
KENDRIYA VIDYALAYA, KHALIAR MANDI (HP)-175001 

Application for Registration in class XI (Eleventh) - 2020-21 (For NON KV STUDENTS) 

For Office use only: Registration Number: ................................................... . 

Stream applied for in Class XI 
Put (v)in the given box 

Science CJ Commerce LJ 

1. Name of student: ______________________________ _ 

2. Date of Birth _________ (In words) ____________________ _ 

3. School from where passed AISSE (X) ______________________ _ 

4. Board: ______________________ _ 

5. Category :- SC D ST □ OBC □ Gen □ SGC □ PH□ ( Put (v)at appropriate Box 

( Attach photocopy of certificate ) 

6. Total Marks obtained in class X :- _____________ Percentage of Marks (%) ______ _ 

7. Subject wise marks/grade points obtained in class X :-

Subject English Hindi/Sanskrit Mathematics Science S.Science Total %age 

Marks Standard 

Obtained Basic 

(Attach photocopy of marks sheet) 

8. **Subject Combinations applied for: -

A. Science with Maths ( Non-Medical Stream) 
1. Physics 2. Chemistry 3. Maths (0410 /Applied Mathematics (241LJ 4. English 5. Physical Education 

6 .. Comp.Sc.~/HindiCJ 

Science with Biology (Medical) 
2. Physics 2. Chemistry 3. Biology 4. English 5. Physical Education. 

6. Comp.Sc.CJ/ Hindi ~ / .Maths (041)c=J / Applied Mathematics (241) c=J 

B. Commerce Stream:-
1.Accountancy 2. Business Studies 3. Economics 4. English 5. Physical Education 

6. Hindi D / I.P. D Maths (041) D / Applied Mathematics (241) D 



5· 1!Tc'IT-~ llil fitcRur1Details of Mother/ Fath er-
sfi. (!'. '1ffiii/ Mother ft«:ll/Father 

(i) rim (ftl'! ll~ ~)/Name (in 

Capital letters) 

(ii) ~/Nationality 

(iii) ~/Occupation 

(iv) ~ lliT ifm, ~ t@T t1 

~ 
Name of Office and full 
address and Telephone 
number. 

(v) ~~t@Ttl~ 

('Q';!TOj ~) 

Full residential address and 
Tel. no. (with poof) 

(vi) ~ t ~ (f.Ji . .ft.~)/ 

Distance from KV (in km) • 

(vii) iJ.ii{ <rcr.f/Basic Pay 

(viii) fi!iloiitHuft $r ~ 
. No. ofTransfers ** 

(ix) 1'rar·Rral ~ ~ 
Category of the Parent-# 

(x) ~m~t 
cIT)Employee Code (if any) 

• ~ ~ Jmmf 'd:I' ~ ~ lli nw ~-~1~ q;r ~rtm-tr,r ~ ~ lITT1m tmrO'l·tr,I' am lml'Qllll\" t;i 

Distance of Residence from Vidyalaya. Undertalcing from parents is acceptable for distance. Proof of ~idcnce is compulsory. 

** 31.03.2"-f~ ltlm;t ~ ~ 11 Biliiie1~ua i#ll" ~/ No. of transfen during last 7 years as on 31.3.2~G 

// I. ~ ~/Central Govt 2. ~ ~ ~ l'llTlra ~/ Autonomous bodies of Central Govt. 3. ~ ~/ State Govt. 

4. ~ ~ ~ ~ ~/AutooomousbodicsofStalcGovt.S.~/Othen 

1i ~ ~ ~ ~ <Rc'l'TI~ { fcf; ~~AA~~~ ~I 

I certify that the above entries are true to the best ofmy knowledge. 

~/Date: .................... . 

ifi. ~./S. No. 

~ ~/Registration No. 

~/Rrcrrt~ c); Ht,TaR 

Signature of Mother/Father /Guardian 

~ .n-1'/Full Name ..... .............................. . 

~Acknowledgement I Session: 2020-21 

I.tr/~ ____ ...... ~~ ~lipt _______ <nr ~ ............... ol mr ~ Q~q\,{ut 

c);fi:rc1~t;JTR~I 

Received an application from Shri/Smt ............................................. for registration of her/ his son/ 

daughter . . ....... . . ...... .. .. ....... .... ..... .. . . ............ ..... .... .... for admission to class .............. . . 

~/ Principal 

fc!lflt / Date ........... .. 
~ ~ (~) Kendriya Vidyalaya (Stamp) 

2 



m1l i;mrtrr-~/SERVJCE CERTIFICATE 

(~ ~/Central Govt.) 

