T BTy wr. A% 9. e
KENDRIYA VIDYALAYA INS CHILKA
Date: 24/05/2023

Admission Notice for Non-KV Students (For Class-X1,
Commerce Stream only, 2023-24

\pplications are invited from Non-KV Students for fresh admissions to fill vacant seats only
in Class- XI (Commerce only) in K V INS Chilka. Registration forms along with all related
documents may be downloaded from the Vidyalaya website (https:/inschilka.kvs.ac.in ). The

Luly filled in and seanned applications with all documents in PDF format only (in one file)
are to be sent to admissionkyehilka@gmail.com from 24/05/2023 to 29/05/2023. No other
modes of communication shall be entertained.

Admission will be made as per KVS Admission Guidelines 2023-24.

s pecial concession in percentage for SC/ST/OBC/PH and participation in National Level/ State Level
activities will be given as per KVS admission guidelines.

Admission 1/C




KENDRIYA VIDYALAYA INS CHILKA,DIST:KHURDA(ODISHA)-752037
OPTION FORM FOR SEEKING ADMISSION INTO CLASS-XI
(SCIENCE// COMMERCE STREAM) FOR THE SESSION 2023-24

Affix recent pass port
size Photograph

1. Name of the students
2. Father’s Name
3. Mother’s Name
4. Name of the School where last studied(Class-X)
section
5. Stream in which admission is sought Science/Commerce(Please tick)
6. Subjects to be offered GroupA / B/C/D
7. Occupation of parent(category) Defense/Central

Govt./Ex. Service man/State Govt./Autonomous
body/Public Sector U.T private Sector /Self
employment /Others

8. Office address of the parents, if applicable with
Tel.No

9. Residential Address of parent with Tel. No

10. Total marks secured /Overall percentage (in main
five subject)

11. Marks obtained in Maths

12. Marks obtained in Science

13. Total marks secured in Science & Maths together

14. Category-Gen/SC/ST/OBC/BPL/Single girl child

15. Certificate in NCC/SCOUT/GUIDE/SGFI

Subject to be offered by the students (Please write in Column No.6 mentioned priority group as
(1),(2),(3)....regarding.

Group-A Group-B Group-C Group-D
English Core English Core English Core English Core
Physics Physics Physics Hindi/Maths/IP
Chemistry Chemistry Chemistry Accountancy
Biology Mathematics Biology Business Studies
Mathematics Comp. Science Hindi Economics

*Physical Education is an additional subject for all

(Note: - Photocopy of marks of class-X must be attached)
Signature of the Parents with date Signature of the student with date

FOR OFFICE USE ONLY

SI.No. Category Stream

Principal




FORMS AND FORMATS
Sty faererd e
Kendriya Vidyalaya Sangathan

g

St R ST REGD . NO.

$HH I0/S.No a-Ef/Year 2023-24 Photograph of the

child

: Passport si
USiamRur %%IU,$&IT /Registration for class...........c.cooeeiiiiiiiiiiiiinn.. (Put tick mark in appropriate box) (Passport size)

Y UTelt q fedtg relt
Ist Shift OR IInd Shift

1- faemf erqram
Name of child in full (in Capital letters)..........ccooviiiiiiiii e

Sex M/F

f&1/Day HR/Month s/ Year

2- o fafy (/1 #)
Date of Birth (in figures)

mﬁ/ln R £0) (s
31g 31-3-23 P CL o fa
Age as on 31.3.23 Years Months Days

3.9 BT I9d 9g
Blood Group of the child

4. BT Bt Joit
The category to which child belongs

Gen. SC ST OBC EWS BPL Disabled SG Child

5. &1 Sy Sffd /STt /sh &t I 9/sfie wu ¥ SR /& U td/fawai/seald o1 afe
Bl o THT01-UF i B |

Whether the child belongs to (Gen./SC/ST/OBC/EWS/BPL/Disabled/S.G.C) Category? Please
Attach relevant certificate.

6. ATI-fUdT &1 SR/ Details of Mother/ Father HTdT/ Mother ather

(i) AmH/ Name (in Capital letters)

(i) P/ Nationality

(iii)  gad™/ Occupation



(iv) ST &, R gRUN /
Name of Office and full address
with Telephone numbers

(v) ol 3Tari udl g g (SHT0 Afgd)
Full residential address with
Telephone numbers (with proof)

iy R ﬁgﬁ/ D|stancefrom KV ............................................................................

