
केȾीयिवȨालयŢ
KENDRIYA VIDYALAYA NO 
Application for Admission

    

 

Sr.No:__________      STUDENT’S UNIQUE ID:_____________________

 

1. िवȯाथŎ का नाम/Name of Student……………………………………………………………………..

2. ईˢी संवत मे जɉितिथ (अंको मे )

Date of Birth (In figures) …………………………………………………………….

3. आयु (Ůसंगाधीन वषŊ की 1 अŮेल को 
Age (an on 31st MARCH 2023)

4. रा Ō̓ ीयता/Nationality……………………………………………………………

5. माता- िपता का ɯोरा : माता………

Details of Parents: Mother……………………

(i) पूरा नाम /Full Name-……………

(ii) ʩवसाय / Occupation ………

(iii) कायाŊलय का नाम,पूरा पता व दूरभाष संƥा 

Name of office and full address with Te

(iv) पूणŊ आवासीय पता व दूरभाष संƥा

Full residential Address with Tel. No ………

(v) मूल वेतन सɾȠ वषŊ की 1 

Basic Pay as on Ist April of the Year…

(vi) Ůसंगाधीन वषŊ के 31 माचŊ 

No of transfer during last 7 Year……

(vii) माता- िपता की ŵेणी / Category of 

6. ̾थानीय अिभवावक का पता (यिद हो 

Name &address of local guardian (if any) …………

7. अंितम िवȨालय जहा पढ़ा हो  

Name & Address of the school last attended with class…

8. Ɛा यह केȾीय िवȨालय था या माɊता Ůाɑ

Whether it was a Kendriya Vidyalaya

9. िवगत परीƗा का पįरणाम /Result of last Examination ………

अंको का Ůितशत / Percentage of marks ………………

10. िजस कƗा मे Ůवेश चािहए /Class 

11. िलए जाने वाले िवषय /Subject proposed to offer………

12. Ɛा ̾थानांतरण Ůमाण पũ संलư है 

Whether the transfer certificates attached? Yes…………

केȾीयिवȨालयŢ.01,बलांगीर 
KENDRIYA VIDYALAYA NO – 1,BOLANGIR 
Application for Admission Session – 2023-2024 

    

:__________      STUDENT’S UNIQUE ID:___________________________________

Name of Student……………………………………………………………………..

) 

Date of Birth (In figures) …………………………………………………………….

अŮेल को )  वषŊ  माह   िदन
)  Year………    Month………. Days……

/Nationality…………………………………………………………….. 

……………………………………..िपता………………

ther………………………..…………… Father…………………..

…………………………………………………..……………………

Occupation ………………………………………………….…………..

पूरा पता व दूरभाष संƥा  

Name of office and full address with Tel. No………………………..……………..

पूणŊ आवासीय पता व दूरभाष संƥा 

Full residential Address with Tel. No …………………………….……..………………………………

1 अŮेल को  

April of the Year………………………..……..……………………………………

माचŊ तक िपछले 7 वषŖ मे Šए ̾थानांतरण की संƥा 

No of transfer during last 7 Year……………………………..…..……………………………………..

Category of Parents(I/II/III/IV/V/VI)………………………

यिद हो ) 

address of local guardian (if any) ……………………………………………………………………..

Name & Address of the school last attended with class………………………….…..………………………..

Ɛा यह केȾीय िवȨालय था या माɊता Ůाɑ/अमाɊता Ůाɑ िवȨालय था  

Vidyalaya/Recognized/Unrecognized School…………….

Result of last Examination …………....……………………

Percentage of marks ………………………………….…………..

Class to which admission is sought…………………………..

Subject proposed to offer………………………………………….

Ɛा ̾थानांतरण Ůमाण पũ संलư है ? हाँ /नही ं 

Whether the transfer certificates attached? Yes……………….………..…. No ……

Session: 
Class: 
Category: 
Priority: 
Blood group: 

______________ 

Name of Student…………………………………………………………………….. 

Date of Birth (In figures) ……………………………………………………………. 

िदन  
Year………    Month………. Days…… 

………………………………… 

…………..……….………………. 

……………………………………….. 

…………..……………………. 

……………..…………………… 

……………………………… 

…………………………………… 

…………………………………….. 

………………………………………… 

…………………………….. 

……………………….. 

……….….…………………. 

…………………………..……………. 

…………..………………………... 

……………..…………………… 

……….………………….. 

…. No ……..……………………… 

 

 

         PHOTO 



13. ̾थानांतरण Ůमाण पũ की संƥा व ितिथ  

No & Date of transfer certificate ………………………………………………………………………………. 

