KV IIT GUWAHATI
ADMISSION NOTICE FOR CLLASS XI SESSION 2021-22

Date: 09/08/2021

KV IIT Guwahati invites off-line registrations for admission in Class 11
(Science, Commerce and Humanities streams) for the session 2021-22.
Interested parents may visit Vidyalaya Website
(https://iitguwahati.kvs.ac.in) for detailed information and may
download registration form from the Vidyalaya website. Dully filled
form alongwith all the required documents may be sent to email
(kviitgola@gmail.com) by 16th August 2020(till  05:00PM).
Applications received between 10/08/2021(6:00 pm) to 16™ August
2021(till 05:00PM) will be considered for provisional selection for
admission. Admission will be done as per the provisions of KVS
admission guidelines 2021-22.
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W . .
B s YTt §&AT / Regd. No.
W R Wig
%hH W/ S. No. YA/ Session : 202§-22
Photograph of
. . the child
TSTIoR0T o T ST /Registration for Class. .. ........cco.ovveevceeosseesvvven, (Passport size)
1. Toenedf =1 qu W (T 1aRi #)
Name of child in full (in Capital letters). ..
formedt / Sex : q&9 / Male |:| "tsﬁ / Female I:] W'\%W / Third Gender l:l
Day Month Year
2. o faf¥ (sfet) ® Date of Birth (in figure) l:D Dl:] EEDD
TG T/ IMWOLAS. ... sveeseoeeeessseee e sesese s esesseeeseeeeesee e et e et e eee s e e et e e e e e e e eeeeees e
31-03-2021 dh 371g / Age as on 31-03-2021 d / Years HE / Months 57/ Days

e B
3. 9= & W& 9% (Rh Rt wfed) DD
Blood Group of the child (with Rh factor) :l
4. o= = Gaf-4d 307/ The category to which child belong
General SC ST OBC EWS BPL Diff. Abled SG Child
A 4 o WM 3o SH WM SMosloTe AfdF WA FHER I S EEaSIN TH F

i = Srggfaa S / STgfa S / 37 ot o (37 Tusg ont) / onifiier ®9 O w9k / st it e / feaehetin
TSI e A | Hafua § @ Fuan Heafud yE-u gerd Hi)
Ifthe child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then Please Attach relevant certificate.



6. - =1 s8R0 / Details of Mother/ Father

w.Ho HTET / Mother fu< / Father

(@) | 7= (Sr= 1ardi #) / Name (in Capital letters)

(i) | TEET/ Nationality

(iii) | =FeE™ / Occupation

(iv) | Fraier 1 M, qU 961 F T
Name of Office and full address and
Telephone numbers

v) | oot srerEa g & g (T i)
Full residential address and Tel. No. (with proof)
i) | T 9 <@ (AL )
Distance from KV (Km.)*
(vii) | ¥ o7 / Basic Pay
(viil) | FeTaRoTE S €A / No. of Transfers**
(ix) | =ra-faan =t 4oit / Category of the parent)
(x) | e e (AR ) / Employee Code(if any)
* Rarrer A STETE g0 | 0 F R - Ry s o Y- T ¥ | ST FHIO-T S S ¢
Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of residence is compulsory.
*% 31.03.2024 I TUSc O 99 W TIMGRON T GE&AT / No. of transfers during last 7 years as on 31.03.202%
# 1. ¥ TR/ Central Govt. 2. H514 TR F WIFT H¥IM / Autonomous bodies of Central Govt. 3. T2 HhR/ State Govt.
4. U9 G & WA GLIH / Autonomous bodies of State Govt. 5. 31 / Others.

