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ACCEPTANCE OF OFFER OF APPOINTMENT
(To be sent to the Principal of the Kendriya Vidyalaya to which
posted] d :
I, o e hereby accept
"the offer of Appointment to the post of . ——
in Kendriya vidyalaya e —.._ made in
your lettesr Np.. _;__;~;__w"__ deted____
and also the terms ang conditions méntioned therein, I agree -
to join Auty at the place and on the date indicated therein.
Signature _— .
Name in BLOCK .

Dated:s__ ; letter

To : .
The Principal,
Kendriya Vidyalaya,

ACCEPTANCE OF OFFER OF ADP OINTMENT

(To be sent to the.ﬂ?gfue?;¢00mmissioner, Kenériya Vidyaléya -
Offidle, . =2

Sangathan, chional-» Hyderabad)
© I — ' . = 7 ;_w_;hereby accept
the offer of appointment to the post of e e
in Kendriya Vidyalaya, __ e . e
made 1in your letter No,__ x dated___

and also the terms andVCOnditions.mentiongd therein. I agree to
Join duty at the Place and .on the date indLCated'therein.

Signature;_

Raamanad T

. Name in BLCC
Dated: _ letter_ -+ -

To o v '
The Depuly.. Commissioner,
Kendriya Vidyalays Sangathan,
Regional Office, ¢ ‘ _
PloKET ‘
SECUNDERABAD = 500 009.

o —




KENDRIYA VIDYALAYA SANGATHAN
HYDERABAD REGION
PICKET SECUNDERABAD-500 009

ATTESTATION FORM
Affix signed passport size 1. WARNING: The furnishing of false
(5cm.X7cm approx.) s = : .

Copy of recent information or suppression of any factual
photograph where asked information in the Attestation Form would be a
for disqualification, and is likely to render the
candidate unfit for employment under the

Kendriya Vidyalaya Sangathan

2. If the detained, convicted, debarred etc.
subsequent to the completion and submission of
this form, the details be communicated
immediately to the Kendriya Vidyalaya
Sangathan or the authority to whom the
attestation form has been sent earlier as the case
may be, failing which it will be deemed to be a
suppression of factual information.

SURNAME NAME
1. Name in full (in capitals with aliases, if any).
(please indicate if you have added or dropped

at any stage any part of your name or surname)

4

2. Present address in full (i.e. Village Thana and
District or House Number , Lane , Street/Road
And Town )

3. (a) Home address in full (i.e. Village Thana and
District or House Number, Lane, Street/Road
and Town and name of District Hgrs.)

(b) If 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 residences) where you have resided for more than one year
at a time during the preceding five years. In case of stay abroad (including Pakistan), particulars
of places where you have resided for more than one year after attaining the age of 21 years should

be given

Present address in full (i.e. Village | Name of District Headquarters

From To Thana and District or House of the place mentioned in the

Number, Lane, Street/Road and preceding column
Town )
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' 5.(a) Name/ Nationality Place of Occupation Present postal 3 Permanent
(by birth and/or by domicile) birth for employed address ( if } home
Give dead last address
designation address
of Official
address

5. (i) Father’s name in full
with aliases, if any

i1) Mother

i11) Wife/Husband

iv) Brother (s)

v) Sisters (s)

5. (b) Information to be furnished with regard to son(s) and /or daughter(s) in case they are studying/

living in a foreign country.

state in which situated

Name Nationality by Place of Country in which Date from which
birth and or by birth studying /living with studying/ living in the
domicile full address country mentioned in

previous column
6.  Nationality .
1 7. (a) Date of birth
(b) Present age
(c) Age at Matriculation
8. (a) Place of birth, District and

(b) District or state to which
you belong

¢) District & State to which
your father originally belongs

9.

(a) Your Religion

(b) Are you a member of a
Scheduled Casge Scheduled
Tribe Answer ‘Yes’ or
‘No’ and if the answer is
‘Yes’ state the name thereof
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10.Educational qualification showing place of education with years in School and Colleges since 15"

Year of age.
Name of School College with full | Date of entering | Date of leaving | Examination
address passed

11.(a) Are you holding or have any time held an appointment under the Central or State Government
or a semi- Government or a quasi-Government body, or an autonomous body, or a public
undertaking, or a private firm or institution ? if so, give full particulars.

Period

From

To

Designation emoluments &
nature of employment

Full name & address
of employer

Reasons for leaving
previous service

11. (b) If the previous employment was under the Govt. of India, a State Govt/ an undertaking
owned or controlled by the Govt of India or a state Govt/ an autonomous body/ University/ Local
had left service on giving a month,s notice under rule of the Central Civil Services
Service) Rule, 1965, of any similar cosesponding rules, were any disciplinary

body, if you
(Temporary

proceedings framed
matter at the time you gave

against you, or had you been called upon to explain your conduct in any

notice of termination of service, or at a subsequent date, before your

services actually terminated?

