KENDRIYA VIDYALAYA KANJIKODE

NOTICE

Vacancy position of seats in Class XI Commerce and Science
Science : 02 seats

Commerce: 01 seat

The duly filled application forms should reach the undersigned on or
before 12.08.2020.

Necessary documents to be attached

1. Copy of Class X mark sheet
2. Registration form
3. Option Form



For Office Use only

: 1. Regn. NO.: ..o,

5, ._:‘;_.,, { e 2. Categry : ..cccoovevieeerrierrcsrreeneenees

g s 3. No. of Transfers: .....cccceceeuvmren....
e = T

AP G 4. SCISTIOBC :.cooveevevereeirn.

KENDRIYA VIDYALAYA, KANJIKODE 5. Distance : ......ooovieiiiiaens
KANJIKODE WEST, PALAKKAD - 678 623 6.Single Girl : ......c.cooeeveee

APPLICATION FOR ADMISSION

REG. NO.

4 Passport size
9 & Sl No. a4 / Year 2016 - 17 Photograph
of the Child
guiaRY welr / Registration for Class ................
(Put a tick mark in appropriate box)

1. fameft &1 o1 /9 / Name of Child in full (In Capital Letters) :

Sex gos/Male |:I wi/Female I:I Third Gender |:|

2. =1 fafyy (si@l A)
Date of Birth
(TR ] 1N WOrdS et STt s T e

amg 31.03.2016 @ 99 / year ArE (Month) & (Days)
Age as on 31.03.2016

3. T3 F W AR
Blood Group of the Child (with Rh factor)

4. ®r @t Avft / The Category to which the Child belong
WER o Wi o o Wiy avdtE.  onfe v d fifigag Ream  Fad F
General SC ST OBC @ik @t / EWS BPL Diff.Abled S.GC

B [ [ {macmais o T R PSS

Fa1 AT SR R / o S / A  anfie wY Q¥ FReR o /A AT / Rievein / sherdt w
Ifg & a1 JAIT O He N |

If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G.C Category, then please attach relevant
certificate.




5. ayar faar &1 &RT e
Details of Mother / Father e / Mother

faan / Father

i. </Name (In Capital Letters)

ii. <rsfran/Nationality

jii. @rqarg/Occupation

iv., rate @ AT/ 9 I gAY
Name of Office & Full
address with Telephone
Numbers

v. ol amarfig war g gRem
Full Residential Address with
Telephone Numbers
(With Proof)

Vi ﬁ'e'm;m agh
Radial distance from KV in
KMs*

vii. i war / Permanent Address

viii. e 3a/Basic Pay

ix. 31.03.2016 T VAHH F SR
v a8t A RO @ @&
Transfers during last 7 years
as on 31.3.2016.

X. Aol (Ren/pig FHAaaaT
7 31=) Category to which the
parents belong (Defence/

Central Govt / Autonomous
body & others)

xi. Employee Code

# Tag gRT ¥E yAIE xan & f6 Sugw fafedl 7 smen) § 6w 21

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

A1aT-foeT & gwaer / Signature of Mother/Father/Guardian

fafr/Date: .. w71 A1 / Full Name

Telephone Numbers : Land Line ... Mobile




A1 FAE-9T / SERVICE CERTIFICATE
(Central Government)

TAIOTE FoaT ST & T8 ST .o er e e seseeeereteeeae s e e e er et enesseereees e wRY | #Ag

................................................................................... H iR € | F v Qa / dwia Rod yfers q@ 7 e
YRET 9 / TS / . IE TS, [ D WRHR W ERT / it &7 & SUshA & / B pHaR §
et qof T s i iRt € |

Certified that Smt ... is working in the Office / Ministry of

............................................................................... He/she is a regular employee of Defence Service

CRPF/BSF/NSG/SPG/CISF/Central Govt. / Autonomous Body / Public Sector undertaking fully financed
/ partially financed by the Central Government and his/her services are transferable / non transferable
anywhere in India.

RIM T T e PTG e H M, U5 IR TR (Frtew % A |fa)

Station With date Signature & Name in block letter and Designation of the
Head of Office with Stamp

Frater a1 gof e Td R e

Complete address and Telephone No. of OffiCe..............oooiiiiiiiiiiiiiciciceeeee e e

War yHIU-9S /|  SERVICE CERTIFICATE
(State Government)

AT fhaT ST & 1 20 7 BB et Pt | €A

TS HHaR] B |

Certified that Shri ............ooooiiiii e is working in the Office / Ministry of

................................................................................. He / She is a regular employee of State
Govenment transferable / non transferable anywhere in India.