# T 3N T8 YTt S € o Sud ateat 3 S § 9 €
I certify that the above entries are true to the best of my knowledge.

T / T / Afyumees & TEIER
Signature of Mother / Father / Parent

TUAM / Full Name......oovviieeiie,
fafr/Date teevevreeereeeeens
ST WHIUT-US / SERVICE CERTIFICATE
(SR W&/ Central Govt.)
OIS S T T/ ST 1o oo seeseseesssssssess s sssss s sbs s s s s bR R RSB RRRR000

srter / werera § Frafaa T F e H wEw €13 e Y/ Fie R gfe o/ de g 99 / LI S /.
0, S, / ST T TE. / FEIE GER WA e 7o WIS & % IR S qot 41 S1ifkrR F9 ¥ FX wEhR 9 o
Wftr & ¥ e wHE § q ST S sy ¥/ ot s # e off i |

Certified that SHII/SINE. ... eeeevine it etineete s ssereests oot ses s bbb s seEss R S s L0 s
is working as regular employee in the office / Ministry of .........ooooiiiiiiimsssses
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 Central Govt. and his/ her services are non-transferable /
transferable anywhere in India.

FHTTEE A h TR
TR PIAEE corennmesmsommsssiisssssissssassessy (7™, vg IR FrEEE H Hie qied)
Signature of Head of the Office
TATT/ PlACE veeenevreiinrnreeensnnraeennnnees ; (With Name, Designation and Office Stamp)



YT YAIOT-u% / SERVICE CERTIFICATE
(State Govt)
TAIOT TR ST R T T/ Moo scessesse s seessseese e eseeseesssessesesessesssess e esessssssssessssssssesesss s
e / Haaerd | Frafid wHerd % €9 4 R € | 9 SH! Qa1 SRYHRReE € / ol T § e of s €
Certified that SKIi/SMmt........iviiriii et enenes

is permanently working in the office / MIDIStry Of ........ooviiiiiiiiii ittt et

andf his/her services are non-transferable / transferable anywhere in the state.

FET TeAE F TR
E27 G T )1 S —— (A1, 7% &R FEEd ®t 7 9ied)
Signature of Head of the Office
T/ PIace coovvvvveerivinireiiieiiciiinneee (With Name, Designation and Office Stamp)
TR YW T TE GOTT BT oo sssss s ssses st e sessesessse e ssseessesess s senesees e sesens
Complete Address and Telephone NO. Of OffICE .......cccvvevireierririieirnieieersesee ettt sasene

TTIARUT W& WHIUT-UF / CERTIFICATE OF NUMBER OF TRANSFERS

T e s (AT ettt i it essss s ssnnes (& / w&TM)
.................................................................................................... (FTTeTd) TR G YHITUT et / kit § faset 9 ar
(31.03.2016 TF) H T T T TH AT THLcoovvvoirriiisierieneseessesssessssssse s s ssssssssssossassasssesssasessesssens (EEIEREAE))
TaReT g T foreron Y fean e # -

L (NBIIE) coimsiessssvsnismmmminsinivsmmmsss iz (Rank / Designation)
............................................................................................................ (office), do hereby certify that during the past 7 years
(up to 31.03.2016) I have been transferred ........ccoeevvenvnvniinincciennn, times (in figures & in words) from one stattion to

another, the details of which are given as below :

® 6| wEeE /g | W &/ ugm Tl / Date | oe™ =t 7af¥ | STRyT WE

S.No. Office / Unit Place Rank / Designation ¥/ From| % / To | Period of stay | Order No.

NN || W ]| =

 Sa / S § o At ST qea e 9 T A 30 s s e 8 o & e s 8 S i1 know

that if the above-mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya Vidyalaya.

orar / far & e

Signature of Parent



Yiag&Tel / COUNTERSIGNATURE

T fismiascessmasieseesensoncommassmaramssemmssmesmnres (FIT) et (& / w&Tm)
.................................................................................................... (FrEieTd) TAg B JHIVE T / S § foF Swis
foeo =1 - sTeral | S foan T § 9 e e e

I sossinsssnsnussmmmanismssmmsnmmmnasmsise (NGIME) .oovviviiirieriirerer e (Rank / Designation)
OF s (unit / department), hereby certify that the particulars given in above have been

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

FHETT STEAe F FEIER
T/ PLACE covvvnvvrvvrrareenseseninesenens (M, 9% 3R FrEer *i 9 gfeq)
Signature of Head of the Office
T/ Place ..ooovvvvveveiiniiiiiiniieeens (With Name, Designation and Office Stamp)
FEARE F YA T TE GTT T cceereenrsnnsseessssssssssssssssssssesssess st sssessassssssssssssssssssssssssssssssssssisssons
Complete Address and Telephone NO. 0f OffICE ......coovviveviieeinirieiiieie et r bbbt nns
feuutt

