Hchoal Name - KV FORT WILLIAM

Academic Year : 2020-2021

Region: KOLKATA Std - 1
OBC NCL SELECTED LIST LIST
SNo.  |Application Submission Code Name Service Category |Number of Transfers  |Lottery Number/ Waiting List Number
40 200049282521909293 TRISHA GUPTA 2 2 40 (Waiting List 40)
41 200052455083200937 SWOROOF SAINATH 2 2 41 (Waiting List 41)
4 200049892041740662 SNEHASISH GAYEN 2 NA 42 (Waiting List 42)
44 200049914001738717 SIMRAN GHOSH 2 NA 43 (Waiting List 43)
i 200051787961826800 MOHAMMAD IMUBASHSIR 2 NA 44 (Waiting List 44)
4 200050453002001744 MANAV KUMAR MANDAL 2 NA 45 (Waiting List 45)
47 200053178003299299 PRIYANSHU KOPAI 2 NA 46 (Waiting List 46)
48 200053844122080301 RISHI YADAV 2 NA 47 (Waiting List 47)
b 200035512723119778 AKSHITA KURMI 2 NA 48 (Waiting List 43)
43 200049245001730933 AYANTIKA POREY 2 NA 49 (Waiting List 49)
50 20005783630322717 ARADHYA SHOW 2 NA 50 (Waiting List 50)
60 200054584642113180 TASHIFA AMBRIN 3 NA 51 (Waiting List 51)
36 200032931001916674 MD ALHAN ZAIDI 3 NA 52 (Waiting List 52)
5 200050163981741910 ANISHKA PRAZAD 3 NA 53 (Waiting List 53)
58 200053995242458970 ADRIJ PAL 3 NA 54 (Waiting List 54)
55 200051678101822336 ANSHUMAN PRASAD 3 NA 55 (Waiting List 55)
al 200049145061731859 AARYAN DAS ] NA 56 (Waiting List 56)
54 200050230461758352 ANIREAN GHOSH 3 NA 57 (Waiting List 57)
b2 200036483732686533 SOUKATUMNESHA KHATUN 3 NA 58 (Waiting List 58)
52 200049485421735534 PRINCE SHAW 3 NA 39 (Waiting List 59)
61 200056470932684262 MD SAIF MIDDYA 3 NA €0 (Waiting List 60)
5 200054243262086132 AZLAN ADIL E NA €1 (Waiting List 61)
b3 200057921263241311 SHREYA SINGH 3 NA €2 (Waiting List 62)
51 200033339161996465 SHARMISTHA GORAI ] NA £3 (Waiting List 63)
1 200056686262771146 TANIYA KUMARI YADAY 4 NA €4 (Waiting List 64)
67 200021030801 764391 EMADUL HAQUE 4 NA 65 (Waiting List 65]

1 PARENTS HAVE TO REPORT TO THE VIDYALAYA WITH ALL DOCUMENTS ON 08/9/2020
2 ADMISSION WILL BE GRANTED ONTHE ORDER PRIORITY AS PER LOTTERY

3 ADMISSION SEEQUENCE OF MERIT LIST WILL BE STRICTLY FOLLOWED

4 PLEASE NOTE THAT MERE VERIFICATION OF DOCUMENTS DO NOT GUARANTEE ACMISSION
5 PARENTS TO NOTE THAT IF SEATS ARE FILLED BEFORETHE AFORSAID SERIAL NUMBER, NO FURTHER CLAIMS WILL BE ENTERTAINED.
6 PARENTS ARE REQUESTED TO MAINTAIN PROPER SOCIAL DISTANCING.
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