KENDRIYA VIDYALAYA IIT KHARAGPUR

ADMISSION NOTICE

DATE - 24/05/2022

VACANCY FOR ADMISSION TO CLASS — 1 (2022-23) Under Differently-Abled Category

It is notified that few seats under Differently-Abled category are lying vacant for
admission in Class 1 in KV IIT Kharagpur for the session 2022-23.

The detailed vacancy positions are as follows =

Nsc;. Category Sanctioned Strength Vacancy
il DA — General 02 02
2 DA — OBC-NCL 01 01
3 DA -SC 01 01
4 DA-ST 01 01
h Total 05 05

Interested Parents are requested to download the blank application form from the
Vidyalaya website — https://iitkharagpur.kvs.ac.in or may collect from the office of the
Vidyalaya and submit the filled in application form along with all relevant supporting
documents in Vidyalaya between 25/05/2022 to 28/05/2022 from 1:00 PM to 2:00 PM on
all working days.

Last Date for submission of Registration Form — 28/05/2022 upto 2:00 PM
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Documents to be submitted at the time of admission (original and photocopy) :

Birth Certificate in original issued by competent authority along with photocopy.

Self- attested photocopy of caste certificate (SC/ST/OBC-NCL) in the name of child along with
original for verification.

Self-attested photocopy of residential proof (electricity bill/ gas connection doc./ rent
agreement paper) along with original for verification.

Service Certificate of parent as per annexure- |l (for central govt.) & annexure- V (for state
govt.) duly signed by competent authority with office stamp.

A service certificate showing the number of transfers during the preceding 7 years duly

Jissued and stamped by the head of office bearing the name, designation and other relevant

particulars in block letters. (Annexure- ll1)

Government servants should submit scanned copy of identity card and pay slip in original
issued by their respective departments.

Disability certificate duly issued by competent authority.

Blood group certificate of child.

Photocopy of AADHAR card of the child along with original for verification.

Recent colored photograph of the child.

NB: Parent are requested to report in the Vidyalaya as per schedule mentioned in the list above
taking all possible measures for COVID-19
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Class:[:] Reg.No.:[ T [T [ [ [ ]
1. et # g aw (T et 7 )

Name of the Child in full (in Capital letters): ........cummmmmmrsimine

9 / Sex: T¥W / Male s i / Female [ | qera m / Third Gender :

2. =R Tty (37T M) / Date of Birth (in figure) : & / Day HIH / Month a¥ / vear
yre&l & /In words : g A
3. 31.03.2022 @ ¥/ Age ason31.03.2022 _T%/ Year #TH/Month T/ Day
L] ]

4, T W @A HE ( Rh thereT |RT) / Blood Group of the Child (With Rh Factor) : B
5. @ fr §FEfUT Aol General  SC ST OBCCL OBCNCL EWs ~ BPL Diff.Abled SGChild \np0 )

Category to which child belong: I:] D D D I:] |:] E:] D D Certificate®)

6. iR e Aadhar Cord NUMBEE:........c....ccomiimimmsiammniossnsssessosaisas srisaseitaiisvivebosnmmb il
7. ATar fEr &1 RAET0T/Details of Mother& Father:

#.9. S.No. ATAT/Mother TEr / Father
(i) A (FasT e H)
Name ( In Capital Letter) !
. (ii) TSEIAT (Nationality)
| (i) SIGHIT (Occupation)
(iv) FEATET F AH, [T
9T d gIHTY / Name

of the Office, Full
Address & Telephone
Number.

(v) Qo Jrard 9ar @
ZIHTY (WHATOT Higd)/

‘ Full Residential Address

\ & Telephone No. (With
Proof)

(vi) faezmes @ g

(7&.#r. #)/Distance
from KV in KM.

i _lVii) qA s lvBasic Pay

[ (viii) fOresct 7 ol 3 FememerIor
@t xR/ No of Transfers

in last 7 years
{As on 31/03/2022)

Frerr-foetr &bt Jar Aofl/

Service Category of
Parent

”““6& T @S (4@ & A
)/ Emp. Code (If Any)
L) | E-Mail id:

| (i)

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

f&=Teh/Date: Hfrsas & gTATE/Signature of Guardian
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AT YATOT-UH/SERVICE CERTIFICATE