12. (i) a) Have you ever been arrested YES/NO
b) Have you ever been prosecuted? YES/NO
¢) Have you ever been kept under detention? YES/NO
d) Have you ever been bound down? YES/NO
e) Have you ever been fined by a Court of Law YES/NO

f) Have you ever been convicted by a Court of Law for YES/NO
any offence

.
g) Have you ever been debarred from any examination or | YES/NO
fusticated by any University or any other education
authority/institution

h) Have you ever been debarred/disqualified by any Public | YES/NO
Service Commission from appearing at its
Examination/selection ?

i) Is any case pending against you in any court of law at | YES/NO
the time of filling of this attestation form

J) Is any case pending against you in any University of YES/NO
any other educational authority/institution at the time of
filling up this Attestation form ?

it)  If the answer to any of the above mentioned questions
is“Yes give full particulars of the
case/arrest/detention/fine/conviction/sentence/punish
ment and/ or the nature of the case pending in the
court/University/Educational Authority etc at the
time of filling up this form

NOTE:

1)) Please also see the “Warning” at the top of this Attestation form
i) Specific answer to each of the questions should be given by striking out “Yes or “No” as the case

mav be.




13. Names of two responsible persons of your
locality or two references of whom you are
known

1)
2)

[ certify that the foregoing information is correct and complete to the best of my knowledge
and belief, [ am not aware of any circumstances which might impair my fitness for employment under

Government.

Signature of Candidate

Name

Date

Place

IDENTITY CERTIFICATE
(Certificate to be signed by any one of the following)

(i) Gazetted officers of Central or State Government.
(i1) Members of parliament of State Legislature belonging to the constituency where the
candidate of his parent / guardian is ordinarily ssident. '

(iii) Sub- division magistrates / officers.

(iv) Tahsildars or Nahib / Deputy Tahsildars authorized to exercise magisterial powers;
) Principal / Headmaster of the recongnised School / College / Institution where the

candidate studied last.
(vi) Block Development Officer.
(vii)  Panchayat Inspectors.

FOr the 1aSt © o vvree ettt

....son / daughter of ........ccceoeiiiiiiiiiiiiiniins
.......... years and ...

Months and that to the best of my knowledge and belief, the particularsefurnished by him / her are

correct.
Signature
Name
Designation or
status and address
Place :
Date:

TO BE FILLED BY THE OFFICE

¥

i) Name, designation and full address of the appointing authority
i) Post for which the candidate is being considered
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KENOR!YA VIDYALAYA SANGATHAN
Candidetes Ststement and De"claratlon.

1

Annexure |

The candidste must make the statement required below priorto his med cal examlnation

and must slgn the declaration lppondcd }h_c(qto. His sttention Is speclally
‘werning eontsined In the'Notebelowt - :

1. State your name In full

dlrected 1o the

hl

(In block letfers) "=

2. State your age and place of birth,

3, (é) Have you ever héd small pox, Intermittent or any other fever, enlargement or
suppuration of glands, spltting of blood, ssthama, heart dlseass, lung fainting

attacks, rheumatism, eppendicities ?

“ \ Coge e
el tae, Hn (L i

(b) Any other diseave.or acnldent requiring confinement to bed
surgloal treatment.

and medical or

4, When were you last vaccinated ? : &

5. Have you or any of your near relations been affllicted with consumption, scrofula,

gqut.'usthgml. fits, epliepsy er Insanity ?

6. Have you suffered from any form of nervousness due to over worx or any other

cause ¢

7t Have you been examinad and declared unfit for Govt. service by s Medlicel Offlcer/

Medicel Board within the last three years

8. f“,,','f‘,!f,h,‘h,',,!9”°Wi"° particulars concerning your famlily,

®
Father's age Father's age at No. of brothers No. of brothers
if living and death and cause ~ living, thelr deud, thelr eges
state of health of desth asges and state at desth and’

' ‘of health cause of death
Mothere age, If Mother's age at No. of slsters No: of slsters
llving and state death and cause living, thelr dead thelr ages
of health of death ages and at death and

stete of health

cause of death,

T PO s APURRRTUR. Nl




S ———

-
. : i
\» b

ORI '
I'declore that il the above answers to the best of my bellef, 816 true and correct.

| 9130 solemnly affirm that.l have.not received & disability certifioste/pension on
socount of any dlsesse or other condition,

oA e v aew o lece e NIQIY al o R ENRT I

Condlidate’s $lgnature

™

Slgned In my presence

Signsture of Medlos| Offioer

Note ¢ The candidate wlill be responsible for thi soourscy of the above statement, By

+wiltully suppressing-sny Information, he will Inour the rlsk of Iosing the sppointment

and If sppeinted of forfeitifig all olaims to supreannuation allowance or gretulty,



Annexure |l

MEDICAL CERTIFICATE

Name of sandidate for appointment
(in block letters)

Caste or Rece |

Resldsnce !

