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AT wa9wr g g9ar/Admission Notice
. T, ot Fra rermer TR 1, AR SR el w7 2024-25 F RO FAT2, 3, 4,6, 7T 8 K
79 e et 1 off 3 (3T e &, R §. w3 Antefier 2024 -25 & IHER) fEw FE - 1 0
2 & T sicerree waer Tofiae st st fdy sty &) oo v e wwed (qerer), 7% et

TR ST Waer ARTEfr 2024-25 % rqam STBATg wreaw & fdy |
PM SHRI KV No.1 AFS, Jodhpur invites offline registrations for admissions for service Category -1 & 2

against few vacant seats in Class 2, 3, 4, 6, 7 & 8 for the academic session 2024-25 (Age limit as per

KVS Admission Guideline 2024 -25 ). Registrations will be done in offline mode according to the Admission
Guidelines 2024-25 issued by KV Sangathan (HQ), New Delhi.

gohas a8y qTieft/ Registration Schedule (Session 2024-25)

FHIH/
ér. o fawg-awg/ Contents fAgtfa ¥/ Scheduled Dates
SHTHeTE USia= TRy o
1 Starting of Offline Registrations 27/08/2024 (s 9:00 T d /9 am)
) fTEeg yeita= #t sifaw fafy 29/08/2024
Last date for Offline Registration (|19 03:00 A dH/3 pm)
’ (37) doftgra SEfieaml 6 seardy wae gt 7 gdter
AT T TEHTAT 30/08/2024
(a) Declaration of provisional select and (9T 3 :00 95t & FG/After 3 pm)
3 waitlist of registered candidates
Fafaa a7 Iufieary #1 yaq
(@) 3 ™ _ 30/08/2024 - 31/08/2024
(b) Admission of selected eligible candidates

Tefyeor ¥ fAT Aaeds A ;-
T3 T G, qY FT O TAIV T, &Y F ST TAT T, HUR F1S, o5 9 RAE, ag F7 frserirar swmor oo

(@fe ey g ), Aran/fedT T T STHIr 9, ATaT/foaT T FAT THTOT 9, ATQT/fAT T TG § 4T THI 9,
a’nmaﬁrﬁrawmq?rmm

Requnred documents for registration: -
Photo of child, Child’s Birth Certificate, Child’s Caste certificate, Aadhar card, Blood group Report, Child’s

Disability (Handicap) certificate (if any), Service certificate of parent, Transfer count certificate of parent,

Income certificate of parent, Residence proof of Jodhpur..etc.

ﬂﬁﬂmmmmﬁa mﬁﬁam*m faremTerg $ ATATEE hetps://notiodhpurafs.kvs.ac. in/, a@"

Please go through the vidyalaya website https: //noliodhpurafs.kvs.ac.in/, for detailed information and downloading the

registration form.
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w31 woTdi/Admission In-charge Iq-yr=TdNice-Principal

Kendriya Vidyalaya No. 1 AFS Jodhpur




i faaeT TR
Kendriya Vidyalaya Region
*E1 rener <reH lfaies WA/ Academic Session : 2024-25
YAl USTHEUT-U9s/ REGISTRATION FORM Paste Latest
Passport Size
Photograph of
Class: Registration No.: the Child
1. foemelf BT QU A (@ OEETH) e

Name of the Child (In Capital Letters)

2. feT/Gender :q%9/Male ( ) ®i/Female( ) dqd@ f@T/Third Gender ()
3. 9¥-fdfd / Date of Birth

(37T H/1In figures) &1/ Day H1H /Month q9/Year

(FTET H/IN WOIAS) eeeieieeeee e e e e e et e e e e e e e e e e e ans
4.01.04.2024 d% 3G /Age as on 01.04.2024: T4/ Year H1H/Month &1/ Day

5. =3 &I & §E (3R U9 %aR Ffed) /Blood Group of the Child (With RH Factor):

6. = BT Hafd Foit
Category of the Child

Gen SC

ST | OBC-CL

OBC-NCL | EWS BPL CwSN

7. AR BTE A (IS IueeT &) /Aadhar Card Number (If available): ...........c..vevvveeeeeeeeeeeee....
8. HTdT-fidT &7 fderuT/ Details of Mother & Father:

®. 9.
S.N.

J@0T/ Particulars

HIdT/Mother

fUdr/Father

i.

A (= vl H)
Name in CAPITAL Letters

ii.

TERAT/ Nationality

iii

I /Occupation

iv

FATAT FT A, T Il TG AT
Name of Office, Full Address
& Telephone Number

qut STETER UdT Td TS
Full Address
& Telephone No.

vi

ferenme @ gh (fe.HT. H)
Distance from the Vidyalaya (In K.M.)

vii

qTfties T /Annual Income

viii

Torset &1 Tt § RIFIAROT bl HeAr
No. of Transfers during last 07 years
(As on 31.03.2024)

FrefeteT 2024-25 & IFTER)

Service Category of the Parent (As per
KVS Admission Guidelines 2024-25)

FHARI Bl (I 2 d1)/Emp. Code (If any)

Xi

U 3ME 21 /e-Mail ID

&% / Date:
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AM9TaE & g&ITeR/ Sign. of Guardian



|AT YHIUT-U57/ SERVICE CERTIFICATE
(%= TTHER/Central Government)

IO foRaT ST & T6 S /3MMaT. e, L[S
...................................................... FRAT /HATT B BRI & B9 § BRRG €1 F I8 qaT/F=d
foord gfcr ao1/ w0 Ta &t /3raw Tawed /3 & o oY /T WeT 9o TF T i/ i/ o o Si 9t e
TH TH/E AR 3 3T /AT RATT JaT /55 TBR WA G&IT 3T raie & & IuhA il fb gof a1