~ ftRT ~ ~ ftf; ~/~---- - -----------------------
l' ">11~(11 • ··············-··-··--······-·····-, 

••·•••• ~1~ i ~ ~ t "f;q ~ ~ ~I t m lt<n1~ ~ ~ 

i«if~ w~ cm1~.lffi.~./Q"Rtfr.~.Aft.~.tra.~.1~ ~ ~ m ~ 
~,~-,t~qi ant 3'Q1ri,f "1T q_ot ~ ~ ~ ~ t?i ~ ~ rcra.~ ~. t ~ ~ ~ 

~ ~ ~ ;,i~ie1icHUftq ~/q_ot ~ 11' ~ 3ft ~lilie1,uh<1 ~I 

Certified that Shri/Smt... .................................. is woricing as regular employee in the 

office/Ministry of .. .. .. .. . .. .. .. . .. . .. . .. .. He/She is a regular employee of Defence 

Service/CRPF/BSF/NSG/SPG/CISF/Central GovtJAutonomous Body/Public Sector Undertaking fully 

financed/partially financed by Central Govt. and his/her services are non•transferabielttansferable anywhere in 

India. 

~/Place ___ -'--_ 

~/Date -----

~<1iT~QciTmf~ffl 

Signature of H~td of the Oflice 

(With Name. Designation and 0-nice S1amp) 

Complete address and Telephone No. of office ____________ _ 

terr U11JU!'-~/SERVICE CERTIFICATE 

~·ll'~llitUState Govt.) 

~ ~ ;;rrc:rr t fcf; JJfi/~·············· .. ··············•· .. ·········, ......................... . 

-------~~ i ~ ~ t ~ ~ ~ ~I c1m 3iJtr mrr 31~1e1io,0ftq i1~ 

~ i ~ 3ft' ~1s1ic1,oh<1 i1 
Certified that Shri/Smt. ....................................... is pennanently working in the office/Ministry of 

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

~/Place, _____ _ 

~/Date ____ _ 

~~~trar~~~ 

~~$~ 

(~.t1a-m~<fit~mtrr, 
Signature ofHcad of the Office 

(With Name. Designation and Otlice St;imp) 

Complete address and Telephone No. of office _____________ _ 



~liiitH0t ~ U'11JOT-~/CERTIFICA TE OF NUMBER OF TRANSFERS 

i , ______ (cmr) ___ ~;~) ______ (~). 

~ ID"U ~ cnmr1~ (~mo ~ (31.0J.2011tfcfil ~ l]qi ~ ~ ~ ~ tR ~ 

----- (3fcm cf~~~)~~~~ cfM ~ WIT i-
l, (Name) ____ (rank/ designation) of _____ (office), do 

~ereby ~ertify that during the past 7 years (up to 3 l.03.2~8) I have been transferred ____ _ 

times (m figures & in words) from one station to another, the details of which are given as under :-

wi. ~- ~/~ ~ fcf;;~ h/Date ~~~ ~T~ 

S.No. Office/Unit Place Rank/Designation fl./From ~rro Period of stay Order No. 

1. 
2. 

3. 
4. 

5. 

6. 

7. 

i ~I~ ( fc1; ~ ~ ~ ~ QRT mr ti)' ,rn-~ ~ ~ .1 ~r cli fi:l'lT 

. 3fmTIT ~ ~1 I know that if the above-mentioned facts are found incorrec4 my child will be disqualified for 

admission in Kendriya Vidyalaya. 

UR!Efc1ilfli(Countersignature 

mciT ;fqm c}; ~ 

Signature of Parent 

"#,, ________ (emf) ________ (~/~) ____ _ 

(~). traG QRT ~ ~ ~ flJ;- 31rntfi ~~ ~-3flmill t ~ ~ mrr i tT ~ 

~mni1 
,_ ______ (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. 

~/Place _____ _ 

~/Date -----

~'llirq_tf(QoT~~~ 

Signature of Head of the Otlice 

(With Name. Designation and Otlicc Stamp) 

Complete address and Telephone No. of office _____________ _ 

1wrtift/Note-

ll$ ~ Ql ~ ~ ~lliif ~<1i1J~1tmMY •1 
Minimum period of posting/stay at a place should be minimum six months. 



Important Instructions: 

1. Submit the duly filled and scanned registration form (pdf 
document) via mail (kvmandi.admission@gmail.com) 
only. No form will be accepted by hand at Vidyalaya 
office. 

2. Following document to be attached with the registration 
form: 
a) Service Certificate of parents (if applicable) 
b) Detail of transfer in the last 7 years (if applicable) 
c) 10th class mark sheet of candidate. 
d) SC/ST/OBC certificate (if applicable) 

3. Completely filled registration form should reach us by 
mail on or before 03-08-2020. 

4. Incomplete form will be rejected directly. 
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