L1 R A T 1 N FTaTAg mE & M, 9% AR FRER (i 6 A afEa)

Station with date Signature & Name in block letter and Designation of the
Head of Office with Stamp

FrAferd o1 Yot gaT Ta GRATHT W&

Complete address and Telephone NO.of OffiCe...........ccuiiiiiii s




TAFTEROT S&I YO-YS /| CERTIFICATE OF NUMBER OF TRANSFERS

C: URRRNO N S (G11:) I GG 1) RO
(ratera), T @I ST e awel § R ww W (31.03.2016 7% ) H, TF W ¥ T R_AE W
TS, o S A 80N, (aiaﬁamaﬁﬁ)@mwgqﬁmﬁaw:ﬁﬁﬁmw%l
[k S SRR IR (NaME) ...oveiiiimrceririneenenes (Rank/Designation) ..........c.cccceceeee

(Office), do hereby certify that during the past 7 years (up to 31.03.2016) | have been transferred
e TR e e R SRS e Times (In figures & In words) from one station to another, the details of
which are given as under :-

w4 oEtdg” gfe W Refie /Date *  |cEw @t sy R W&

S.No| Office /Unit |  Place Designation === T~ — Pegt‘;?f Order No.

R

~N|lolols|lwiN|-

ﬁmﬂar/Wé%ﬁmmmmwmmwmﬁmaﬂmmﬁwl
| know that if the above-mentioned facts are found incorrect, my child will be disqualified for admission
in Kendriya Vidyalaya.

Arar-far & gxaeR / Signature of Mother/Father

yRygw<ier / Countersignature

R St S-S (Gi15:) N GG 1521 OO
(), g T ST e & B S el @ oot ¥ it o & @ Wl o T e
RO TP OO SRSPPPPPS (Name) ...oovevvcviriiariiincen (Rank/Designation) ...........ccccccoocon.
of CEERANI Sl Sriiaies (Unit/Department) hereby certify that the particulars given in above have

been authenticated by the records held in the office and found correct.

I TG fEi® toci PTG T THER
Station with date (@1 7, 75 3R Frfey 6 AR wfed)
Signature of the Head Office with Stamp
(With Name, Designation and Office stamp)
Pratery B QUf TAT Td GRATNT WA

Complete address and Telephone No. of OffiCe. ...

feraqoft / Note : U@ T W S&H &1 3afd FH & W B 74 & AIfev)
Minimum period of posting / stay at a place should be minimum six months.

* |f transfer was effected in 2009 also,

Please mention the same. 4
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KENDRIYA VIDYALAYA KANJIKODE
OPTION FORM FOR SELECTION TO CLASS Xl 2020-21

Name of the Student ettt et eaeaeeaeeaetaeeaeesaeeaeeteeetteteetatetettattntttaet ettt araraarans
(in BLOCK LETTERS)

Male/Female e Class X Section studied.................
CBSE Reg.No PP RUPPPIN Ad NO (Class X):..coovvevviieiiiieeeeeeeee,
Date of Birth et e et eheeeeeaeeaeeaeeaeesaeeaeeteessteteesaseteetattntttaet et raaraas
Father's Name et e et eheeeeeaeeaeeaeeaeesaeeaeeteessteteesaseteetattntttaet et raaraas
Address for communlcatlon ............................................................................................
Mobile Number ettt eeetaeeeeeaeeetaeeestaeeestaeesstaeeeeteeettatetttaetaeerraeeraaeerraeerras
Whether SC/ST ettt eeetaeeeeeaeeetaeeestaeeestaeesstaeeeeteeettatetttaetaeerraeeraaeerraeerras

(Attach copy of certificate)

Performance in AISSE 2020 (attach copy of the marksheet)
Subject Maximum Marks | Marks Percentage

Obtained

English
Hindi/Sanskrit
Mathematics
Science

Social Science
TOTAL

10. Participation in (mention the level of participation and attach a copy of relevant certificate)

a. Scout/Guide PP P PPPPPPPPP
b. Sports et eeeeeeeeeeeeestsaaeeeeeeeeeees feateeeeeeeeetetestnnnaaeeeeeetetta—aaaaaaoes
c. Adventure act|V|t|es ..............................................................................................
11.Option of streams (indicate your order of choice by writing No. 1, 2, 3 etc.)
Sl Stream Order of
No Preference
1 English, Physics, Chemistry, Maths & Comp. Science
2 English, Physics, Chemistry, Maths & Biology
3 English, Physics, Chemistry, Hindi & Biology
4 English, Physics, Chemistry, Sanskrit & Biology
5 English, Economics, Business, Accountancy & Maths
6 English, Economics, Business, Accountancy & IP
7 English, Economics, Business, Accountancy & Hindi
8 English, Economics, Business, Accountancy & Sanskrit
12. Any other information, if you like t0 MeNtioN: ..........cooiiiiiiiiiiii e
Signature of Student Signature of the Parent

FOR OFFICE USE

Stream allotted Signature of the Principal
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