Q)
KENDRIYA VIDYALAYA NO.2, KHARAGPUR
ADMISSION NOTICE -(For Class-XI) DATE: 30/07/2020

(FOR NON KV STUDENDS& NEAR BY KV WHERE THE STREAM ARE NOT AVAILABLE)

1.

Session-2020-21.
TENTATIVE VACANT SEATS
(i)Science with computer Science (Without Biology)- 14
(ii)) Commerce — 19
(iii) Humanities-04

- Maintain proper distance as per the guideline of MHA of COVID-19.

This notice is also available on School website: https://no2kharagpur.kvs.ac.in

Take a photograph of the notice using your mobile and read it at your
home.(Don’t make gathering near the Notice board)

. This Admission notice is for the Student of NON KV AND NEAR BY KV

WHERE STREAM ARE NOT AVAILABLE only.

Registration for admission for class XI will commence on 01/08/2020
and will close on 14/08/2020.

Registration cum option form is available on the School website:

https://no2kharagpur.kvs.ac.in

Download the Registration/option form from School website, take the print out
and submit the same to email (admissionkv2kharagpur@gmail.com) and submit
the hard copy in sealed envelope by filling it properly with the following
documents (i) Photo copy of mark sheet (ii) Caste Certificate for SC/ST
category.(iii) Single girl child Affidavit from 1* class Magistrate (if applicable).
(iv) Certificate any achievement in game Regional/State/National level.

All the documents should be self-attested.

Minimum Marks Required:

(i) Science stream: 60% Marks in aggregate of all subjects and they

Should have passed class X with Standard Mathematies as a subject (for
CBSE students).

(i) Commerce Stream: 55% Marks in aggregate of all subjects.
(iii) Humanities Stream: Declared Successful in class X exam.

10.Display of Admission list will be available on School website i.¢

https://no2kharagpur.kvs.ac.in on 17/08/2020.

11.Admission will commence on 18/08/2020.

12. No one will come to School premises for any query ( Until School Administration

calls) e
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Kendriya Vidyalaya Sangathan, Kolkata Region.
hﬁwﬁ@miz,mf Kendriya Vidyalaya No.2, Kharagpur

::FOR OFFICE USE ONLY ::
ToTERTOT TEAT / Re@iStration NOw...oeewves e eeeeeeeeeeesreeasaanans !
BT/ CACEOMY v veeetieeaeeeeieeieaeeeei e e e aaaanns feoqoft / Remarks
et §EaTETC/ Checked by .oveeveeveeieneeeneen
q{ieTeR gEaTE / Verified by ..o,
FHTSLNO. ..o HF/ Session veveveeereernnn, TR 0T o faIT Sh&T/Registration For
ClASS . ..o BPEIIC ane APPIEE . . cscovovevinvinnass HRT/Stream /oo.ooveeeeneeeeeannns
= T AR
DETAILS OF CHILD
1 98T ATH/First Name.....o.ovvveeeneeeeneeeeeenn . TATST ATHMiddle NAME. ..o oo
FHTAH FATH/STATH Last Name/SUrmame. . .......eeveeeeeeeeveeeenerionees f \'
2 TeaGendet vasn v
3. WD/ H.ST /AT aT /s Photograph of
Genctal/BCASTIOBOMND) vz
4. feemia/Differently Abled.........oovvviveeeeereeeeeennnn the student
TesRemarar Aofl/Disability Category.......oooovveereeiiiieiiiiieaenn
TAFSATITAT 2 T/ Type of DISability . ..vvvvvveeeeeeeeeer s,

TaereTaTaT &1 Ufaerd/Percentage of Disability. ... ....ooeerevreeieeeeeeiiienn, k J/
TATOTTT HEAT /Certificate NO. ....evvveeeeeeseeeaeeeeeeeeeane
SHATOT IF TolsTHeT WITShTL)/ Certification Issuing AUthOTit. .......oovveeereeeeeeeeeeen .