AITE BT T (......... % BRI 3L BT Ulderd) Pz WHR § fIq-uifd €, & Faffd wHart € qem ol
YaTT SFRATRUE /gt TR § FEl i ARy 2

Certified that Shri/Smt.........cooiiiiiiiiiiie Designation.......c.cooeeevenennininnn.
is working in the office/ Ministry of...............ccii. He/She is a regular employee

of Defence Service/ITBP/ CRPF/ BSF/ NSG/ SPG/ CISF/ SSB/ Assam Rifles/ DRDO/
Central Government/AIS/Autonomous Body/ Public Sector Undertaking fully financed/
partially financed (......... % percentage of Govt. share) by Central Government and his/
her services are non-transferable/ transferable anywhere in India.

BT ITeTET b TR
(AT, U 3R FATT HI AR Tfed)
W/Place.....cooeveiieniiennnnnn. Signature of Head of the Office
feAI® /Date...cooeeeeeeeeeeeeenn (With Name, Designation & Office Stamp)
BT BT GOT TAT TG GATT T .o
Complete Address and telephone number of the office: ...

|IT YHIOT-U57/ SERVICE CERTIFICATE
(TS PR/ State Government)

...................................................... BRI /HATT /T TRBR WA G el qraotb & &
IushH ST fop gof a1 AT U 4 (......... % 39T BT Uferd) T WHR & fed-vifeid €, & FHafid FHart &
B BRI & qT STHT JaTE SRAFIARONT /Yot 79 H HEl Wi RIAIaRoia

Certified that Shri/Smt.........coooiiiiiiiiiii Designation.......c.coceeeveienniinnn.
is working as a regular employee in the office/ Ministry of..........c.cociiiiiiiiiiiiiiiiiiinn..
/Autonomous Body/PSU fully financed/partially financed (......... % percentage of Govt.

share) by the State Government and his/ her services are non-transferable/
transferable anywhere in the State.

P M P TEIER
(AT, U 3R FATT HY AR Tfed)
HM/Place.....cccoeveveveiennannnn. Signature of Head of the Office
feAT® /Date..ccooeeeeeeeeeeeeen. (With Name, Designation & Office Stamp)
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THIEAOT AT YHIUT-U57/ CERTIFICATE OF NUMBER OF TRANSFERS

TP (Name)....ooevevnenninennanenn. (Designation).......c.ccceeevuennnnen..
(Office), do hereby certify that during the past 07 years (Up to 31.03.2024), I have been
transferred...................c.. times (in figures, and in words) from one station to another,
the details of which are as under:
®. §. | FEfaa/geHe I % /ugam fedi® / Date IEH B Ity TS HE&AT
S.N. | Office/Unit Place Rank/Designation Period of Stay Period of Stay | Order No.
¥/From | d%/To

1

2

3

4

5

6

7

(Ruauit/Note: T TIH W 3 i A &H A HH B: HIH gHI ATRT| Period of posting/stay at a place must be
at least six months.)

F ST/ § R afE Swied der Rl Wt TR W (R % THe Sterar 918 §) Teld UTY MY aF W a1 e
fararera ® vder & foig 3R Eihd & S| 3F Heie § WgRT {hET ATl § BIg Al Tel Bl Srail|

I know that if the above-mentioned facts are found incorrect at any stage (at the time of

admission or later), my child will be disqualified for admission in Kendriya Vidyalaya.
No appeal will be made by me to any Authority in this regard.

HTT-OT & B&AT8R
Signature of Parent
yfd-gwaner/ countersigned
A, o AT e (T e, (@rIfeTa),
TR BRI YT T/ el & 1o STRIeRd faaror 1 rafetar-strerat & Sirer foram ma €, @ 9t man 2 21
P (Name)..oooeveenenininenennnans (Designation)......c.ccceevvuennnnenn.

(Office), do hereby certify that the particulars given in above, have been authenticated

by the records held in the office and found correct.

BT 3EHE] b BEITER
(T, U2 3R BRI $r g afed)
HM/Place.....cccoeveveveinnninnnn. Signature of Head of the Office
feAT® /Date..cccoeeeeeeeeeeeeen. (With Name, Designation & Office Stamp)

A% / Date: US &7/ Page 3 of 4



HAT-HTA 9 WHIUT-9/ DIED IN HARNESS CERTIFICATE
(BT P TBR P BHATAT & T/ Only for Central Government Employees)

THTOTT TR STTAT € T BAR/THART oo e oft /St
....................................................... F A/ B T o,
(BT /fTT) ® THaRa &/ ff 3R IAHT EaaH HaTehTet @l 3are ® & ..., I AT AT
Certified that Master/MiSS.....coeiiiiiiiiiiiii e is the sun/ daughter of
Late Shri/Smt.....cooiiiiiiiiiii e, who was a regular employee of
..................................................... (Office/Department) and he/she died in harness
(while in service) on ......c.c.ceveenneen. (date)
BT el b BEATER

(AT, U 3R FHAT@ Pl HIe Aled)
®M/Place.....cccceveveveieininnn. Signature of Head of the Office
CATH /Date....oveeeeeeeeeenenn, (With Name, Designation & Office Stamp)
BT BT GOT GAT TG GTT T .
Complete Address and telephone number of the office: ........cccooiiiiiiiiiiiiiiii
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