TF WF WA F1 I 7 W FH 98 99 TH1 =8y

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

'@'EIT—W g YHIOT-9d / DIED IN HARNESS CERTIFICATE
(%a mm%mﬁﬁ%m/ Only for Central Govt. Employee)

T FoRaT ST R T30 G/ T .ottt ess s ss s se s sasenneees witg
B BT i soncs smsaininssins ssisisimsssiniommmrmemssmmmaesasssnenamss rmassss e s sasas e ssemms s o s FYE/ GRS
.......................................................................... (e / fawrn) # Frafaa 9 @ Sara 9/ off o S g
TR Tl ST H TG ..o s sttt sess s 1 €T AT

Certified, that NMASIEr / WSS  usurorsnesmnevsosss omses smmss s sssvasnssss s s s b apss s issassonionss is the son / daughter of
Late Sh. / SI/ oottt sttt eae e be b b vseae who was regular employee of
..................................................................................... (Office / Department) and he / she died in harness (while in service)
OI1 tvvieineerireeeninisenrnessnreneesinenessannes (date)

FHTETT EAE F TR
T/ PIACE w.vvvvrnrvesensenecnseniacsinenes (7™, 95 3R FrEeE it Aol bied)
Signature of Head of the Office

T I PLace: ssvvssssswssssssossssesmusassssvosses (With Name, Designation and Office Stamp)
FECE F QO GO TE THT TG e, bbbt
Complete Address and Telephone NO. 0f OffICE ...ttt sttt



Self-Declaration Format

| , Father/Mother of Master/Miss

age years, resident of (complete address), do hereby

declare that the information given in admission form of the admission in Kendriya Vidyalaya,

and in the enclosed documents is true to the best of my knowledge and belief and nothing
has been concealed therein. | am well aware of the fact that if the information given by me is proved false /
not true at any point of time, admission will be cancelled and | will be liable to legal actions as per guidelines

of KVS and any benefit accrued by me or my ward shall be summarily cancelled.

Date..

Place:

Signature of the Parent/Guardian

Required documents to be submitted for admission in Class Xl
(Non KV Students only).

. Transfer Certificate (T.C) /Birth certificate.
. Class X Mark sheet.

. Character Certificate.

. Residence proof.

. Aadhar card.

. pass port size photo.

. Caste certificate (For SC/ST/OBC-NCL).

. Service certificate (For Govt. Employee)

. Any other relevant documents.
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Subject Option Form for class XI (NON KV Students)

#Please choose only one stream out of (1, Il & I11)

I. Humanities Stream
*Please choose only one subject combination (Please Tick)
®»  Comb—I-->> S1-English, S2-Hindi, S3-History, S4-Geography, S5-Economics
» Comb— ll-- >> S1-English, S2-Hindi, S3-History, S4-Geography, S5-Pol.
Science

. Commerce Stream (Required Minimum marks 55% in class X)

*Please choose only one subject combination (Please Tick)

=  Comb-I->> S1-English, S2-Accountancy, S3 Business Studies, S4-Economics,
S5-Hindi

=  Comb-I->> S1-English, S2-Accountancy, S3 Business Studies, S4-Economics,
S5-IP

.  Science Stream (Required Minimum marks 60% in class X)

*Please choose only one subject combination (Please Tick)

»  Comb-I->> S1-English, S2-Physics, S3-Chemistry, S4-Bio-Tech, S5-Biology.

»  Comb-IlI->> ->> S1-English, S2-Physics, S3-Chémistry, S4-Maths, S5-
Computer Science.

= Comb-llI->> S1-English S2-Physics, S3-Chemistry, S4- Computer Science, S5-
Biotechnology.

= Comb-IV->> S1-English S2-Physics, S3-Chemistry, S4-Hindi, S5-Biology.

»  Comb-V->> S1-English S2-Physics, S3-Chemistry, S4-Hindi, S5- Computer
Science.

= Comb-VI->> S1-English S2-Physics, S3-Chemistry, S4- Maths, S5-Biology.
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