(FHTUT 9 F= & #ATH 97 811 T80 / Certificate should be in the name of child only)
5. SeATATRDate 0f Birth. ......oeeeeeeeeee e,

S A T (et #): 31 AT 2020 AFHF =
Date OF Birth in words. . ..ot e e Age as on 317 March, 2020 -...........
6. STSEITH /EWS...ovevereerraeirieeaie i/ BPL
THTOTGT HEAT THTOTO T HEAT
Certificate Mo saianinnni: Certificate NO....ovvvefeeriieiciieien
ST & & AT STHY T hr ania:
DHE DR TSR oinascvwsnss inanssmimins Dateof lssue.  .cocvsiviiniimas
AT 97 A9 wiasn: FHTOT 9 AT Wit
Certification Issuing Authority.........oooooviiinine.. Certification Issuing Authority............
(T # WHETOT 97 F1r-Rar 312 s & 779 OF gl 91ieT ) (TR & THTOT 97 AH-Tar 372Er e & 719 91 g
HITET 1) Certificate should be in the name of child or Parent initially Certificate should be in the name of child or Parent initially

7. O TR/ Blood Group: i



qiRETR= faavor 7

x| FAMILY DETAILS >
AT 7 faawer = T /31fSverae = e
Maother's Details Father's Details
§ I Ushel HIAHTTH IR Uhd AfFHES
Whether single parent..........cc.ccoveiniann Whether single parent ........cocooeeniainn
ST/ Titlew oo e /Title. oo
gl AT H/ gl dATH/
First Name. ... Bl TR v viconsmns coniiim s g i :
HfAH AH/FIATH HTAH ATH/ZGAH ;
Last Name/Surname.........ooooooiiiniiinnn Last Mame/Surname.....ooovvviiviniinnnn,
9.ﬂﬁﬂ'ﬂﬁT!Naﬁnnalil}'..,,..,,..,,...,...,,,... IO Nationality.....vveeeeevnneneen...
10,2098 /Occupation. .............ooevenns SOTHE fOccupalion..........oe.aen.s
||, §ELT FHT A / HELT T ATAH/
Name of Organization..........cccovveviivenranrn Name of Organization...............ooevee
9q : e :Designation.. i
DESIEHBLON s svasvevssnsvsspvssminns
I 9 U AdTHIA ; AT U ATTAA :
Pay Scale with Grade Pay............................  Pay Scale with Grade Pay..................
Hehel A= (qTT8a) : T dd= (T :
Gross Salary (annual} ..ooooovenviiiiiinicnnn . Giross Salary (annual).............ccooeene.
Rate ol Joling i aiiiin Date of Joining.....coovviiiiiiiiinannn.
Yarigr S R Rarighe i fafr:
Date of Super Annuation..............cceeeeunennnns Date of Super Annuation..................
12, Har 4ofr/ ar Aofr /
Service CalCgory...oovoiiirrrerrerrnernr Service Category....oovveviirerivnnrrnsn
3. e 9dr/ L SH9Ar/
Residential Address.........ococevvvvvieiinnns Residential Address
qdT (ST aar (&)
Address{contd. .o, Address(contd... ) veen i
G/ Country:... oo SR TCountey: s s v b s
AT /State. .o T State  ooovviiiiiiieiiireiaanninn
TS /District «ooveveeeeeeeeen, TOTEIT T DISIEIBE s vess oy s vnuas svnanansies
e ClB iy M ICY i
O AIZ /Pin Code..oionrvnnineiineiinnians ST &I : Pin Code...ovvoeecneeeeei
14. AR e ColThlel A :
Telephone Number.............cvvvinninnnnn. Telephone Number......cocveeeiiiao..

CICIEC OO HiaTgel AaL :

Mobile Number........coioviiecvinnnennns Mobile Number. ..oeeeveiviiiiinnnnn.



Please enter Official Address details below . Please enter Official Address details below . @D

if Mother is working if Father/Guardian is working

15. FATeT T 9ar/ ~ FHIATA T IaT /

Official Address.........c.oeviiiiininnn. Official Address........ooooiiviiiinnnn..
AT (ST I (ST.)
Address(contd...)...cooiuiiiniiniiiiine. Address{eonitl, . )ciiiiverinerainaie avins
&R /COUNIY. oo, SR /COUNTY. .o
T/ State....ooooeniiiinieenn AT SEELE: . viinvunviiuniensiausnas
TR DI s smmcascnvinessusg FAET ] Districtsquanninnn
L BT ity e,

=T 12/ Pin Code.....ovvevne... ST #IE /Pin Code........c..ocoovvvvnnnn...
16. TelThl= e ol HaY ;

Telephone Number...........ooovvvinvinnnnn Telephone Number........coceevivvvninanns
frrar ==y [ELGILECEd

Extension NUmbBer. ... assmumia aigi Extension Number...........ccocoviiiniinnns
Hiagd dAey Frarsol oe :

Mobile Number.............cccvueunanen. Mobile Number..........cocoiviiviniann.
ST &1 thery AaT HIATET &7 had ey

