
to {he post of

Place :

Date :

Tot . : '. . ,, , .,.., ... .

The Deputy Gommissioner
Kendriya Vidyalaya Sangathan
|9.glol-" I 

Office, Ti ns u kii
KV Duliajan Campus
OIL Duliajan
Dlst : Dibrugarh (Assam) - Z86602
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::j,ISj :ls.l ll? oe cra ration ffi il'. J iffi ffJcontained in the Note below :_

,|t.

2.

3.

State your name in full

The. candidate must make the staternent
0 i -- ==- ji

I
ll

.a

-t.
APPENDtx - vil (A)

i
;.,
;I

required b6low oriol,lg, his. medical examinationHis attentign is 
'speciarrv 

oireriJo-T;;il warning
li
,j'

:

4.

5.

6,

7.

8.

Have you been examined and declared unfit
officer/Medical Board within the last three years ?

for; government
i

';""""....'.'i:....'i:
selice by a Medical

.ll

Furnish the following particulars concerning your familV :
. '1

Father's agq if tiving,
and state of health

Father's agGA deAhl
and cause of death

l

No. of brothds livino,
their ages And statjof
health

-

i

i

;ri
'i

'.

;

i

No of brothers Effi-
their ages at death,and

i

Mother's'agelf living-
and state of health

rvlc

an(
,ner's age at death
cause of death

r\u. rlr stslers ltvino.
their ages and staie ofhealth I

No of sisiers OeaO"-
their ages at death'and
cause of death i
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| {gciare all the above answers to be, to the best of myibetief,'{ru" ano ,or,,.
:.'1.:..:

I alio solemnry affirm,that i have n6t receiveda disabjrity celtitiiat"ipuniondlsease or other condition. i
I.: : i'' ' *.rrl .l

: : ' . :, , :: . . j':|
Candidate's signalure:, , i: , . a :i
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urgned in my presence..j
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I r^
DECLARATION

I, Shrii Shrimati/ Kumari
declar'e as under:_

(a)
(b)
(c)

(d)

(e)

(0

Dgfefe clauses not applicable, .

Appllgable in the case of clauses (a), (b) and (c) onty.

4

APPENDTX- Vill
o:,

4
I

2,

I!''tl ! am unmarried/a widower/widow, 
'That I am married ano nave o-niv'ii.;it" tiving. i:

#ll-flT #ffil"ilJ r'''"0 'N# il" one ryire rivins. Apprication ror grdnt or

iiiliii#,il:#:'^ili#il.i:lT,",li^i':-:'r:.,:i rv .r!::,, have ..;,;;;
rhat .l m rriri.i il il'i.,l"roXii'l1t^"::tqtion 

i.s enclosed.

fpyl",On" 
s"v "'v rruuuano nas no other living wife, to the best of my

'ffill lil:J,",il1',.j:#Jl:itXn;i[,'i,':fi?[yjo has a*eadv one wire or more

I solemnly affirm that the above declaration is, true and I undelstald jhat in the (event) of the:[.ii::*i,i;'::Ji.Td io-il-;;ftct afrer my appointment, rsha' ne riaore to be

i

I

!

So help me GOD.

of my office loyally, honesily and with impartiality.
al

:

Signature:

Designation
E{l€.
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APPENDI x-x

1'Certifiedthat|haveknownShri/Shr.imati/Kumari'.,i:..']'',.,
soflflaughter of i I

, i months and that to the o"r; ;; ;, n,.*l;; ;: ,ffj, r,"i,r.," n."|:H|il: i
^L----r^- --
.chqrEcter 

and has no antecedents which render himiher unsuitable for employn,"n, ,n in" il;;;"VidyalayaSangathan. i '' "':"-
ti

i

I2. Shri / Shrimati/krrmari .

:.;i
it'
i :.'.

I
i

i

Plqge : ,..... ... Signature : ,,; ,,; ...
li

r'\^l^ j !

Ricia^all^* irJd!g
Dgsignatioh,,1,.,.....;..;,.,...,,..,.. 

i
I

i.

