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ADMISSION NOTICE FOR CEASS TAGAINST € LEAR VACANCY OF

RESERVE CATEGORY (Phase 1 offline Mode)

IFew seats are vacant in the Vidyalaya o' ST and OBC -NCL. categories of the

')

class | for the session 2021-22.

Interested parents may obtain registration form from the Main gate of the

Vidyalaya during working hour from 08.07.2021 10 12.07.2021. Registration is

available free of cost. The last date of submission of filled registration form is

12.07.2021, 4.00 pm. Registration form and admission guidelines can be

downloaded from the school website www.kishtwar.kvs.ac.in. Candidate

must fulfill all eligibility criteria as per KVS admission uuldclmc [
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Note: For any admission related query please, contact on following mobile
No. 8492803937, 9540518546 and 01995-261066 during working hours.

Copy to:

I
2,

5.

S w s

The District Development Commissioner. Kishtwar for information
The Chairman, VMC, KV DPS, Kishtwar for information.
The Manager SBI Kishtwar.
The Commandant CISF/GREF/ CRPF/7" RR
Notice Board ,DPS Kishiwar.
For display at public places
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‘)‘ (, Yol Rarera , AR
,/‘
\ 4 & :ﬁi Kendriya Vidyalaya , Region
“'—""—‘—’ _ . Paste latest
4=ér fremer v tflarur qus/Registration Form Photograph of
Class : :] Reg.No.:[ 1 1 1 | | | Child
1. Taegndl &1 qu aw (T ) 7 )

Name of the Child in full (in Capital letters): ..

AT / Sex: q¥W / Male :] I‘ﬁ / Female | | ‘I;ﬂ'zx ﬁwr/ Third Gender :’

2. F=x fafl (3iTFT 3) / Date of Birth (in figure) : fk—”“"‘i HATH / Month Hﬁ/Ycar
el L] CITT]
A=A /A /In words , s S ,
3. 31.03.2029 TF I/ Age as on n31.03.2029 9/ Year ATH /Month 27 /pay
1] 1]

4. T W T WHE (Rh ey witd) / Blood Group of the Child (With Rh Factor) : [:
5. oo @ @ralQa [u General  sC ST OBC-CL OBC-NCL EWS  BPL Dif.Abled 5G Child (Attach

Category to which child belong: || [___] [__] 1 ] [ O O ] Centificate®)

e a1 ofaz/Aadhar Card Number:. ... e SRR I
Hrar [Rar &7 @30T/ Details of Mother& Father:

a’l

e |

-

| #.9. S.No. ATAT/Mother a7 / Father
! (i) AR (T9se eT H)/
Name ( In Capital Letter)
(i) TSETAT (Nationality)
(iii) SO (Occupation)
(iv) FAET F AW,

qdr 9 g / Name
of the Office, Full
Address & Telephone
Number.

(v) qQUT e 9l @
I (FATOT Hige)/ (\

Full Residential Address
& Telephone No. (With

Proof)
(vi) faeareT & g

(7.3, #)/pistance

from KV in KM. —
(vii) HT A / Basic Pay
(viii) farseY 7 il 3 Zeroiroeror

oY 3=/ No of Transfers

in last 7 years
(As on 31/03/202b)

arret-forar Ay Jran Aot/

(i) Service Category of
Parent

(x) FHad A8 (I & a‘r
)/ Emp. Code (If Any)

1 E-Mmail Id: N

e B

that the above entries are true to the best of my knowledge.

o |certify
HNIET F FEARR Signature of Guardian

faais/Date:
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Har WATOT-U5/SERVICE CERTIFICATE

R R S & (m:‘ii!-ﬁR/Cemml Govt) i

FRfea/saT F Ry ; o
A TSHH / 7788t oy TR IR A A aed ford gt T/ TLTRAY
&% & m/m; TR e 01, .50, 0, 1.0, 3., ey O FATIE AT 3r%ra
T ST o e W 3 T e A ¥ R b, & e e €
SN & /90 AT 3 2 o R B

Certifi ; .
ied that Shri/Smtu... oo, Designation.....coerrsrcinnee. is working as regular employee.

in th ; .

CRPF/B:;?HICE/MWS“V - He/She is a regular employee of Defence Service /ITBP/
'/NSG/SPG/CISF/SSB/Assam Rifles/Central Govt./Autonomous Body/Public Sector

Undertaking fully financed /parti

ally financed by Central Govt. and his/her services are
non-transferable/transferable anywhere in india

PTG HCTET & FEAER
(@, g5 3R PrRiET A A BRd)

WT?T/ Place Signature of Head of the Office
f&atis /Date (With Name, Designation and Office Stamp)
e 1 g uer e qgeny wEar

Complete address and Telephone No. of office

¥aT UATT-UF/SERVICE CERTIFICATE
(ASY-AIHR/ State Govt.)

varfore fmar smar & R A/ se---- J—
------- e Ao 3 P FAd & 0 F FRRa | aw sad dar reEieRehT §/qer

ST # P& ot TR ¥ . (
Certified that Shri/Smt.........ccueuis sesessesssannseosesaanas is permanently working in the office/Ministry of

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

FRATHT A & ETEAER
(@H, g A FEte & FA aqied)

TUTA /Place Signature of Head of the Office
S&aTh /Date -(With Name, Designation and Office Stamp)
Fratera o7 qui UaT Ud G HEAr

Complete address and Telephone No. of office

Sdanned with CamScéhner



FAATTIROT Fear WAIOT-UF/ CERTIFICATE OF NUMBER OF TRANSFERS

(A1) (¥ /agmeT) (@rataa),

(S AT SO Dt /A § WO W A (31032020 ) @ @ v @ gt e W R

: (3F#r T ek F) TriieRer g R fawor # far a3

h’ : _(Name) ____~ (rank/ desionation) of (office), do
ereby 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. | wrteas e wm & /agmmm R /Date S A il |y wer
S.No.| Office/Unit Place | Rank/Designation [/ From | @@/To| Period of stay Order No.

IR Bl el ad B B

# Srerar/sad § 6 R 3w a2y ee v o @ A g ST e @ wv & fw
. 318 3 STTen| 1know that if the above-mentioned facts are found incorrect, my child will be disqualified for
admission in Kendriya Vidyalaya.

AT/ & TR
Signature of Parent
UTOETER / Countersignature
# (=Im9) (& /aeama)

(PITEE), TS TRT YA &¥ell § 6 3R Rrawor ot srdierg-set ¥ st o @ § 7 o
T T &

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.

FATHT FCTET & AR
(@, ug AR Frfea & A aea)

T /Place _ Signature of Head of the Office
&= /Date (With Name. Designation and Office Stamp)
FraTad & YU OaT Ud gINIY HEAT

Complete address and Telephone No. of office

fequofr/Note-
Um U W S & 3af w7 F o A A i

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

3
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AT-HeNT e FHAIO-UT 7 DIED IN HARNESS CERTIFICATE
e BT TWHR A wAREt & fw/Only for Central Govt. Employees)

v Rear s ¥ R g/l wata
A/ ¥ q@agh ¥ oS
(/e # B W ¥ dara /4 IR sew doeee W & o #
R --emeeeemeees Y W 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).

FTET AT F TER
(@1, 9 AR wrtag 1 A wied)

1T /Place Signature of Head of the Office
T /Date o (With Name. Designation and Office Stamp)
PRt @7 qof UaT TE Iy e

Complete address and Telephone No. of office
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