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KENDRIYA VIDYALAYA - NELLORE

#.5 SL.No.

(Other than KV Students)

¥/ SESSION 2023-2024

gefis<ora forg w81/ REGISTRATION FOR CLASS — XI SCIENCE

Araed I T e T T a g LAST | 24.05.2023
DATE FOR SUBMISSION OF Before 3PM
APPLICATION
‘ Y=< § Reg.No. ‘
T T BT (TS
TS )

Photograph of the
child (Passport

size)

1. | fRrermwff &1 QX1 ATH(ETE sreat B

NAME OF THE CHILD IN FULL (IN CAPITAL LETTERS)

fmr/ SEX %Y / MALE &t/ FEMALE Tftwr {97/ THIRD GENDER
2. | 5w fafyr(si=1 &) DATE OF BIRTH (IN FIGURES) f&TDATE ATg MONTH AT YEAR
s=q fafer(srs<t #) DATE OF BIRTH (IN WORDS )
31.03.2023 JF I MTAGE AS ON 31.03.2023 ¥ YEARS ATE MONTHS feapAYS
3. | 9g T T ¥YgBLOOD GROUP OF THE CHILD
4. | g & gafera Avft The Category to which child belong
5. | Aadhar Number:
qrT A FqgfT SY | SqEaa Arodftodio EIEE RS Frofoueo | o7y & F q&H TEAAT T
GEN. S.C. AT S.T. OBC FHL A BPL DIFFERENTLY S.G.
EWS ABLED CHILD

=7 fa=n et ararer Sofi gy~ sf/ Sggfa Saarta/ sodTodto / s &7 & FHAR a0 SodfToUdo / 77 €T & q&w/
THATAT FHeAT ST F WS FAT § AT FIAT G T THIE qAqT HL |

IF THE CHILD BELONGS TO (SC/ST/OBC/EWS/ BPL/DISABLED/S.G.CATEGORY, THEN PLEASE ATTACH
RELEVANT CERTIFICATE




1. | qrar-fa<T *1fe@<or/ DETAILS OF MOTHER / FATHER

sq<TDETAILS {TaT MOTHER T FATHER

Lo am (¥w= grsat #) NAME (In capital letters)

ii. | IrHiwdT Nationality

iii. | =99 Occupation

iv. | srrie T 919 X7 94T 9 gXATIName of Office and Full

address with telephone no.

V. | gof rETEe 99T 9 gEATYSHET |9igw) Full Residential Address

with telephone no. (with proof)

vi. | =g & g (Rroio®) DISTANCE FROM KV (in KMs)*

vii. | ¥ 999 Basic Pay

viii. | THETFqOl T EqTNo. of transfers **

ix. | grarfar i SHCATEGORY OF THE PARENT #

X. | H=r F=(@fE § 7 EMPLOYEE CODE, IF ANY.

e & smare & QU T F Forg araRfear/ SfsTsTas FT A9 91 § | Sard SHI9 9 SAT At § |

DISTANCE OF RESIDENCE FROM VIDYALAYA. UNDERTAKING FROM PARENTS IS ACCEPTABLE FOR
DISTANCE. PROOF OF RESIDENCE IS COMPULSORY.

** 31,03.2023 7% [Ug 919 a9 A TG0 it G&dTNo. of transfers during last 07-years as on
31.03.2023.

# (1) ¥ g/ CENTRAL GOVERNMENT (2) F1T <X % T1aq §€417 AUTONOMOUS BODIES OF
CENTRAL GOVERNMENT (3) TS¥ <%/ STATE GOVT. (4) T~T G & T14q €19 AUTONOMOUS
BODIES OF STATE GOVT. (5) 3=7 / OTHERS.

¥ uaw gTRT I8 YA Fav Fdt § B swdwmiafeat a8 smaerd & ger § )
I CERTIFY THAT THE ABOVE ENTRIES ARE TRUE TO THE BEST OF MY KNOWLEDGE.

arar/ Rt /afraras® gearas
SIGNATURE OF MOTHER / FATHER / Guardian

RTEDATE : ..covvvcenicrnniannes
(T TMHFULL NAME)...cccieeitieienrcriensececacacesacacnnss
Tt ACKNOWLEDGEMENT
#%.49/ S.No.
gsfiw<or ¥ REGN.No. g/ SESSION 2023-2024
=t/ st & S T/ T FT F4T # yaer gg asiiHr F oy srae
wTd 47 | Received an application from Sri / Smt. for registration of
his/her son/daughter for admission to Class .
et Dated g4/ PRINCIPAL

¥=frr fremera(iey) KENDRIYA VIDYALAYA (STAMP)
9T THTT W SERVICE CERTIFICATE

(F= aFRCENTRAL GOVT.)




yeiorg fomar strar & feft/ st EIRIERVREIER I ERIEC D IR
FETH FEC S | T T FAT/ Few Rod A F@/ ST GLEAT T/ TToTHOST / THodTos T / HoAMEoTHoTE / Fvld
LA AT GEATHIAAT GTESF & & STHAST L0 €9 F Frg G 4 fAwniivag g , F A sd=rd § qur sadht &t
eI & ol W & wgl WY warwRont § |

Certified that Sri / Smt. is working as regular

employee in the Office / Ministry of . He / She is an employee of Defence
Service / CRPF / BSF / NSG/ SPG / CISF / Central Government / Autonomous body /
Public Sector Undertaking fully financed / partially financed by Central Government and his

/ her services are non-transferable / transferable any where in India.