14. मातृ भाषा/Mother tongue………………….……..….  गृह नगर/Home town……………………………. 

15. Ɛा िवȯाथŎ अिनसूिचत जाित/जनजाित से है ?/Whether student belongs to SC/ST……………………….. 

DECLARATION BY THE PARENTS 

मै एतद Ȫारा घोषणा करता šँ की मारे Ȫारा दी गई उपयुŊƅ जानकारी सȑ है | 

I hereby declare that the above details provided by me are true to the best of my knowledge & belief.मै 

िवȨालय िनयमो से Ůितɩ रšँगा/ रšँगी |I shall abide by the rules of the Vidyalaya. 

 

Date ……………………       Signature of Parents 

FOR THE OFFICE USE ONLY 

1. Ůमािणत िकया जाता है मœने आवेदन पũ और सɾȠ कागजातो ंकी जांच कर ली है | 
       Certified that I have checked the application form and the relevant papers are found in order. 

 

Admission in charge 

2. सɾȠ कागजो के िनरोƗणोपरांत एवं शुʋ Ůपतोपरांत कƗा ............... वगŊ ............. मे Ůवेश दे | 

        Please admit ………………….. to class ……… Section …………….. after checking the relevant  

        papers and fealise the other. 

 
Date -            PRINCIPAL 

दाİखला िदया गया/Admitted to Class …………………..  Section ………………….. 

Ůाɑ धन का िववरण/Details of Amount received: 

शुʋ रशीद संƥा                                        ितिथ                                      िनगŊत  

Fee Receipt No …………………………….. Dated ……………….         Issued ……………… 

Ůवेश शुʋ /Admission Fee…………………  िशƗा शुʋ /Tuition Fee…………….. 

िवȨालय िवकास िनिध/VVN …………………… िवǒान शुʋ /Science fee……………… 

योग / Total ……………… 

कƗा उपİ̾थित पंिजका मे नाम दजŊ िकया गया | 

Name has been entered in the Class Attendance Register.   Class Teacher 

 

Ůमािणत िकया जाता है की समˑ Ůिविʼया छाũ पंिजका मे दजŊ की गई एवं शुʋ का भुगतान इस कायाŊलय/कƗा 

अȯापक के Ȫारा Ůाɑ िकया गया | 

Certified that all the entries have been made in this Scholar’s register and the ones have been realized 

by Office Class/Class Teacher. 

िवȯाथŎ की छाũ पंिजका संƥा /The S. R. No of the Student is …………………   खंड / Vol…………….. 

 

PRINCIPAL: 













KENDRIYA VIDYALAYA NO.1 OFBL,BOLANGIR 
SESSION-2023-24 

DOCUMENT TO SUBMIT FOR ADMISSION 
 

1. DATE OF BIRTH CERTIFICATE--- Issued by Competent Authority- Xerox copy 

2. SERVICE CERTIFICATE (FORMAT ATTACHED)- Showing Number of Transfers during Preceding 7 

    Years 

3. SC/ST/OBC- NCL CERTIFICATE (in the name of child ) Issued by Competent Authority-Xerox 

    Copy 

4. PH CERTIFICATE - Issued by Civil Surgeon / Rehabilitation Centre-Xerox copy 

5. BPL / RATION CARDS OF PARENTS—(must be in the name of parent) Issued by Competent 

    Authority- xerox copy 

6. RESIDENCE PROOF 

7. DECLARATION OF DISTACNCE (FORMAT ATTACHED ) 

8. ADDHAR CARD OF PARENTS-xerox copy 

9. ADDHAR CARD STUDENT-xerox copy 

10. ID PROOF/PAN CARD-xerox copy 

11. VALID E-MAIL ID 

12. PHONE NO.( WHATSAPP) & WORKING PHONE NUMBER 

13. RESIDENTIAL ADDRESS: xerox copy 

14. SINGLE GIRL CHILD CERTIFICATE - AFFIDATIVE FROM EXECUTIVE MAGISTRATE -

original 

15. Recent salary slip ( last Month )- xerox copy 

16. Blood group certificate -xerox copy 

17. A passport size photo 

 

All xerox copy must be self attested. Original documents are required for verification. 
 
Admission secured on the basis of any wrong certificate shall be cancelled by the Principal forthwith 
and no appeal against such action of the Principal shall be entertained 
 
 
Signature of parent:                                                                                                     Date: 
 
 
Signature of checker 
 

NAME :                                                                                                      PRINCIPAL 


