A A wfd)

TAT /Place Signature of Head of the Office
f&aTE /Date (With Name. Designation and Office Stamp)
rTerd T YOt AT UF qIHTY HeAr

Complete address and Telephone No. of office




