KEMDRIYA VIDYALAYA MAU

= Bowa TS
@ R, ST, e . MINISTRY OF HRD, DEPTT OF SCHOOL
Leaeg uie § EDUCATION & LITERACY, GOVT OF INDIA
= - 27510} {oewde P.O- DUMRAOM

SCHOOL NO - 78108 MAU-275101 (UTTAR FRADESH)

Ph:OSAT-2860556(0,R), 2860143

KV CODE-1834

S YR

gal-

RelF. /KVM/2020-21/

TR IARE & wdw ¥ fv gohewor R 31.072020 sra: 8:00 @ & fAr 10.08.2020 &g 4:00
aﬁm(mmm@m%mmmlmmmﬁmasﬁwah

ST FORE ¥ fAT BHY AWWST  https://maukvs.acin/ W 3T | mH W § A

kvmauadmission2020@gmail.com X i il

(\\Q‘\’”\” S\ C\W\ )\

g (NEa) P aer T

gaE |
I £nng- 2
iz TP KencTy? fiovaiaye
=5 ¢ da)Maw U7

AT 1. srdrdr & 3t £ RR/AH Pl R F GAT 9 HAI  Hewd Y |
2. 39T & 1% dauEe & HaRed =T A 7 & |



WL

x

)
Yy

\\V//// eh=d faerers 73 (Fowo ) w0/t ]

2 KENDRIYA VIDYALAYA MAU (U.P.) |

&“--Fq -
- [ATST 1 W N
U} WY N "”} 1 u;",)

8.No U /Session - 2070-2) Py
W )

Photograph of

N £ .
& IS0 8T Regstration for class i chitd

SN
(Passport size)

1. Taameff &1 T 9 (e 31’&“\1 )
Name of child in full (in Capital letters)
o /Sex TEN/ Male it/ Female gefta féfr/ Third Gender
2. W R (3 ¥ ) Date of Birth (infigure) 1/ D T/ Month i
B TN
31.3.207.¢ dch MY/ Age ason 31.3 2030 s/ Year ATH/ Month ﬁq‘/ Day
3. oo & Tk 998 ( Rh thaey wied)
Blood Group of the child (with Rh Factor)
4. weo @t HalHd AU/ The category to which child belong
W 37, A g, Fent el onfiw ww & AR A RATA. o wUF wHW et T
General SC ST OBC EWS BPL Diff. Abled S.G. Child
3f area SRR Sy SR S/ A, (o Reg )il w9 8 FHeR /9w /s w=n
Soft } Ty 3 A Fea GEiE FHv-e e H
If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then, please attach relevant certificate.
5. WTAT-Tadar ST fqavut/ Details of Mother/Father -
=, TTAT/ Mother T/ Father
S No
(i) | T (e o & )/Name (in
capital letters)
(ii) |XrefrErar/Nationality
(iii) | SFERTA/Occupation
AT & AW, QU gar @
(iv) | gTHTH/Name of Office and
full address and telephone
number
qu SaTed UdT F FHIY
(V) | (wwrot |fYE )/Full residential
address and Tel. No. (with proof)
(vi)| WraTSer / Mobile Number




(vit) | Teremera @ g ( fanxdt, 4
l Distance from KV (in Km)*
- ) - N
L(vm) b AT Basic Pay -
‘ () | TR @} W )
| No of Transfers
) + . oo — ] [ NP UL NS
o | en-Rar & skt
) J Category of Parent#
 BE— —
| i (wrEafy g ar)
(xi
|\ /Employees Code (if any)
- 00 ]
% ~lm§mﬁiﬁ/iﬁaﬁmw-hwaﬁwaﬁaﬂm-wmélWW-WWWW‘?'
Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance.
Proof of Residence is compulsory
** 3132010 7 e T 98 § wEmmR; &1 #@/ No. of transfers during last 7 years as on 31.3.207 9
# 1. 509 F@ Central Gowt. 2. 1 THR % @ FH/Autonomous bodies of Centrral Govt
3 {59 FEI State Govt. 4. T TR % TR §e/ Autonomaus bodies of State Govt. 5. 3/Others.
ﬁﬂﬁm%wﬁmm/aﬁﬁiﬁswﬁﬁqﬁfwfmmﬂﬁm?l
I certify that the above entries are true to the best of my knowledge.
ATt/ R /3T & FREER
Signature of Mother/Father/Guardian
fedian/Date . TUAT/FUll NAME. ...

- HaT YHII-91 / SERVICE CERTIFICATE

(@519 TR/ Central Govt.)

SO R ST B 36 St /2R ..o e

i e A Fafa wHed $ e ¥ e B o da/de Red e seAdm g an/ee .
surodiosfio /HiodiE oTHoTHo /Fw1a HRHR T Tel STeal FAw &1 & IH it qot a7 ofiRTeh & &/ 3% qeaR & R
3, & i FHar 3 qar S ST STRIMIARd &/ AR & Fet o @i 8

Certified that Shri / SMt. ..o e is working as regular

employee in the Office/ Ministry of ..., He/She is a regular
employee of Defence Service/CRPF/BSF/NSG/SPGICISF/ Central Govt/Autonomous Body/Public

Sector undertaking fully financed/ partially financed by Central Govt. and his/her services are non-

transferable/transferable any where in India.

FAlTT I B ERR

WM/ Place.......ccooveveeennsenes : (:ﬂq' 9T AR Ity et Fﬂ%ﬂ’)

o

fe /Date.......... e

Signature of Head of the Office
(With Name, Designation and Office stamp)

(2]



g4l J9IT-U3 / SERVICE CERTIFICATE
(s wI&k1/State Govt.)
IO T ST B 8 a0 80000 e e

.................. Fratery ey 3 frafiva el & sy wea 1 qn s dar s B gt 7§ w5 A
i &

Certified that Shri / Smt
In the Office/ Ministry of
transferable/transferable anywhere in State.