(vii) TS Udl/Permanent Address

(iX)  31-3-2022- d% UBA A I &

a1 BT P SR IR BT G

No.of transfers during last 7 years as on

B1-3-2022 ..o
(x) fNuas St ot e /dmiia HH,

AT 3

Category to which the Parent belong to

Defence/Central Govt./Autonomous

body & others ----

T Ude gRT I8 YA SRl § o Sudad ufafdat 98 et A 9 & |

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

YYD & BXAT&R/Signature of Parent

WRIAMH/Full Name..............c.oooeee
fafd/Date: ...




qradi/Acknowledgement

%H.H0/S.No. GolieheuT H&AT/Registration No.....................
A A = = = —mm m m -
————————————————————————————————————————————————— q 3AF I ----
————————————————— BT BT~ = == === === ———mm e m -
———————————————— A 9deT g USieOT 3Mdeet aF gred fahar|
Received an application from
T 1V T 10 for registration
of her/ his son/ daughter.............coooiiiiii i for admission to
class....oooviiiiiiiiii

grary/ Principal

Fearg faearery (Ag) Kendriya Vidyalaya (Stamp)

Note: 1. Proof of residence shall have to be produced by all applicants.
2. A self-declaration from the parent for distance may also be accepted by furnishing an
undertaking to this effect.



a1 9ATT 99/SERVICE CERTIFICATE
(Central Gowt.)
gATorg foear Srar g fF /s FATI/FAATIT H
FRd Fal T W FafkGE Red gfew Sear gam
/T TSN/, O S /Y. TS, 0. U /el TR T GEAT/ATST eI &1 & 3Yshd h/Hr
FHAR §5a foeTerr ot faa g et TAreiaroi g

Certified that Shri/Smt..............c.ooiiiiiii, is working in the office/Ministry of
.......................... He/She is an employee of Defence
Service/CRPF/BSF/NSG/SPG/CISF/Central Govt./Autonomous Body/Public Sector Undertaking
fully financed/partially financed by Central Govt. and his/her services are transferable anywhere

in India.

¥ar gAT 93/SERVICE CERTIFICATE

(State Gowt)
gAfoig frar smar & F 0 S/sheEdar
PTATTI/FITAT H FRRA B e gg Tog A &g o TRl I

WHR & TH HHAART .
Certified that Shri/SMt.....ccooevevirvireeeseen. Is working in the office/Ministry of
................................ He/ She is an employee of State Government transferable anywhere in the

T TaA fedArn

Signature with Date ~ STATeld 3TET8T &1 ATH, UG 3R EAER (FrATeT Hr Algt Ffgd)

Sign. & Name in block letters and design of the head of
office with stamp

qlA/Telephone  NO. ...



————— T A d - e - F
TI/TA & SS——————mmmm e A ¥@ard ¥ 3R
3T CETAATT JATHIST & GRIT fGalldh——————=— === === == === === T & T WA

T 31 AT F AE AN F GREF-———mmmmmm o AR §T R
Uaheh/amrTerT 3R Y Jarfaar 6 3afe o sglo i @ = & 99 FRuT T seoe
SEG IS

Certified that Master/Km.............cooiiiiiiiiiiiiiiiiii e is the son/daughter of
late Sh/Smt. ..o who was employed in the
Office/Ministry/Defence service. He/she had died in harness on
the. .o

It is further certified that.........coovviiii (Particulars of
son/daughter..................... has/had..................l (No. of posting) transfers during the

preceding last seven years from 31%t March of the current year. The Unit Office & the duration of

such postings involving change of station are given below:-

%. 9. TEATH AT eI T Ay TSR FE&AT
S.No. Designation Place of Period of stay Order No.
Posting d From e To
1.
2.
3.
4,
5.
6.
1 Ud fEArn FTATCIT TETET T ATH
3R EAER (FRTET H AR)
Station with date Sign. & Name in block letters and design. of the head of office with stamp
TAT/AAAIESS - ..o

A /Telephone No..................

fecqull- 8T FEAAT A FH A dlel HHARAT & ATHST H JAT JAIT 7 W HAH JAFRT & gEAER
nfEa g

Note : The service Certificate should be signed by the officer commanding in case of employees working in defence

establishment.



CERTIFICATE FROM PRIORITY CATEGORY CANDIDATES FOR ADMISSION

I,(Smt./Shri)

IN CLASS , IN KENDRIYA VIDYALAYAS

(rank/designation)of

(Name)

(unit/ship/Deptt). do hereby certify that during the past 7 years | have been

transferred

which are given as under :-

times (in figures & in words) from one station to another, the details of

SN Formation/U | Whether Place Period Total Authority
-NO. nit/Depot/Off | moved with Period of move
ice family of stay
From To

| further certify that in case the above-mentioned facts are found incorrect, my child will

be disqualified for admission to Kendriya Vidyalaya.

PLACE:

DATE:

SIGNATURE OF PARENT




PLEASE REFER PRIORITIES PRESCRIBED IN ADMISSION GUIDELINES.
COUNTERSIGNED

(Countersigned by Commanding Officer / controlling Officer of the Rank of Colonel
OR Equivalent)

I, Sh.-- rank/designation------

-- name

unit/ship/department ---hereby  certify that the
particulars given in para 1 have been authenticated by the records held in the office and

found to be correct.

Place:

Date:

(SIGNATURE OF THE CO/OC UNIT/CONTROLLING OFFICER)

(ADDRESS)

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

2. Form to be signed by an officer not below the level of Colonel or equivalent in
Navy/Air Force/Para-Military Forces.

3. In case the CO is below the rank of Colonel, the form be signed by the Station
Commander/Colonel/Colonel in a station.