FEATAT FETSAH GEATAL
(AT, U= X wETAT fit HIg aiEE
&=/ PLACE Signature of Head of the Office
f&i%/ DATE (With Name, Designation and Office Stamp)
FATAT T L qaT T FIATY el

Complete address and telephone no. of Office.

YT THTI TISERVICE CERTIFICATE
(Ts7 T RSTATE GOVT.)

s R sar & Rt/ st Fratad/ woara A el wEETh
FET AR § | TAT SThT AT STEATTAONT & T0F Toq A Fgl S Ao § |

Certified that Sri / Smt. is permanently working in
the Office / Ministry of and his / her services are non-transferable /

transferable anywhere in State.

FATAT AT F AT
(AT, U= ST FETAT i AZ AR
&/ PLACE Signature of Head of the Office
@/ DATE (With Name, Designation and Office Stamp)

FETAT FT IO 94T T FIATY §641

Complete address and telephone no. of Office.

T geqr_yqror 75 CERTIFICATE OF NUMBER OF TRANSFERS

#F () (&1 TEam™) (FTATAT), TAT
FTRT WTTOrq Fav AT g s araars (31.03.2023 TF) # TF €I & FEL €19 9 7Y




(3T T qre_T H TATATAROr guiseT faaer = i mar g,
(Name) (rank / designation) of (Office), do hereby Certify that
during the past 7-years (upto 31.03.2023), I have been transferred -
times(in figures & words) from one Station to another, the details of which are given as under:

wE Frfaa/ IRz | ¥ Place &/ 9™ &%/ DATE TELA AT | AR Ho
Sl OFFICE / RANK / EEIR) Order no.
No. UNIT DESIGNATION PERIOD
OF STAY
g/ I/ TO
FROM
1.
2.
3.
4.
5.
6.
7.

# STAaT/ STt g o6 afs Sun 997 a9 MY 1 AT SgGT Feadd [@aarad § a4 & g s g7 STEENOW THAT

IF THE ABOVE-MENTIONED FACTS ARE FOUND INCORRECT, MY CHILD WILL BE DIS-QUALIFIED FOR
ADMISSION IN KENDRIYA VIDYALAYA.

Fra-faT F gearee
SIGNATURE OF PARENT

yRgET8/ COUNTER-SIGNATURE

&, ST EGIL)] (Frater),
TS ST THIOG FaT § FHain fora<or Y sraiasrerat & Str=r o /4 § 9 987 97 147 7 |

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.

FATAT AT F FEATAT
(AT, U= X FETAT i g aR
&=/ PLACE Signature of Head of the Office
%/ DATE (With Name, Designation and Office Stamp)

FETAT T T q4T T FIATY d&4T

Complete address and telephone no. of Office.

froquft NOTE- U+ T+ W= 5g% #1 o3ty 37 & 7 g 979 g1 AT} | Minimum period of posting / stay at a
place should be minimum 06-months.

/:::,
N

N

—_—

o KENDRIYA VIDYALAYA NELLORE -524004
OPTION FORM FOR ADMISSION TO CLASS-XI 2023-2024




1 NAME OF THE STUDENT

2 ADMISSION NO.
(in case of KV,Nellore Student)

3 AISSE/CLASS-X ROLL NO.

4 YEAR OF PASSING

5 BOARD

6 TOTAL AGGREGATE MARKS

7 GRADE IN MATHS

8 AADHAR NO

9 DETAILS OF PREVIOUS INSTITUTION WHERE
AISSE/CLASS-X STUDIED(KV NELLORE/OTHER
KV) Please Specify

10 | AVAILABLE GROUP COMBINATIONS (CHOOSE ONE OF THE FOLLOWING BY TICKING)

Maths, Physics, Chemistry, Computer Science/Hindi ,English(MPC)

Biology, Physics, Chemistry, Computer Science/Hinci, English (BPC)

Details of Parents:

PARENT DETAILS

MOTHER

FATHER

NAME

DESIGNATION

DEPARTMENT

PHONE NO.(OFFICE)

MOBILE NO.

ADDRESS (OFFICE)

ADDRESS(RESIDENTIAL)

Signature of the Student

Signature of the Parent.

REMARKS BY THE |/C ADMISSIONS:




