
ACCEPTANCE OF OFFER OF APPOINTMENT

hthepostof

in KendrtyaVidyalaYa inyourletter

.lagreetoioin

threeyears ofatthe place and on the date indicated therein and I will not request for transfer

Initial appointment and will serve atleast 3 years at the place of first posting.

Date Signature

Namein Full' Place

(Blockletters)

flo be forwardedto thePrincipal of concerned K.V.)

ACGEPTANCE OF OFFER OF APPOINTMENT

tothepostof

KendriyaMdYalaYa ...... made inyour

tetter No. ..:,.......... dated........ and alsotheterms and conditions therein,

I agree to join at the Ff aoe and on the date indicated therein and I will not fortransfer within

' 
three years of lnitial appointment and willserve atleast 3 years atthe place of posting.

([o be foryar{ed to the Regional ffice)



(b)

4.

5.

KE N DRIYA VI DYALAYA SANGATHAN

CANDIDATE'S STATEMENT AND DECLAMTION

The candidate must make the statement required below prior to his examination

and must sign the declaration appended thereto. His attention is specially to the warning

contained in the note below :

1. State y.our name in full

(in block letters)

2:' -rrtate your age and place of birth

3. (a) Have you ever had small-pox intermittent or any otherfever, enla or suppuration of

glands, spitting of blood, asthma, Heart disease, lung disease, fainting

appendicitis:

rheumatism,

OR

requiring confinement to ical or surgical

other cause?

bed andAny other disease or accident

treatment?

When were you last vaccinated ?

Have you of any of your near relations been afflicted with

asthma, fits, epilepsy or insanity? ..............-.

6. HaVe you suffered from any form of nervousness due to Over-work or

7. Have you been examined and declared unfit for Government service

Medical Board within the last three years? re .r.ri..r.-r,r

a Medical Office



(2)

g. Furnish the following particulars concerning your family :

'ther 
dead,

s at death
of death

ters dead,

s at death
of death

on act

statement. BY

Father's age, if living

and state of health

Father's age at death

and cause of death

No. of brothers living

their ages and state
of health

No. of bt

their ag
nd caust

Mothe/s age, if living

and state of heatth

Mothe/s age at death

and cause of death

No. of sisters living

their ages and state
of health

No. of t
their a1

and caus

I declare allthe

I also solemnlY

of any disease or otl

Note: The candidr

wilfullY suP6

if apPointed

above answers to be, the best of my belief, true and

affirm that l have not received a disability certificate/1

rer condition

Signature of Givit Surgeon or

Medical Officer of equal rank .-,.',..

ate will be held responsible for the accuracy of the abo'

rressinganyinformation,hewillincurtheriskoflosingthe

,offorfeitingallclaimstosuperannuationallowanceorgratt



MEDICAL CERTIFICATE
Name of candidate for appointment
(in blocl< letters)

Caste or Race

Residence

Father's nanle and aiJdress

Date of birth by Christian era
nearly as can be ascertained

Exact height by measurement

Personal marks of identification

Signature of the Candidate

I do hereby certifythat I have examined Shri/Smt./Kum .............

candidate foremployment in the Kendriya Vidyalaya

discover that he/she has any disease communicable or otherwise constitutiona
infirmity, except

I do not consider this a disqualification for employment in the Kend1ya
His/her age is, acording to hislher own statement is

appears about .............years.

I also hereby certiff that I have examined Smt

and do not discover that she is pregnant,

Left hand thumb and tinger impression of the candidate.

Signature of the candidate

Tiaken before

Name of the fficer

Designation of the officer

on (date)

(For married candidates)

APPENDIX

.....,...''...'..'.... a

cannot

Sangathan

and he/she



DECLARATION

1, Shn7SmtlKu,.,

* a) That lam unmanied/a Widower/a widow..

.b) That I am married and have only one wife living.

*c) That I am married and have more than one wife living Application for
is enclosed.

"d) That I am married and that during the life time of my spouse, I have
marriage. Application for grant of exemption is enctosed.

*e) That lam married and my husband has no otherliving wife, tothe

-0 That I have contracted a marriage with a person who has already
living. Application for grant of exemption is enclosed.

I solemnly affirm thatthe above decraration is true and I understand
the declaration being found to be incorrect aftermy appointment, I

dismissed from service.

Date.,.....,...................

*Delete clauses not applicable

"*Applicable in the case of clauses (a), (b) and (c) only.

. OATH TO BE TAKEN BEFORE THE CHAIRMANIPRINCIPAL OF THE

true allegiance to lndia and tothe Constitution of India as bylawestablished and
duties of my office loyally, honestly and with impartiality.

So help me God.

Date

Signature.

APPENDIX - VII

rant of exernption

another

of myknowledge.

wife or more

in the event of

be liable to be

faithfuland bear,

lwillcarythe

YA



a,.

RegionalOffice - BHOPAL

ATTESTATION FORM

Name in full(in capitals) with aliases, if any
(Please indicate if you have added ordropped

t any staar any srage any part 01 r name orsumame
Surnarne Name

2. PresentAddress in full (i.e. Village Thana and
District or House Number, Lane / street
Road and Town.)

3. (a) Home Address in fuil (i.e. Village Thana and
and District or House Number, Lane /
street Road and Town.)

(b) lf originally a resident of pakistan,

the address in that country and the date
of migration to Indian Union

4. Particulars of places ( with periods of residence) where you have res for more than one
year at a time during the preceding five years in case of stay abroad (
particulars of allplaces where you have resides for more than one year a

Pakistan),

of 21 years should be given.)
attaining the age

KENDRIYA VTDYALAYA SAN

)

ssport size
x7 sn.approx)
copy of
photograph
asked for.

Residential address
Thana and District
Lane/street Road

full (i.e. Village
House Number,



6

(z',)

5. (a) Fathers name In fullwith aliases'

tf any

Present Postaladdress
(if dead, give last address)

Permanent Home Address

Profession

lf in service, give clesignation and

Officialaddress

NationalitY

(a) Father

(b) Mother

(c) HusbandM/ife

(d) Candidate

ll Place of birth

8. (a)

(a) Exactdate of birth

(b) Present age

(c) Age at Matriculation

Place of birth District and

state in which situated

(b) District and State towhich
you belong

e. (a)

(b)

(b)

(c)

(d)

(e)

Your religion

Are you a member of Scheduled Caste/

s.nlorr"o Tribe? Answer Yes' or'No"

and if the answer is'Yes',

statethe namethereof

Educationalqualificationsshowingplacesofeducationwithyear.sin
since 15 Years of age:

and Colleges
10.



11.

Date

(3)

lf you have atanytime been employed, give details.

12. Haveyoueverbeenprosecuted, kept
under detention, or bound down/fi ned,
convicted by a court of law for any offence?

ls any case pending against you in any
court of Lawatthe time of tilling up
this aftestation form?

lf the answer is 'Yes', full particulars of the
case, detention, fine, conviqtion,
sentenceetc. should be given.

13. Name of the two responsible persons of
your locality or two reference to whom
you are known,

I ceftifythatthe foregoing information is correct and complete to the of my knowledge
and belief. I am not aware of any circumstances which might lmpair my
underGovemment.

for employment

Signature of

Designation of Post held or
Description of work

Fulladdress of
the office, firm,

institution

Fullreasonsfor
leaving the

previous service

Place

Candidate



IDENTITY CERTIFICATE

Certificate to be signed by any one of the following:

(i) Gazefted fficers of Central or Stale Govemment

(ii) Members of Parliament or State Legislature'

(iii) Non-gazefted sub-Divisional Magistrates/ officers.

(iv) Tehsildars or Naib/Dy. Tehsildars authorised to exercise

Certifk#flratlhaveknown Shri/Srnt/Kumari """""":

sor/daughterof Shd ""'forthe last """'

vQars

furnished bY him/her are corect

Place

:, Date:.........:........-.......,.......



CHARACTER CERTIFICATE
APPENDIX - VI

Ceftified that I have known Shri/Smt./l(u

sor/daughterof
forthe

tothe bestof my
knowledge and berief, he/she bears reputabre characterand has no which renderhim/
her unsuitabre foremployment in the Kendriya vidyaraya sangathan.

Shri / Smt / Ku. ..........,............,.....,.r,,...

is not related to me.

Place
Signature- Date

DISCHARGE CERTIFICATE
Ministry / Department / Office

No............ .....:place... 
Date.....

been working
4s..,................,.............................., 

in the Ministry/Department/ffice of

.......He/Shevras
drawing Rs. .......... as pay with / without allowances and his /
been orare likelyto be terminated with effectfrom ........,.,...... ....;.....oh
in the establishment. His / her work and conductwas satisfactory.

He/she was ernployed through union Public service commission lthroughExchange 
/frcm the open marketafte

Employment

obtaining a non

services have

reduction

the Ministry of

inistry of Home

availability certificate from the Emproyment Exchange /with the prior approval
Horne Affairs / direct without reference to the Emproyment Exchange orto theAffairs.

(Designation of Officer d Office Seat)


