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faug - Processing of Local Transfer 2023-24
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It is decided to invite applications of Local Transfer for the year 2023-24. KVs of Ernakulam
Region have been divided into clusters as per the list attached in Annexure A. Principals of
concerned KV where the student is presently studying will issue prescribed proforma — Annexure B,

KVs will then forward all the completed local transfer applications with all the required

documents to this Office, so as to reach this office by 07.07.2023. One copy of the application
should be kept at Vidyalaya.

1. Parent transfer/shifting of Govt. accommodation

2. Shifting to own residence (Ownership certificate may be attached)
3. Sibling studying in the same KV

4. Any other genuine reason / severe medical issue of student

Local Transfer application due to distance / proximity to house / lack of transport facility etc.
will not be considered.
Please note the following points in this regard:

a. Fresh admissions done in this academic year, 2023-24, will not be considered.
b. Notice regarding Local Transfer 2023-24 should be displayed on the notice board and also
on the Vidyalaya website,
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Groups for the purpose of considering Lo

Annexure A
cal Transfer application on KV TC: 2023-24
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ANNEXURE B

KENDRIYA VIDYALAYA SANGATHAN, ERNAKULAM REGION
APPLICATION FOR LOCAL TRANSFER 2023-24

Name of the student O ot M L SN L
Class & section/ Stream Soveniae e Sovssnsesesenavansanbennvesisnnseienis et TanssYoss
Present KV N e R e R LR e Tl Lo e
Date of admission T I o e ol
Class to which admitted T T e el S e e D e e
Service Category of the PATENL : ........ceeeererrrnereeceesssrasaseesssssssssessessesssmmnsnnnesssnnnns

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

ooooooooooooooooooooooooooo

Name of KV in which admission is S SRR S - T I R o
2 issisaaicers
3
10. Reason for local transfer (put tick) 1. Transfer of Parent (attach transfer order)

2.Change of residence (Attach Quarter allotment letter
/ Ownership Certificate) [change of address due to change in
rental house will not be considered)

3. Sibling in another KV

4. Any other Genuine reason (attach proof)

11. Details of documents attached to support the above claim:



Name of parent:
Signature of Parent:

Mobile No.

...........................................

Name of StUdent. .ocoeeeeccecssosssscsssccsssccassossene Classe.. tivsvee Section .c.eeeeee

Service Category of parent:......ccccececesencecees Date of admission ......ccceeeeee

Address at the time of AdmiSSION:..cceercecrsscscrcscccsscocssssssssssassssaccacessosssons

Ground Of AdMISSION . cceeeeeereeeeencrscsssccssssssssssssscsssasssssssssssssssssssscsssssssscs

(To be verified by Class Teacher)
Signature of Principal with seal

Certificate to be issued by the KV in which the Student seek Local Transfer

1. Class to which admission is SOUght : .cecceerciecieirrrcnaseeceecacieccecncenn
2. Average strength of the class- as on 30.06.2023:..c....ceuuniirnieiiniisnnciennnaniistannaaanecen

3. Recommendation of the Principal: ..c.cceeeieiecerccecesarnicicssceseccsecececacecsioissseccanenes

Signature of Principal with seal

For Regional Office
Local Transfer Recommended / Rejected:
KV in which local transfer permitted :
Remarks

Signature of Assistant Commissioner:

Signature of Deputy Commissioner