(=0 @R/ Central Govt.)
LR o g R P e S Ao e e AR

FRiteg /Ao # PafE whad % v F oa b 4 oy /et Rerd ofm aw) e
A Tghew /g A A Feaw ger,/ v .o, /o doh. 3 vn. o, AR TR TS §ET

mm*mwwwmwahmam-mt.asmmt

aur sy e ey &/qot s # o s &

Certified that Shri/Smt.............ccccccunenee . Designation........ceceeceecevceens is working as regular employee

in the office/Ministry of .........c...c......... He/She is a regular employee of Defence Service /ITBP/
CRPF/BSF/NSG/SPG/CISF/SSB/Assam Rifles/Central Govt./Autonomous Body/Public Sector
Undertaking fully financed /partially financed by Central Govt. and his/her services are
non-transferable/transferable anywhere in india

FATHT AT ¥ EEAER
(@#, gz 3R Fratew A A vRd)

U1+ /Place 4 Signature of Head of the Oftice
f&aie /Date (With Name, Designation and Office Stamp)
R & qUT UAT UF gAY HEAr

Complete address and Telephone No. of office

AT YAT-97/SERVICE CERTIFICATE
(TSH-ATHR /State Govt.)

RO far Smem & R A/ Ao e ey
e /TR F PrafE WA ¥ w0 # FERE | a9 3R dar swumiERehy &/t

Tsa # & N wmEeeha
Ceortifieththat SIERRME .. surimivsiinssiomrmrmsssssnsas is permanently working in the office/Ministry of

................................ and his/her services are non-transferable/transferable anywhere in State.

PIATHT HCUET & FFARR
(7, T IR e H A awT)

FUTe / Place Signature of Head of the Office
ST /Date (With Name, Designation and Office Stamp)
PR o QU7 UaT Ud Y HEAr

Complete address and Telephone No. of office




FATATEROT FEAT WAOT-TH/CERTIFICATE OF NUMBER OF TRANSFERS

#, (A1), (¥ /) (@),
vae T v wat A € Mo W W (31.03.2022 F) U6 ¥ ¥ R R WA
(Mamﬁ#)mamgvmmmmmmt-

I, (Name) (rank/ desienation) of  (office), do

hereby certify that during the past 7 years (up to 31.03.2022.] have been u'ans&m‘ed | '
times (in figures & in words) from one station to another, the details of which are given as under :-

w. 9. | et/ gfae] e Yo oz feei@/Date BE A Ay | IR HE
S.No.| Office/Unit Place | Rank/Designation | 3/ From | @@/To| Period of stay Order No.

ot ol B B i S

#mzamﬁiﬁuﬁmmmwmmmwmm#mrﬁm
. 3@y & Feen| 1 know that if the above-mentioned facts are found incorrect, my child will be disqualified for
admission in Kendriya Vidyalaya.

AT/ & s
Signature of Parent
UiQEEAIER /Countersignature
#, Cicy) (¥ /9ga1)
(FriTErr), UE GNT UAO e & 5 e R ertea-ameat & Sta w7
o I ¥
I, (name) (rank/designation) of
(unit/department) hereby certify that the partlculars given in above have been authenticated by the records held in
the office and found correct.
wrer 3CTET & EEIER
(@, g 3R FEes & A i)
FUTH /Place Signature of Head of the Office
f&ATE /Date (With Name. Designation and Office Stamp)
wrafEd &7 Ut UaT Ud gIeIY HET

Complete address and Telephone No. of office

fequoft/Note-
U T W A B el w § oR or @ @ afo)

Period of posting/stay at a place should be minimum six months.
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A1-PTelt Y UATVT-UF / DIED IN HARNESS CERTIFICATE
(e AT TER & et & fe/Only for Central Govt. Employees)

v Rear Star ¥ R PAR/PAR oo waait
A/ - 5 qgh ¥ oa o

Certified that Master/Miss is the son/daughter of Late Sh./Smt.
who was regular employee of
(Office/Department) and he/she died in harness (while in service) on (date).

FATHT FCTRT F TTNER
(@, gg 3R FatEa A @ v’

T /Place Signature of Head of the Office
f&es / Date (With Name. Designation and Office Stamp)
Praerd @7 quT OaT e U ear

Complete address and Telephone No. of office




