My

UNIVERSITY OF JAMMU

CIRCULAR

To claim Children [éducation Allowance/Hostel Subsidy for the academic
year 2020-21 (for first two surviving children), all the ¢mployees (teaching/
non-teaching) are advised to fill in the enclosed Proforma */. duly authenticated
by the concerned Rectors/Directors/ HoDs/Branch officers. Proforma ‘B’ duly
issued by the Head of the institution/ School & Family cetails form as per
Proforma ‘C” and submit the same to the Depuhf Registrar (/\«dim. TW)/Assistant
Registrar (Estab. NTW) fo; further necessary action upto 31" March, 2021 for

onward submission to the Finance Wing. .

i

Encl: 03 leaves R'E_ AST g\

No: Estaby21/ (9992 - 2009/ i Q}fi »f( k/
Dated: 23 —A0 3 — 2/

Copy to :-

I, Special Secretary to the Vice-C hcmuellm for kind information of the Hon"ble * ice-Chancellor please.

3 Dean Research Studies/ Dean Academic Affairs /Dean Planning & Developrcnt for information please.
3 RLEISU&I/ Controller of Examinations/DCD/DDE/DIQA for information ple: s

4. All Rectors / Directors of the Offsite Campuses of the University

5 f'\ll Heads/Directors of the Teaching Departments of the University

6 Dean Students Welfare/Provosts (Boys/Girls Hostels)/Dean Students Placen = #/1/c Librarian (Dhanvantri Library)
7 /e Administrator, General Zorawar Singh Auditorium

8. loint Registrar (Finance) Joint Registrar (CDC)

9. /e Computer Centre / lVc University Website/Coordinator Campuses/Prograinme Coordinator (NSS)
10, All Wardens of University Hostels

11, All Dy. Registrars/SE/XEN/ e Media Cell/Manager Guest House

12. Chief Accounts Officer

13. Medical Officer, University Health Centre

4. All Assistant Registrars

15. Chief Security Officer

6. All Sections

17. Guard File



Proforma “A’ -

e

PROFORMA FOR KE-TMBURSEMENT OF CHILDREN 50T CAHONA 4 QWANCE/
HOSTEL SUBSIDY._FOR THE ACADEMIC YEAR: =

1 hereby apply for the eimbuseinent of Children Education j\liowanu for my child/ Lluid:(,u and relovant

particularg are jlln‘! shed below-

[, Name ol ihe employee I i Bl
2. Employee No. . "t

3. ;DCo[‘?lM{l“ii % : T ¥ Bk
¢ Present departinent/office

¥ e
5. Mame of spouse ' ' Foi e .
ol ; e PRt el
0. ¢ I spouse s emploved, Staie whether in Central. -
; : o
; " 5 i A FTiehT g
Govi., PSU, Siate Govi/UT Govt. (give details)
[ tame, designation and  office address of  the 3
: ) -
spse. L Lo
3 ' i o e e
L]
Deiails of the children for whom CEA/Hosicl ‘mh i;h chumd
¥ 4 S-S

F's. po. Seguense EN:!;;_:;: : L BDOB - et Ag{:

0o i cnid "

b i T 2 - = s
1 27 Child

: |
i oo

0 pame of Schuol/Resdontial School and class in which childien sindied:

I A : 5 =5 = H_:‘,;mi Chitd: i j'

10. Disianee of hostel of ﬁhil_d, from residence of employee (i case Hosiel Subsidy 15 clhimod)

7,,#- : 3 . “ , .
1. T he neademic year lor wludl {_.Lf\!”ozic‘l Subsidy isappliednow: -~ : G

17, (a)Whether the child i,bi."wlmui the CEA isapplied for is a disabicd child: ' ‘ YﬂSfNO

(1) I yes, indicate the nature of disability:
(¢) Datc of disability cer tificate:
(<) Indigalc the jf‘ibbll[d;‘fs of disability:

| | . ‘ R g Contsl. F'//
l



1
5,
S ;

13. Whether he bonafiae o¢ dificate from the Head of the {nstitution has been attached: Yesitlo

14. Yor Hostel Gubsidsy the somafide certilicate form mentioning the anount 18 atinchied: Vesiilo

15. Tf yes atitem Mo, &, meriount claimed for Hostel Subsidy: T

16. @ | Certilied that the = Jamount indicate above had actual ty been ;mici by G-

(i)’ Ceriified that my e/hushand isfis not & Central Government Servaiit.
(ni) Certified that my Lasband/wile L 11 T [ is ;‘:ftt::{'saiily worldng 15
. __,H_r_r._ n L S & ihat hiefshe chall niot apply/his ol
' applied for the Chinldicn Education Allowance for the child mentioned above. ’
(iv) Cextified that 1 oo ary wileMusband has not claimed this re-imbursemenl from any other sourte -
~and will not clainm the -ame in future. " ;

{7, Certilied that My chind in respect of whom reimbursement of Childres Edncation Allowaies is
applied 15 siudying ' he Gehoolfir.  College which 18 recopnized aad affilaed © poavd of
Education/Univers . ' :

18.. The information furaished above are complete and correct and 1 Ve not iilll);‘:’i‘iﬁi;t;ﬁll any relevanl

information. In ihe cvent of any change in the particulars piven above which affect my clipibibiy for
reimbursement of C hildren Ed‘ucﬂtiﬂﬂ.Ali'nw;mm, { m]{lcrmiu‘; o intimate the same proi pily andi 8lso
o refnd excess P ayments if any made.- Further, 1 am aWsre fhat if at any SGEC ihe
information/documueis fuenished above is found 1o be i‘nist{:,l am liable for disciplinary qe i,

Siguature:
- Nawne:
3 Designation:
Date:

£

w P eatlo ,rl,-" e i ; = =) i A ‘ -
The defgils of child/childcn for whom the present clain 1% submitted by the official has been vorilied from

the official records and 1t vl correct.
-

Siguntuve of the HaD/iranch olfice]itesior /L

with office siawip

i



UNTVIERSITY ORF JAMMU

Proforma--11’

CATE FROM THE HEAD OIF INS T !HJ"[‘IQN/H(‘H()UE

BONARIDE CERTIFIC

-

i
. Son/daughter ol

This is to certify that Magter/Baby/Mr./iMiss
ST ST s essnseesmrmsnamsanrsanmarssaTabmnaranes E05] LA (1 DS

achool and  studied "in Class..,.

Adn sion No...... A is ar
during the academic

honafide student of this
and as per  School records 1 her date  of  birth

1 R e e e R
IS i vener e ssiniicncssnasnsrdasensees e
=¥ This s further cerlified that during the yedr “‘Master/Baby/Mr./
MRS ... oot s Rk s R F G SR yins el iR had m':ldcd in the re. l{'nlml (.omplc:i (Hostel) of
ihe school and paid an amount of R sssimserne P s ... towards © mdmg and lodging in the
residential comple. l'
Vidp

This  Institution/  School s affiliated tof recognized DbY... . coeseeceesseres

alfiliation/recognition NEMDER Ao

Diated:

Piace:
Signainre Head of the

Institation/School
(with Hiamp 2 and seal)

##(51rvike out it iFnot applicable)

B B



FORM-3 (Details of Family)

Al Details of Family for Unmarried/marricd Government Servants ; ‘
i .

1. Name of the Government servant

2. Employee No

Designation

: 4. Date of Birth (as entered in the
b | Serviee baok) .

Date of appointment

n

If Divyang, please stale — Yes(No. If Yes, please provide documentary cvidence.

6
‘7. Details of family as on

:S.T‘*{s), Name of member Date of Qccupation Initial of Initial of Flead
of family , birth Governmeni of Office/DD O

| WL W LA e N ) __Servapt 7 ‘

1 2. 3. 4 S 3

|
|
|

- | 3 . b
|

(A)  For unmarried Government Servant ;
1 ' ' '

-

1. Father (Name

—

2. Mother (Name : _ ) B

3. Dependent Sisters alongwith
iheir marital status (Name/s & age )

i

| b 4. Dependent Prothers
(Name & age ) | )
1) For married Government Servant :

—
]
w

‘ 1. Wile in the case of male
n W: . Officer  (Name - )

" | S : 2. Husband in the case of _
Vo | Female Officer (Name o B _ )
| 3. Danghter(s) (Mame/s in order of their ages

4. Son(s) (Name/s in the order of their ages ‘ -

alongwith their marital status ) )
Dependent Brother(s)/Sister(s) '
(Name/s, ages & their marital status ' : )
6. Father (Name : ‘ i )

}, | ' alongwith their marital status )

Lh

7. Mother (MName ST

|
i i
Place b 7 Signature of the University Employe