Office Fax Namber. .....viccvimaasiisiin Office Fax Number.........cccoiveiiiinnnen.
17. RS qar/ SHe gar/

Email Address.........oooeiniiinnin.. Email Address..........cvvvverirnneinnen

e &1 A T S1=1 (en-Far & fhes) A s s asar &

Same email address is acceptable for both the parents

I FATAFHY
OTHER DETAILS
19. T T HIUR TE&AT T STAT & /

Aadhar No of Child (if available). ..........uuvieeeeieiee e,
School last studies . SChool Name-........ooour oo G

EATATALoT faador
TRANSFER DETAILS
2{}.aﬁmﬁmmﬁmmgﬁﬁﬁﬁmﬁrﬂmmﬁuﬁm$mnﬂaﬂﬂﬁm

BT < (FATET / FIAT ) e

Select Parent whose Service Category and Transfers are to be considered for Admission (Father /
Mother)..........occiines

31/03/2020 & e 7 a9 H TR0 T HEAT : Whether selected parent type has been transferred in last 7
vears’, As On Date 31/03/2020
Teraor wnfoft & ard:

Please fill the following table:

HE | FUH A Place | WA TEF | 3aRARAF |3 Raiw |0 @elh | e sy s

Aay | From Place To | ¥ Duration | &F Distance(km) | e g1 Transfer
S.No, " | From | Duration To Order No
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GEGRCRIG]
TERMS & CONDITIONS
HTHHTEhT ST FTTaL Undertaking by the parents:
| B GO el § T A qan & o1 Sl W ¥

I certify that all the information provided is true to the best of my knowledge.

3.mﬁtaﬁwmﬁm#amhm*mmamgmﬁmr#mmmﬁwﬁ
S BT | .
I shall submit all the required documents in support of the submissions, provided my ward is shortlisted for admission,

3. 3§ U0 W HEHA § 6 ST qee At arere T Sl ¥, A A aeavase S8 R ¥ vder i s
BImET

Self- Declaration

ke mnmmmp s s nn s o NP R father/Mother/Miss ...........ovvviiiniiiiisiiiiisiene e age... years,

{Complete address), da hereby declare that the information given in admission form of the admission in Kendriya

Vidvalaya No-2 Kharagpur 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 I will be liable to legal action as per guideline of KVS and
any benefit accrued by me or my ward shall be summarily cancelled

# fAgw g udt & Be wgaa g / | agree to Terms & Conditions

Signature of the Parent! Guardian

(Full name)



©

H9T THIOT 99/SERVICE CERTIFICATE
(Central Govt./State Govt.)
wAoE T sirar & & sefiadr. . .(9E AF) .
FEETHATAT H FERA & &mﬁmﬁﬁﬁﬂﬁaﬁﬁamfﬁmmmmaﬁmﬂﬂaﬁ
LI T OF g THR | Sl TN & T ST 85 & 3usa $& sl § S
oof e s A RO ¥
Cerlified that Shri/Smt............ . Designation ... . is working in the
oflice/Ministry of .. Hca"?ihe is an Em]‘llt}}l.l. of Defence ?Lﬂw_u’f RI’I ."Ii‘-.ul !N'a(:.-"‘al’(-.-
CISF/Central {lr'MJAuu'rnumuuw Bn:m'-."F’uhhl: Sector Undertaking fully inanced/partially financed by Central

Govi/State Govt./State Govt. Autonomous Body/Public Sector Undertaking fully financed/partially financed by.and
hisher services are transferable anywhere in India/State

T g R

Place and Date

FATHY FeTaT H AA, 95 W FEER (FET ARt wfea

Signature with Date & Name in block letters and design of the head of office/

T/ Telephone NO. o

Certificate from priority - 1* candidates for admission in Kendriya Vidyalayas
TE A0 faar aTa & fo aitysfiareh- AT & FHIe e & 3
FeAE o & 31 J § T F6t & - FUHATOT T | Teheh/araiierd A vl darferat f arafer ar
=4ty i fer amar g, ﬁlﬁ:mmmmm%r
1t is further certified that... ..Designation. .
Particular of 'mnadaughll.r hﬂ-h-"i'tﬂ-d . (Mo. of pmtmg'; tramrm dun ng the preceding last

seven vears from 31% March 01 1h1.. current }l::lr J he Ul‘lll Office & th dumhun of such postings involving change of station are
given below:-

