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Kendriya Vidyalaya AFS, Salua

An Autonomous Orpanisation Under Ministry of Education, Govt of India

arey Pl FUS UM, fore afews ARG, 9ftas 9T - 721145

Air Force Slation, Salua, Distt- paschim Medinipur, West Bengal- 721145

ol 03222-206534, website: v afssalua ks, acin Email ; kvsalua@gmail.com

NOTICE DATE-

APPLICATION ARE INVITED FOR AD

THE CLASS (11 TO 1X) AS PER BELOW

MISSION IN THE SESSION (2023-24) FOR
MENTIONED VACANT POSITION

cy may var due to tra

AVAILABLE.
CLASS TENTATIVE VACANCY
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NOTE-
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students.
2. The vacancy will be

% The following information fs
1. Ssubmission of filled registr

12/04/2022.
2 Submission of time -

3, Registration
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I/C ADMISSION

.ac.in

f list of class (- IX)

10:00 am-12:00 pm
form can be obtaine

updated on 01/04/2023

to be followed: -
ation form in the sc

hool 3/04/2022 to

d from school or school website

is 17-04-2022 after draw of lots.
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REQUIRED LIST OF COPY OF DOCUMENTS (DULY SIGNED) SHOULD BE SUBMITTED
AT THE TIME OF SUBMISSION OF FILLED REGISTRATION FORM

1. DATE OF BIRTH CERTIFICATE FROM THE COMPETENT AUTHORITY, IF
APPLICABLE. ;

TRANSFER CERTIFICATE, ISSUED BY THE PREVIOUS SCHOOL AND DULY

COUNTERSIGNED BY THE COMPETENT AUTHORITY. (SCHOOL'S

RECOGNITION/AFFILIATION NO. MUST APPEAR ON THE CERTIFICATE.) OR

AFFIDEVIT. ‘

SERVICE CERTIFICATE WITH TRANSFER DETAIL, IF APPLICABLE

SC/ST/OBC CERTFICATE, IF APPLICABLE.

RESIDENTIAL PROOF/ LOCAL ADDRESS PROOF (VOTER ID, RATION CARD, BANK

PASSBOOK, RENT AGREEMENT CERTIFICATE FROM COMPETENT AUTHORITY

ETC).
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" | Name (In Capital Letter) |

)] YT (Nationality)

{im) QAW {Occupation)

(iv) FrlAq FT AH, T
YaT & ZIAN / Name |
of the Office, Full ;
Address & Telephone |
Number. :

] qof Jmard gar ¥

|z gmTor BN
Full Residential Address
& Telephone No. (With
Proof)
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@ ziza/ No of Transfers
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(i) Service Category of
Parent

(x) | ol (ofx & &
Y Emp. Code (if Any)

xi) E-Mall \d:

o | certify that the above entries are true to the best of my knowledge.
Rei®/Date: : FfEwEs & gEna/signature of Guardian
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| W/Plaoe . Signatare of Head of the Office
Ratie/Date (With Name, Designation and Office Stamp)
e o qof gar v gy e

Complete address and Telephone No. of office

AT TATT-TH/SERVICE CERTIFICATE
(YRRI-WTWR/State Govt))
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Certified that Shri/Smt.......... sussassusI SAesmsRR SRR s is permanently working in the offfce/Ministry of
................................ and his/her servioes are non-transferable/transferable anywhere in Stage,
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T/ Place, Signature of Head of the Office
Qeaiies /Date ; (With Name, Designation and Otfice Stamp)
wrRitaa o qof uaT vl I Hear

Complete address and Telephone No. of office
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admission in Kendriya Vidyalaya.
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WA I WAVR-OH /7 DIED IN HARNESS CERTIFICATE

(vaw e et & wwfenfyalt e fhy/Only for Central Govt. Employees)
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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).
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e, g ¥R FrEtey # A 1t
T/ Place i Signature of Head of the Office
AT /Date (With Name. Designation and Office Stamp)
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Complete address and Telephone No. of office