.is permanently working

and his/her services are non-

H1/ Place . Frated O B BRI
. (Am, oz i Hrfea H A qfea)
Ivilh/Date. . Signature of Head of the Office

(With Name, Designation and Office stamp)

AT T GO0 T G GET FOI. oo

Complete address and Telephone No. of office

IR §&1 J919-951/ Certificate of Number of Transfers

(Office), do hereby certify that during the past 7 years (up to 31.3.20 24) | have been transferred...........................
times (in figures & in words) from one station to another, the details of which are given as under:

w4, | FAEANe|  wmm & /9™ fAi® /Date e B oEl| Ry gem
S No.| Office/Unit Place Rank/Designation | & /From T%/To | Period of Stay | Order No.
1.

2.

3
4.

I
5.
6

I PE——
i

_ —

m



Y ; \ v b feru ar T ol
) ST / Gprerey o f QURIRT el ek 1IE o ) A el el faget ydur @ ferg 3t

in

ol N
. A - n
I know that if the above mentioned facts are found incorrect, my child wil be disqualified for admissio
Kendriya Vidyalaya.
ren /firen @ GROAIT
ther/Father

Signature of Mo

yfeesder/ Countersignature

. TP e (A (?zﬁ/q?s{m) .............................
(%hrm)mmmﬁmmé%mmﬁm—mémmw%amﬁwwﬁi

L. i ssasasss s B saavane o RHEES (name)..........ooins (rank/designation) Of cvovreiveminereees

: » Id in the
(unit department) hereby certify that the particulars given above have bcen authenticated by the records held

office and found correct.
e oTeRT B BEIRT
W/
Place. . ...ovoenessisssssmssiosss (am, @ ah grataa 1 ML uftker)
fadid /Date Signature of Head of the Office
Commmm ) (With Name, Designation and Office stamp)

e & QO G T G HEAL

Complete address and Telephone No. of office ..........

foull/ Note @mwmﬁaﬁmﬁmﬁm%mﬁmﬁm

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

31 S T SHIT-G/ DIED IN HARNESS CERTIFICATE
(et g W ok e o ferg/Only for Central Govt Employee)

STFIRRTCT PRI ST & B IR /Y.
T /T v /AT M
(W/W)ﬁmw%m&/ﬁmmwmﬁmﬂm ..................... F B
A Certified that Master/Miss...........oi is the son/daughter of Late Sh./Smt.
............................................................................ who was regular employee

7o) . et (office/Department)and he/she died in harness (while inservice)on..................... (date)

Fratel e FH EEATET

T/ PlACe. ..ot i
(M, 9% 37 FrEE A oA afed)
Signature of Head of the Office

faih/Date oo
(With Name, Designation and Office stamp)

praterd 1 QA T GO HCA
Complete address and Telephone No. of office ... ..

Y/ Enclosure

1.+l WYl us / Birth Certificate [J&f/Yes[] €l /No

2. Nt wnor g3 / Proof of Residence ] €/ Yes[] €1/ No

3. a1y g5 / Service Certificate ()€l /Yes[] &1/ No

4. X ¥gg ¥V 93 / Blood Group Certificate L1 €1/ Yes[] 7i€1/ No

5 oIy wor 4 / Caste Certificate [ &/ Yes] & /No

6. 31141 wHIYI 43 / Income Certificate ]/ Yes[ ] 781/ No srara ¥ ey
7 <@il-lI<cieu yuTor 43 / Transfer Certificate (] €1/ Yes[] 7€l / No Signature of P

g 31U »ld / Adhar Card )&/ Yes] A8l /No ) @ Fensty

4i-u / Other ‘ (& / Yes[] 711/ No fe Tt Date

(4]



KENDRIY A VIDY AL AYA MAU (ULR.Y, ' )
OPTION FOR.ADMISSION T0O T ASS! XI'SCI: NEE ”MI\II’I(("[ Al
Regy! No

- Roll No. (Ll{l‘:\\ ( 1 N2y l (,)Ul\//\ll [eiNT
- Name of the Student
- Date of Birth

IMANITIES STRIEAMI FOR THE SESSION 207, 2

&
Admission No

BEscami diat, o

TJ’-I-.L;JIJ*"‘

. Father's Name . Al Lol A T,
- Whether SC/ST/OBCIPEY =0 L. . o
(Altach attested: phiotocopy)

7. Marks.obtained:im Class-X.

DN

SLNO: | SUBVECT
. | English: 3 R |
3 | Matls: . R e
4 % R PRy v "

,K : y IIEIIS'EJ
(b i) P}iysm " he}mstxy, Bialty/! Maths Enghs}r HhdiCs

(ii): FOR COMMERCE STREAM - English, Hindi/IP: Eoen@mm Bmmuhé; Accountaancy,
(1), I*OR ; ff.'» ; 2ol

| ki g poi ; !
EREE —_—
Telephone/ MobileNo: - ,
(éxgn (DfS”mdéﬂttMﬁthdate) # im : Namea&&@atureqf@ﬂ?hrems(wnk]f)‘até) -

chcommendanéanfl}’GZ Adur.. _ , " .
Admitted/in C Iz}ss% Scefion % Sttgaml : o
fngnamm QfA,d{x{mgsAmn {4 i m ﬁClass Teacﬁer

‘o }

Dr (Stm) Kmm Bam
Pnnmpal




