
  

lh,lvkbZvkj&izxr inkFkZ rFkk izØe vuqla/kku laLFkku] Hkksiky 
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cky f’k{kk HkRrs@Nk=kokl vuqnku dh izfriwfrZ gsrq izksQkekZ 
PROFORMA FOR REIMBURSEMENT OF CHILDREN EDUCATION ALLOWANCE/HOSTEL SUBSIDY 

[fnukad 16-08-2017 dk MhvksihVh dk-Kk-la-,&27012@02@2017&LFkk-¼,,y½] 
[DoPT OM No.A-27012/02/2017-Estt.(AL)] 

 

foRrh; o"kZ -------------------------------- gsrq nkok/Claim for Financial Year ………………… 
 

,rn~}kjk eSa vius cPps@cPpksa ds cky f’k{kk HkRrs@Nk=kokl vuqnku dh izfriwfrZ ds fy, vkosnu djrk@djrh gwWa A 
lacaf/kr C;ksjk uhps fn;k x;k gS/I hereby apply for the reimbursement of Children Education Allowance/Hostel 

Subsidy for my child/children and relevant particulars are furnished below :  
 

d /A. deZpkjh dk fooj.k/Details of the Employee:  
 

1. deZpkjh dk uke/Name of the Employee  

2. deZpkjh dh igpku&i= la-/Employee ID  

3. inuke/Designation  

 

[k/B.  ml cPps@mu cPpksa dk fooj.k ftlds@ftuds fy, cky f’k{kk HkRrs@Nk=kokl vuqnku dk nkok fd;k x;k gS/Details of 

children for whom  Children Education Allowance/Hostel Subsidy is claimed:  
 

 Ikgyk cPpk/1st Child nwljk cPpk/2nd Child 

cPps dk uke/Name of  the Child   

ftl fnu vkosnu fd;k gS ml fnu tUe 
frfFk@vk;q/Date of Birth/Age as on date of applying 

   

ftl Ldwy esa i< jgsa gS mldk uke/School in which 

studying  
   

fdl d{kk esa i< jgsa gS/Class in which studying    
D;k Nk=kokl vuqnku dk nkok fd;k x;k gS] ;fn gkWa 
rks deZpkjh ds vkokl ls Nk=kokl dh nwjh/Whether 

Hostel Subsidy claimed, if yes, distance from 
Hostel to residence of employee  

  

'kS{kf.kd o"kZ 20------- ls 20------- rd ds fy, igys 
gh izkIr cky f’k{kk HkRrk@Nk=kokl vuqnku dh 
jk’kh/Amount of CEA /Hostel subsidy already 

received for the Academic Year 20…… to 20…... 

 
       `. 

 
      `. 

nkok dh xbZ izfriwfrZ jk’kh/Amount of 

reimbursement claimed 
       `.       `. 

 

ftl cPps ds fy, cky f’k{kk HkRrk@Nk=kokl vuqnku dk vkosnu fd;k x;k gS D;k og fu%’kDr gS % 
Whether the child for whom the CEA/Hostel subsidy is applied is a disabled child  
 

(i) ;fn gkWa rks ;g crkb, fd fu%’kDrrk fdl izdkj dh gS/If yes, 

indicated the nature of disability 
: 
 

 

(ii) fu%’kDrrk izek.k&i= dh frfFk/Date of disability certificate :  

(iii) fu%’kDrrk izfr’krrk bafxr dhft,/Indicate the percentage of disability  :  
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 x/C.  
1- izekf.kr fd;k tkrk gS fd izR;sd cPps ds le{k bafxr 'kqYd] laLFkku ¼laLFkkuksa½ ls izkIr layXu izek.k&i= ¼izek.k&i=ksa½ 

ds ek/;e ls esjs }kjk okLrfod :Ik ls vnk fd;k x;k gS/Certified that the fees indicated against the child/each 

of children had actually been paid by me vide certificate(s) attached. 
 

2- izekf.kr fd;k tkrk gS fd/Certified that : 
(i) esjh iRuh@ifr dsUnz ljdkj@Lok;r laxBu dh lsok esa ugha gSa/My wife/husband is not in service of a Central 

Government/Autonomous Organization; 
 

(ii) esjh iRuh@ifr dsUnz ljdkj@Lok;r laxBu dh lsok esa gSa fdarq os gekjs cPps@cPpksa ds cky f’k{kk HkRrs@Nk=kokl 
vuqnku dh izfriwfrZ dk nkok vius foHkkx ls ugha djsaxs/My wife/husband is in the service of a Central 

Government/Autonomous Organization but she/he will not claim reimbursement of  Children Education 

Allowance/Hostel Subsidy in respect of our child/children from her/his department; 
 

(iii) esjh iRuh@ifr ---------------------------------------------------------------------------------------------------------- dk;kZy; esa fu;qDr gSa fdarq vius  
fu;ksDrk ds fu;ekuqlkj os gekjs cPps@cPpksa ds cky f’k{kk HkRrs@Nk=kokl vuqnku dh izfriwfrZ ds gdnkj ugha gSa / 

My wife/husband is employed with …………………………………………………. but she/he is not entitled to 

reimbursement of  Children Education Allowance/Hostel Subsidy in respect of our child/children as per rule 
of her/his employer; 

 

(iv) eSa@esjh iRuh@ifr esjs fdlh Hkh cPps@cPpksa ds cky f’k{kk HkRrs@Nk=kokl vuqnku dk vkgj.k ugha dj jgs gSa/I/my 

wife/husband are not drawing Children Education Allowance/Hostel Subsidy in respect of any of my 
children; 

 

3- izekf.kr fd;k tkrk gS fd bl nkos esa mfYyf[kr le;kof/k ds nkSjku esjs cPps@cPpksa us fu;fer :Ik ls Ldwy¼Ldwyksa½ esa 
vuqifLFkfr nh gS vkSj fcuk Nqêh dk mfpr vkosnu fd, ,d ekg ls vf/kd ds fy, Ldwy¼Ldwyksa½ ls vuqifLFkr ugha jgs 
gSa/Certified that during period covered by this claim, the child/children attended the school(s) regularly and did 

not absent himself/herself/themselves from the school(s) without proper leave for a period exceeding one 
month; 

 

4- ;fn mDr fooj.k esa dksbZ ifjorZu gksrk gS ftldh otg ls esjs cPps@cPpksa ds cky f’k{kk HkRrs@Nk=kokl vuqnku dh 
izfriwfrZ gsrq esjh ik=rk izHkkfor gksrh gS rks eSa out nsrk gwWa fd mldh lwpuk eSa rqjar nwaxk@nwaxh vkSj vfrfjfDr Hkqxrku] 
;fn dksbZ gqvk gS rks mls okil d:axk@d:axh/In the event of any change in the particulars given above which 

affects my eligibility for reimbursement of Children Education Allowance/Hostel Subsidy, I undertake to 
intimate the same promptly and also to refund excess payments, if any, made;   

 

5- D;k laLFkku izeq[k ls izkIr okLrfod izek.k&i=@vnk fd, x, 'kqYd dh jlhnsa@;wfuQkWeZ ds dS’k eseks vkfn layXu fd, 
x, gSa/Whether the Bonafide Certificate from Head of Institution/Receipts of fee paid/Cash memo for uniform, 

etc. has been attached:  ……………. 

 
    

fnukad/Date %                               ¼deZpkjh@vf/kdkjh dk gLrk{kj/Signature of the Employee) 

 
uke/Name % 
 

inuke/Designation % 
 

igpku i= la-/ID No. 

 
          

 
 
 
 