Personal Officer with stamp

| wEmmH T ST i AT Total stay | Distance | ymror siear
#. 8. | Designation | Place of Period of stay preioy F Order No.
5.No. Posting
] L # From | ds To B
| i =
| 2: |
ey - -
1 4
14 | |
= - — —_— .
0, i : -I
47+ v feArs Signature of Employee
Station with date el Address -

feoqof- WW#mmmmﬁﬂﬁmﬁWanmma:mﬁaﬁl

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

COUNTERSIGNED
{C nunl;mlgmd by Personal Officer! Lumm.mdmg Officer / (,nn!rnl]mg Officer ol the Rank of Colonel or Equivalent)
[, Mir./Mirs. . ..Rank/Designation. ..
Mame, . lel.fqmp"]'}epﬂ: Lm-..m : hereh} u,ruh lhdl the particulars
given in pam 1 hme heen aulhl.nm.altd b the records held in Ihe c-J'hu. and iuu.nd Lo he mm.;,t

Place & Dale SIGNATURE OF THE PERSONAL DEPARTMENT /Head of Department
COMOC UNIT/CONTROLLING OFFICER WITH SEAL &

TELEPHONE, ADDRESS
[.  Minimum peried 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. Incase the CO is below the rank of Colonel. the form be signed by the Station Commander/Colonel/Colonel in a station. @

4T WA 99/SERVICE CERTIFICATE
(AT FIFHR/State Govt)

€ 3R o A =T o TrATaei B

Certiited that Shei/Smt. .o iciiniiisivaviiaiae Designation st ainmig is working in the

OAETCEFIVIINIRIT VT a0 S R S AN S He/ She is an employee of non-
transferable / transferable State Government anywhere in the state.

T U9 e
Place & Date FTATAYT 3TETeT T ATH, 9 R TR (FETET H AgT §d)

Sign. Of Head of the Department & Name in block
letters and

design of the head of office with stamp

G/ Telephone NO. ....cevrvsrrnsnsenssarnons



KENDRIYA VIDYALAYA NO.2 KHARAGPUR

and Non KV Students

1. Student’s Mame
2. Mother's Mame
3. Father's Name
4. !kdl'l'ti‘r‘\iﬂl'l Mo
. OiNeial address of purem
e Lelephone Mo, ...
7. Residential address
Mob, No. of father ... eneins e Mob, Now of mother oo Student™s Email ID e eeses s
Email 1D of father .....ocvvmnrnrnnnsenene Email D of mother ..o
#.  Examination passed i e
4. MName of the school from w hcre appcnn.d {Diht,r !\V & Nun h‘v"i}
10, Marks Obtained : Marks (_wadc
i} English
i) Hindi / Skt
iii} Maths (Standard) @ ..o e encnnss. MaLhs{ BaSIC) vvveiiieine i
iv) Science
V) 551
Total Marks ..cccoee YA€ cverersnsssssesns
L1, Board from which passed (Other than CBESETRVET 1 i cesems e s e iesssss s st sass b st s s st s srems et st et s s reremns

Monthly [ncome
. Whether belongs to SC/ ST/ PH

. Achievement (if needed)

i Sports & others co-curricular activity at the level of ‘atatL lennai i Tn[crnmmnu] Muq,h I.Il[l.,'ill:.‘d Lup-.rj

15. Option for stream (Sciencee [ Commerce / Humanities)
Minimum 60% marks in Minimum 55% marks in Qualified in Class X exam
aggregate of all subjects aggregate of all subjects uatthie T
| PCM Group PCB Group Commerce Humanities
Eng]l»h English Langlish English
Maths Maths / Hindi (Optional) | Maths / Hindi / 1P Hindi / Maths [ 1P
*val:u,:. Physics Accountancy History
Chemistry Chemistry Business Studies Creography
Comp, Sc, Biu]ug}-‘ | Economics o | Economics/ Pol.Science )
Signature of student Signature of parent
Allowed for admission :
Science: PCM with Comp. Sc | Commerce : ABE with Maths | Humanities:  HGE with Hindi
PCB with Maths ABE with Hindi HGE with Maths
PCH with Hindi ABE with IP HGE with 1P
Principal
Verification {For School use only)
The particulars stated above by the student named Master / Ms .. . . Sio !
Do,

. are verified from LhL rl::l::nrd'-: n.nd Ihe nrlmnai ma.rks shm,t and ruund cormecl
He ¢ Hhu mav i'-":' Eldmllh,d in Lla.ss Xl ['*'s::lenDE f (ummm.u' Humanitics) as per rules.

Checker I/'c Admission




