
CIRCULAR

To claim Children Education A llowancc/l Iostel Subsidl lbr the academic lcar
2021-22 (ibL first two suniring chiklren), ali the ernployees ltecchinr_

nor{eachirg) are advised to fill in the enclosed proloma ,A' duly authenricated

by the conccrned Rectors,Dire ctor.s/ HoDs/Branch ollUcels & proforLnr .i. dulr

issuccl b'the ead of the instit,tior/School olthqiL child trlorgu,ith thrnily cletails

lbrm as per Perforna 'C' and subnit the sarre ro the Deputy Registrar (Adu.
Tw)/Assistant Registrar. (trstab) for llrther nccessary action upto jl,, Mareh,

2022 lcrr onward st:brrission to the !'iuarnce Wing.

EDcl:03 leavcs

No: ustrb/22l 3j-.1 2. * 4 I I
D,hd: lo-51>o)_)-

ISTRAR

1. Special Secrelary to the Vice"Chancellor for kind jnformariolr ofrhe Vice-Cha;ceflor2 Sr. P.A. to the Dean Academic Affairs/Dean Research Studies,Dean planning & DevelopmenrRegisnar/
Conh oller of ExaminarionsDCD,DDE/DIeA for information

3 All Rectors/Dircdors ofrhe Offsite Campus€s ofthe Universily
'r Dean studenrs welfare,?rovosrs (Bovs/Girls Hostels)/Dean srudenrs piacemenr?c Libra.ia! (Dhanvanri Librar)l5 All HeadvDirectors ofthe Teaching Deparhnents ofthe University6 I/c Administrator, ceneral Zorawar Singh Audirorium
7 Sr. P-A. to the Jojni Registrar (Finance/DDE)
8 I/c Computer Cenrre / I/c Universiry Websirdcoordinaror Canpusese. Programme Coordinator o\JSS)
r0 All Wardens ofUniversiry Hoslels
r r All Dy. Registrars/SEEXEN/ rC Media Celt / Manager Guest House
12. ChieiMedical Otlicer
'' All {s.islant Regi,rars
1a ChiefSecurityOfiicer
15. All Sections/cuard File
16 Manager Guest House
t7 Security Officer
18 All Sections
le Guard File

UNIVERSITY OF JAMMU
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UNIVERSIT YOFJAMMU

PROFOR FOR RE-IM BURSE OF EN EDUCATI
'VANCE/

HOSTEL SABSIl) TTIE ACADDMIC YEAR:Y FOR

Narne olthe emp loyee

2

['rcscnt deperlmcnt/olllcc

5 Name olspourse

ll sfouse is errplo)' ed. Slitc w

Covt., PSU, State Covt./UT Covt. (give details)

hether in Central

7 Name, designation

sp0use.

ard olllce addres\ ot the

R Details ofthe chiklren for whom CEA/Hostel Subsidy claimed

S. No Scqlrence Ni !ne

I t'1 child

2

Age

9. Name of School/Residential School and class in which children s!udied

Chiltl

t0 Distance ol' hostel o1'child fiom residence ol el-I1ployee (in case Ilostel Subsidy is claimed)

I 2. (a) Whether the child lbr whom the CEA is applied lbr is a disabled child

(b) I1 yes, indicate lhe nature oldisabilily:

(c) Date oldisabili!Y cel.tillcate:

(d) lndicate the percentage ofdisability:

ch irdI

Contd. " P l

l'rolilrtrlll'.\

lhcreb)appl)'lbrthcreirnbLrrsernentolChildrenEclLrcationAllo\r'lncelirrnlychildichildrerrondrclcr'lLrl

l) J fl i. rr ,., s,..c l.lrrrl\n(d l':l'r\\:_

No.

Dcsignation

6.

DOB

2"'r Chitd

t

1 l. "fhe academic year for which CEA/l-lostel Subsidy is applied now:

Yes,4',icr



y:j
,,-

l3
l4
t5

16

t1

lrl

Whether the bonafide cedillcate liom the llead ol-the lnslitlrtion has been attached:

For Hostel Subsidy. the bondiide cel.tillcale Ionn mentioning the amounl is attached

Yes/No
Yes/No

llyes at item No. 14, amount claimed lor Hostel Subsidy:

(i) Certilled that thc l'ee/amounr inclicale above had actually been paid by me

(ii) Cefiified that my wife/husband is/is not a Cenlral Cover nment SeNant'

(iii) Ce[itied thal my hL]sband/wilt Sh/Snrl
& that he/she sl'lall not apply/has iol

I1

and will not claim the same in futule

Cerlified thar my child in respect of whorn reimbursement nt Chllclren ELltrLilion Allowance is

"ppii.a 
i. uraying in lhe School/Jr' Lollege rrlrLch iq recognizecl and alfiiiated lo Board o1'

EdLrcation/UniversitY.