Father's name and sddress

Date of birth in Christian era ss nearly
__ascan be aecertelned

Exact helght by measurement

Personel merke of identification

Signature of the candidate ¢

| do hereby nertify thet | have exemlned Shrl/Shrlmatl/Kumarl

8 candldate for e@mployment In the Kendrlya Vidyalaya

and cannot discover that he/she has any dissase communlicable

or otherwise, constitutional effliction, or bodlly Infirmity, except

v

I do not oonsider this a disqualification for employment In the Vidyalaya, Hls/her age s,

scoording to his/her own statement years and he/she appears about

vears,

-

*| also hereby certify that | have examined Shrimat|

and do not dlscover that she Is pregnant, ( YFor marrled female candidaies only )
Left hand thumb and finger Impression of the candidate.

Signature of the candidate

Taken before -

Neme of the Medical Officer

Designation of the Medical Otficer
On (date)




Annexure [l

d Shri/8mt,/Kum]

decleres as ynder i- .

r(e) That | am ynmarrised / 8 widower / 8 widow.

*(b) That | am married and have only ene spouse living.

*(e) - That | am married snd have more then one spouse living:

Application for grant of exemption Is enclosed,

*(d) That | am marrled end that durlng the [ife time of my spouse; | have contracted
snother marrisge, Application for grent of exemption Is enclosed,

"(o) That | em married and my husband has no other llving wlfe, to the best of my
knowledgs. ‘

*(f) Thatl have contracted s marriege with 8 person who has ealready one wife or mare
llving, Applicetion for exemption Is enclesed,

.2, *| emsolemnly afflrm that the ebove declaretion Is true and | understand that [n the
event of the declaration being found to be Incorrect efter my appointinent. | shall be
llable to bs dlsmlissed from service,

Deated Slgnature

* Delete clauses not appllé.able.

¢ Applicable In the case of clause (8), (b) and (c) only.

4

Annexure [V

(To be teken before the Chalrman/Princlipel of the Vidyelays )

' ‘ *
|

solemnly afflrm / or

to Indla and to the Constltution
and that | will oarry the dutles of my off

do swear that | wlill be falthful end besr true slleglence

of Indla as by law established

honestly snd with Impartlality, lce loyally,

( So help me God )

Slgnature
Dats

Deslgnation ___




Annexure V

Cortified that | have known Shri/Smt./Kumari
Son/Daughter of P

for tho_lau}» vears

end ‘ mon'tho"o‘nd"thlt to the best of my knowledge and bellef, he/she bears
—~-.4ood character and hes no entecedents

Kendriya Vidyalsys Sangethan, .

Which render him/her unsultable for employment In the

2 Shrl/Smt:/Kumul;_ >ls/1| not related to me,

Place = ' Signature -
Designation
#
Annexure V
Certified that | have known Shrl/Smt./Kumarl
Son/D'i'd:ghto"i'vf\"» for the last M yoars
). ~".-;
and . .——months and that to the best of my Knowledge and Lellef, he/she bears

good character and has no antecedents which render him/her unsultable for employment in the

Kendrlya Vidyslays Sangathan,

2: Shri/Smt;/Kumarl . |8/18 not related to me.

Place Slgnature

Dongnatlon




Annexure Vi

DIECHARGE CERTIFICATE
Ministry / Depertment / Office

No. (Plese ) Dated

Shri / Smt | Kumerl_
has / had been working s
in the Ministry / Depertment / Office of

from — to ' Y He/ She wes drawlng
Rs. 8% pay with / without sllowances and his / her servicesshave been
terminéted with effect from v His [ her work and conduct was

vetisfactory.

2., He /she was employed through the Unlon Publle Servlce.Commlsslon [ through the
Employment Exchange from the open merkst efter obtaining a

non-avallebliity certificate from the Employment Exckange [ with the prior approval of ths
Minlstry of Home affalrs / direct' without refersnce to the Employment Exchange or to the
Ministry of Home sffairs,

Slgnature
@Deslgnatlon of Officer
end Offlce Seel