CHARACTER CERTTFICATE

bl

is/wds not
. 1:.

Place
;

Datp
.'
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, rvr!.... .....i..r!....;!.i.!... Heishe lwas drawino Rs .. , :' iaq pav with/without atowance and his/her services r.,ru" up"n ";;;'-", ;;; ;";;;i. _iierrect rrom " "" on ,.roun, ;;;;ff# inr.n, !: ,

, i 
--r=v"v : t' l

3;^,^.,11:lt- l,1t 
emp oved through the Union eu{ric serv ce iornm sslonl'.,rouj', ,n.itrmproyment Exchange...... ......from thq open ;;;_;; 

_ -i
availability certificate from the F-.r.,,,--hr E..^L---,, ..,i .. er obtairiing f non-iavailability certificate from the Emptoyment Exqhang"_:,,_;" ;ilil;i ;Tff:ril":;iHomu Affairs/direct without reference to the =ro'"^"rt Exchange or 1o: the Ministry oriHomejAffairs. r 
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(Designa tion of Officer and Office Seal)
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mrerc+r btnrrrcqir ."

Signature of candidate
,.. ,:;, ... ., .i

I do not consider this a disqualification for employmeni in ttlu Kendriya Vidyalaya sangithan.His/herageiS,accordingtohis/herownstatement''.'i
ahhAA,^ ^L^...: 

...i .... .:..,,,,.;,i,!€gl.S, and lje/She

1::

:tl

t:

::"
:,

l;

i::

lL

1:

it'

Name of candidate for appointrnent
(in block letters)

Casle or Race

Resldence

Father's name and address

Dato of birth by Christian Era

Exact height by measurement

Personal marks of identification

APPENDIX - VII {B

I do hereby certify that I have exFmined shri/' ' lghrimatil, 'durrri
""r"' ;"'r':'i';""""r'!""ri, a candidate for. emoldyment in the Kendriya Vidlalaya

:::tj::i.,1'q'onu, 
orrice, rinsukia i ano cannot d;.i;J ;";' n;,in. hr.''"ny ;il;,"communicable or otherwise, constitutional affliction, or bodily tnorrlr, 

-il



AI'-I-ESTATION FORM

(c) Permanentlome



(e)lfany.@
and official addres-s

a) Father

(e) Place of nirttr
Husband/wife

a) Exact date of Birilr

at matriculation
(a) praceffi
State in which situated.

1

(b) Districta@
belong.

Your Religion

!b) Are ffiucneduted Caste/Scheduled
Tribe. Answer ,yes' or'ruo, ,nJ,i
the answer is ,yes'state 

the nrru
thereof.

is,t'i::?m plapesorrouci@
I
I

I

and colleges;sinceName of the
withSChool/Collese

full address '
Date of ent4ring

I

Date of leaving ExaminationFiGGed
):

have at anylimEbEen emDesignation- ot FoGi
hefd or description or

i Period
From To

I

I

i

Full adoreEs-oilhe
office, , firm or
institution

I'I

Full reason for
leaving the previous

service ii



ls any case pending a$;inst you
in any court of Law at the time of

prosequted/kepf under detention,
or bound down/fined, convicted

you , ever been

b1g court of law of any offence ?

fi!ling .Upl[lqttestation form ?
lf the answer is -ryeS tuft
padiculars of the case, detention,
fine, conviction sentence etc.
should be given

I cerlirv tnat 
]fe_ ioresoing inror,lloj-'::.9r.1.:l 

?nd ,gqTpreie',to the best or my knouJose
lffiJ?:J"'i;S,:" aware or anv circumstances wtric-h ;ioli ;'ii;i-;v-iiin"u, ro.'!.piovq,,""n,

Names of the
persons of your
references to
known.

Signature of the candidate

Date

Place

two responsible
locality or two

whim you are
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Cedificate to be signed by any one of the following :-,

i: ' t.

i ,- '...';..'! ' : . ' . :'
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Place


