
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
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KEN DRIYA VI DYALAYA, KANJ I KODE
KANJIKODE WEST, PALAKKAD .678 623

Passport size
Photograph
of the Child

Sex
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APPLICATION FOR ADMISSION

REG NO.

mq d-cqr Sr. r.fo. s{ / Year 2016 - 17

rifr6-{ur o'eil / Registration for Class
(Put a tick mark in appropriate box)

l. ftqrfr or WI ilq / Name of Child in full (ln Capital Letters) :

o{ / yearqrg 31.03.2016 a-o

Age as on 31.03.2016

qd or {tr sf,6
Blood Group of the Child (with Rh factor)

url o1 4gfr I tne Category to which the Child belong

sFnq uE ffi srg q{ qIft ei.fr.S. oTIErfi 5c t
General SC ST OBC qtrdx s'f I eWS

gWMale E v*/Female E Third Gender [-l
2. q-q ftft (oi6in)

Date of Birth

(q<t fr) / ln words ..



dt vo-e ERT T6 nqrDrd 6ror ( fo wgm sfrM rfr qr+orfr fr we tt
I certify that the above entries are true to the best of my knowledge.

qdT-fudr b eerefl / Signature of Mother/Father/Guardian

ftfu / Date: Kr qlc / FullName

Telephone Numbers: Land 1ine............ Mobile
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5. rTntt fum ot dltr
Details of Mother / Father

qrat / Mother ftor / Fatner

i. cn/Name (ln Capital Letters)

ii. {rqt+al/NationalitY

iii. q{srq/OccuPation

iv. orqtsq 6'r cIII/f,{r cil q ({tTrs

Name of Office & Full

address with TelePhone
Numbers r*

v. {"t etTqr6-q rrdl q $qTsr
Full Residential Address with
Telephone Numbers
(With Proof)

u,. 6s6o t <fr

Radialdistance from l(\/ in

, KMs*

er{ q-ar / PermanentAddress

viii.{f, }6q7gasic PaY

ix. 31.03.2016 d-o+.IFFrcT b *trq
o sfr q emffituit q,1 {iqr
Transfers during last 7 Years
as on 31.3.2016.

x. diufr (tenTir*+ 5ff7wr+aen$

s Brq) Category to which the
parents belong (Defence/
Central Govt / Autonomous
body & others)

xi. Employee Code



der sffiuFqr / sERVtcE cERTIFTcATE
(Gentral Government)

rqTFrd ft-qr qror t ffi ffi ,.............o.rqff,q / riTrdq

d ordrd t t t wr d-sr I t*q ftE-{ gFdq qa / Sqr
greTr{d / F.vfr.fr I fr. en€.vs.go 7 tr*ovronwrfirrirer/qrdqfuofiabsrmqb I oto.ffit
Ffi-o.r {rt f{fl eiiq ir*q snia<oftq t t

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 lndia.

*ern lq frqio ,........,

Station vfith date

oritq or {"f ror vi 6*qmr dc<r

Gomplete address and Telephone No. of Office

orqtrq srErq o.r inq, qE *t rwrr* (o.rqffq fo +6r HBd)
Signature & Name in block letter and Designation of the
Head of Office with Stamp

+qT sqrq-qr / sERvrcE cERTIFTcATE

(State Government)

eqrFn foql qro t f6 m / sflrrfr .orqff,q / ri76rq

q o.r{-{d t t cr q-q tl o.fr fr rermrrffufrq rq wr+n' t
\o o-ffiFt

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

He / She is a regular employee of State

Govenment transferable / non transferable anywhere in lndia.

*m vi ftqio :.........

Station with date

orutdrq or Wf rar vi gwrw fien
Complete address and Telephone No.of Office

orqffq orurqr 6'T rTrrr, rr( sfq rwreilr (qrrqtdq fd +fl qk()
Signature & Name in block letter and Designation of the
Head of Office with Stamp



emiilrq {qt sqrur-vq / CERTIFICATE OF NUMBER OF TRANSFERS

it, ........... .......(cH) ...'.. (to qecrq)

(orqtdq), gilE Enr eqrprd orar orfi € ffi srfl srf, (31.03.2016 d-6 ) q, YtF *rn t q.flt pIFI rn

tt'..''...........(si6tqqqtd){e]Tiid-{Trgqft{-i-6lFd-flur{.ftqlTrqItl
t, ................ ... .-'.....(Name) ...."...... '(Rank/Designation)

(Office), do hereby certify that during the past 7 years (up to 31.03.2016) lhave been transferred

Times (ln figures & ln words) from one station to another, the details of

it rrr+o r / q,ofi g fu qR sq-q1-tr HEr 1a-d crg rN frfqr {an S-ftq f{fl-drq i qicr } fuq orq}'q e} qrv'nt

I know that if the above-mentioned facts are found incorrect, my child will be disqualified for admission

in Kendriya VidYalaYa.

qril-fuf,r il rffiert / Signature of Mother/Father

cfuf,€lan / Countersig natu re

ti, .........; ................(qrq) ...'.. (tr q+cm)

(optilq), vd-6 €Rr rqrtrrf, oten i fu sctrtr fuf,rur o1 @rqicq-urfut t dq fu+ t s sfi crqFrqr d t

t, ..........,...... . . .........(Name)..'..'.'.'..'... ..,........(Rank/Designation) """"""
of ............... .. (UniUDepartment) hereby certify that the particulars given in above have

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

*errc yE lEcio :..,

Station with date

iD.rqrdq ffizleil EKIeilt

(or cH,T( oltr olqfilq 16 +fl (trd)
Signature of the Head Office with Stamp

(With Name, Designation and Office stamp)

o-rqlaq oI Wt q-dr G qc,Trsl Tisl
Complete address and Telephone No. of Office"""

ftqufr / Note:vfi reIFI Tt dr{i of orqfu oq t oll ut qtg df sTRgl

Minimum period of posting / stay at a place should be minimum six months'

* lf transfer was effected in 2009 also' 
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Please mention the same.

o.rqff,q'.
Office / Unit

1l



KENDRIYA VIDYALAYA KANJIKODE 

OPTION FORM FOR SELECTION TO CLASS XI 2020-21 

1. Name of the Student  : ...............................................................................................  
(in BLOCK LETTERS)  

2. Male/Female : ........................................ Class X Section studied: ................  
3. CBSE Reg.No : ........................................ Ad No (Class X): ............................  
4. Date of Birth : ...............................................................................................  
5. Father’s Name : ...............................................................................................  
6. Address for communication: ............................................................................................  

  ................................................................................................  
  ................................................................................................  
  ................................................................................................  

7. Mobile Number : ...............................................................................................  
8. Whether SC/ST : ...............................................................................................  

(Attach copy of certificate) 
9. Performance in AISSE 2020 (attach copy of the marksheet) 

Subject Maximum Marks Marks 
Obtained 

Percentage 

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 : ..........................................  ....................................................  
b. Sports : ..........................................  ....................................................  
c. Adventure activities ..........................................  ....................................................  

11. Option of streams (indicate your order of choice by writing No. 1, 2, 3 etc.) 
Sl. 
No 

Stream Order of 
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 to mention:  ..................................................................  
 ........................................................................................................................................  
 
Signature of Student      Signature of the Parent 

FOR OFFICE USE 
Stream allotted       Signature of the Principal 
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