The inlormation furnished above a[e complele and correct and ] have not suppressed any relevlnt

inlormation. In the event of any change in lhe pafticulars Siven above which aflect my eLiglbilhy lbr

reirnburserrent olChildren Education Allcr'u'ance, I Llndcfiake to intimale lhe same prolnptly and aLso

to relund excess payments if any nlacle' Ftlfiher' i am aware lhat il at arly stage the

inlbrmation/documerrts lirrnished above is lbund to be fhlse' I am liable lbr disciplina'y !Ltl( n

applied for the Children Education Allowance for the

(iv) Certified that Ior my witb/husband has not clai

child mentioned above.

med this re-imbuNement lrom any other soLlrc!,

Signrlrr-t ol' 1Le Ilol)lllr rLh o,'l'iccrrllc'lIr1l)ir('cn)r

\1itI ol l'icc \1x rtt p

The details ol child/children fbr whom tho presenl claim is submitted by the olficial has been veritied liortr

rhe olUcial records and fbLlnd correct

is presenlly worl(ing as:

SiEr r tu r-c:

Nir rtr c:

l)esignalion:
l)1rte:

t



-+{

l

i

I

This is to certify that l\4aster/Baby/Mr./Miss ...................

Sri/ Smt................. Ro|INo.................... Admission No

bonalide student ol' this sclrool and studied in Class...... during

year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... and as per School recods his/ her

Sonidaughter ol
,,'-,.',,',,,,,, is a

the academic

date ol birth

**This is lirfiher cefiif]ed

Mi,,.....
t!e cchnol at o lt :o at. .1,,Ut I o. R\...

residenlial complex.

This Institlrtion/ School is

af.fil iation/recognition Nurnber.....

++(Strike out i1 i1'not applicable)

that duling . the year M asle r/B aby/ Mr.1

... lrad resided in the residential complex (l-loslel) ol'

... tuwards boarding and lodging in the

atfiliated to/ recognized by. vide

Signnlxrc IIca{t o1' thi
I n\titulio /Srhr)ol
(\\ ith Strnrp nn(l slrl)

UNIVERSITY OF JAMMU

I)r'ulirrnr:r-'ll'

BONAFIDE C-LllTlFICATE FROM I'lll,l III,lAl) OF l\S I I f U f lOI\-/SCH0OL

is.

z

L]rted:
Phce i

i



(:-,L\
Peforma - C

F RM.3 etails of Fa

rails of lbr U rriedhna icd Cover t Seryirn

l- Name ofthe Government seNanl

l. EmpLoyee No

j. DesrgnatLon

4. Place of posting/working

5. Date ofBirth (as entered idthe
Service book)

6. Date ofappointment

1 IfDivyang, please state YesA'lo. IfYes, please provide documentary evidence'

8. I)etails of lirntily N o11

S.No. Nxm0 of nr0mber
of trmill

I)rlc of
bi lth

Occupntiorr Initial of
GoverIrment

Initirl of Hoad
of Olfico/DDO

Se t
52

(A) For unmarried GoYernmen tSe

1. Eather (Name

2. Mother lName

3. Dependent Sisters alongwith

their marital slatus (Name/s & age

4. Dependent Brothers
(Name & age

Gov ntS

1. Wife ir the case oI male

l. lllrslralld in the case o1'

Fenr:rle Olllcer (Name

Phcc -.-........=-=---
Dated

(B) For

3. Dauelrter(s) (Name/s in order of their ages

alongwith their marital status --
4. Son(s) (Name/s in fie order oftheir ages

alongrvi th their maril.ll strlus

i. Depcndent Rrothc(s),rSislc(s)
(Nanreis. alles & lhcil'nllrilal sllnts

6. Iather o{ame

7. Mother Q{ame

j

Signrttult of the []ni\'ersit) Frrr!rlr,l..

t

n

l

O l'fi cer (Name

I

n

tfliyjt$n'


