
CIRCULAR

To claim Children Education Allowance/llostel Subsidy for the academic year

2025-26 (for first two surviving children), all the employees

(teaching/non-teaching) are advised to fill in the enclosed Performa 'A' duly

authenticated by the concemed Rectors/Directors/HoDs/Branch officers &

Performa 'B' duly issued by the Head of the institution/School of their child

alongwith family details form as per Performa 'C' and submit the same to the

JointRegistrar(Estab-TW)/AssistantRegistrar@stab)forfurthernecessary

action upto 3l$ March, 2026 for onward submission to the Finance Wing.
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Proforma'A'

HOSTEL SABSIDY FOR THE ACADEMIC YEAR:

I hereby apply for the reimbursement of Children Education Allowance for my child/ children and relevant

particulars are fumished below:-

Name of the employee

う
乙 Employee No.
つ
Ｄ Desigrration

4. Present deparhenVoffice

5. Name of spouse

6 If spouse is employed, State whether in Central

Govt., PSU, State Govt.ruT Govt. (give details)

7 Name, designation and office address of the

spouse.

8. Details of the children for whom CEA./Hostel Subsidy claimed:

S. No. Sequence Name DOB Age

1. l't child

2 2'd Child

9 Nalne of Schoo1/Residendal School and class h whch childrcn studicd:

I't Child 20'r Child

Dimnce Of hOstel of child Oom residencc of employec(in Case Hostel Subsidy is claimedu

The academic year for which CEA/IIostel Subsidy is applied now:

０

　

　

　

１

　

２ (a) Whether the child for whom the CEA is applied for is a disabled child:

O) If yes, indicate the nature of disability:

(c) Date of disability certificate:

(d) Indicate the percentage of disability:

Yes/No

Contd..P/2



-2-

13. Whether the bonafide certificate from the Head ofthe Instihrtion has been attached:

14. For Hostel Subsidy, the bonafide certificate form mentioning the amount is attached:

Ycs月 oヽ

Ycs/No

15. If yes at item No. 14, amount claimed for Hostel Subsidy:

16.(1)Certined that the fee/amollntindicate abovc had acmlly been pdd by me.

(五)Certined that my宙 fe/husband is/is not a Cenml Govemment Servant.

(iii)CCrtiflcd that my husband/wife Sb/Smt                 is presendy working as:
&that he/she shali not apply/has not

applied for the Children Education Allowance for the child mentioned above.

(iv) Certified that I or my wife/husband has not claimed this re-imbursement from any other source

and will not claim the same in future.

Certified that my child in respect of whom reimbursement of Children Education Allowance is

applied is studying in the SchooUJr. College which is recogrized and affiliated to Board of
Educationfuniversity.
The information fumished above are complete and correct and I have not suppressed any relevant

information. [n the event ofany change in tie particulars given above which affect my eligibility for

reimbursement of Children Education Allowance, I undertake to intimate the same promptly and also

to refund excess payments if any made. Further, I am awar€ that if at any stage the

information/documents firnished above is found to be false, I am liable for disciplinary action.

Signature:
Nrme:
Designation:

Date:

The details of child/children for whom the present claim is submitted by the offrcial has been verified from

the official records and found correct.

Signature of the HoD/Branch oflicer/Rector/Director
with office stamp

ln

17.

18

,



Proforma‐`B'

BONAFDE CERTIFICATE FROM TEE ⅡEAD OFINSTITUTION/SCH00L

This is to certifu that Master/Baby/Mr./Miss . . . . ...... ... ... . Son/daughter of

Sri/ Smt......... Roll No.................... Admission No.................. is

a bonafide student of this school and studied in Class...... during the academic

year.............. and as per School records his/ her date of birth

is... .. .... ... ... ...

* *This is firther certified that during the year Master/Baby/Mr./

Miss.............. had resided in the residential complex (Hostel) of

the school and paid an amount of Rs............. towards boarding and lodging in the

residential complex.

釉 s hstitution/School is af「lliated to/recognized by

afFllねdon/recognition N1lmber.… …………..¨ …̈…………………・・…・・・

Dated:
Place:

ホ
・ (StJke Out h ifnot applicable)

vide

Signature Head of the
Institution/School
(with Stamp and sed)



1.

2.

3.

4.

5.

Name of the Govemment servant

Employee No

Designation

Place of posting/working

Date of Birth (as entered in the

Service book)

6. Date of apPointrnent

7. If Divyang, please state - Yes/No' If Yes, please provide documentary evidence'

8  Detalis offamily as on

SoNo. Name of member
of family

Date of
birth

Occupation Initial of

Government

Initial of Head

of orlce/DDO

Perforina― C
etails ofFamil

(A) For unmarried Government Servant :

1.Father●ame

2 Mother Nalne

3. Dependent Sisters alongwith

their marital status (Name/s & age

4. Dependent Brothers

(Name & age

0) For marned Govemment Servant:

I . Wife in the case of male

Officer (Narne

2. Husband in the case of
Female Officer (Name

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

」o電宙 i their lnantal status

4.Son(0 0ame/S h the order ofthett ages

alongwith their marital status

5. Dependent Brotheく SソSiSteく9
(Name/s, ages & their marital status

6. Father cヾ anc

7  Mother cヽalne

Dated

Signature of the University Employee

,

Place


