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Claim for Financial Year.............ccccooiiiiiiiiiiinnn.
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| hereby apply for the reimbursement of Children Education Allowance/Hostel Subsidy for my child/children

and relevant particulars are furnished below
F/A.  FHEITT @ fFawor/Details of the Employee:

1. | == %1 A19/Name of the Employee

2. | FHAT FT Tg=T 97 (3MEST) §./Employee 1D

3. | weATH/Designation

G/B. IH FoH/3T q=at 1 fAaeor e/ fore arer forar w/amemars s 1 amEr e g

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

TEeT a==1/1st Child

ZET ag1/2"Child

T=9 #1919 /Name of the Child

o o sraee e 8 3w fam s [ty sy
Date of Birth/Age as on date of applying

e w5 # 9 W@ § I AmH/School in which studying

T et ® 9z w2 2/Class in which studying

FAT GIATAT AR AT 74T 617 747 g, FfS g a7 FHATE 6 A&
graTaT #i T8/ Whether Hostel Subsidy claimed, if yes, distance

from Hostel to residence of employee

qeAfor @ 20........ 8 20........T% % o7 Tge & e arer frear s/
FTATATE AT it A/ Amount of CEA/Hostel subsidy already

received for the Academic Year 20...... 20......

FraT #T T2 Ffagfd wTfa/Amount of reimbursement claimed

o a== % forT arer fovear w=y /SraTaT AaETT FT AEET R AT T AR AT 1 o

Whether the child for whom the CEA/hostel subsidy is applied is a disabled child: ..................

(i) =t gl ar 7 Farsy G Mo e e g
If yes, indicate the nature of disability:

(iiy T oreraaT yToTT A At
Date of disability certificate:

(i) fr:ereFaaT i wfveraar e Fifsw




Indicate the percentage of disability:
T/C.
TATIOT R SITaT € FoF sl == % wer 30 o, |ET (ST F T S ST (THTE) S AT {4
FTT ATEd A ®7 F &7 T AT E |

Certified that the fees indicated against the child/each of children had actually been paid by me vide certificate(s)

attached.
yariure f3FT StTaT § 3/ Certified that
(i) =Y oot/ Ot e AT/ e A AT § 99 8
My wife/husband is not in service of a Central Government/Autonomous Organization;

(i) FE g ot g FEET/FATI e A qaT | € fRg I gAY a=a/a=al F are feT a/ararary e S stagfd
T ZTET A0 3T & 98 w47

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;

(i) T TET/TIT ettt FraTerT § e ¢ g st e &
T T 9T F=a/a=H1 % Tl (AT /BT AT Y ATAO & gHE el 8
My wife/husband is employed with.............c.oooiiiii 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) F/AE gefi/ay ofa 3% Gl off ssa/a==i 3 arer fEvaT S/ TaT e #T A 1l Y R© 55

I/my wife/lhusband are not drawing children education allowance/hostel subsidy in respect of any of my

children;
sTiore o strar g FF =0 o § sfeafaa awemater % s 8% a=u/ a=at 7 Fafaa =1 9 wpa(sget) § suftafa & 8 @
T gt #1 3t e hu v Arg & srfee sater % forw ot (FFat) ¥ Aquted 981 W) B |
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;

T 3o Fawor & #r afad= T g Sreeht astg & 3% ag/a==1 % a1 {7 97 /STErE STar i Taft &g 77 qrar
TR B & AT A= x § R s weer § qd G/A die Rt e, i #1E ger € A o A
FEAT/FE T,

In the event of any change in the particulars given above which affects my eligibility for reimbursement of children
education allowance/hostel subsidy, | undertake to intimate the same promptly and also to refund excess
payments, if any, made;

e b D C e I Rt I 1 2 I ) U

(afe il st & deama/ w6 F TE § a8 TH 9 9T Tal R 5 g% G e deftrs o % fw 9w ag 1 9o / o5 § gwrs

& a7 arer forer s i wfagiE F forg spram Gy T gew f w-mettid wie ar e w1 & w=-aered gia fT amEeashar § a9
FHETETE AgET 1 Ffagfd & oo g frg 1w g f m-aantig w@ie wd e w1 f e-watig i i aaesmar 2 )

Details of documents attached in support of Claim: ...

(In case the certificate from Head of Institution/ School certifying that the child studied in the Institution/ School during the
previous academic year cannot be obtained in the prescribed proforma, Self-attested Receipts of fee paid OR Self-attested copy
of report card is required for claim of CEA and Self-attested Receipts of fee paid AND Self-attested copy of report card are

required for claim of hostel subsidy).

RATF/Date © ..o (afz F FH=TO RIS %1 AT T e} )

(Name & Signature of the Council Servant)



COUNCIL OF SCIENTIFIC & INDUSTRIAL RESEARCH
ANUSANDHAN BHAWAN, 2, RAFI MARG, NEW DELHI - 110 001.

CEERYI, Pilani

(DoPT OM No. A-27012/02/2017-Estt.(AL) dated 16.08.2017)

CERTIFICATE FROM THE HEAD OF INSTITUTION/SCHOOL

(For reimbursement of Children Education Allowance/ Hostel Subsidy)

Ref. No.

It is certified that Master/Kumari

Date:

having, Admission No. D.O.B

Son/Daughter of Mr./Mrs

was

studying in class Section Roll No. during the previous
academic year from to School/ Institution,
namely vide affiliation
Regd. No./ Code and pattern Curriculum.

(For claim of Hostel Subsidy only, strike out if not applicable)

It is also confirmed that Master/Kumari has paid

an amount of Rs.

(Rupees

towards boarding and lodging in the residential complex.

Signature of Principal
(Affix School Stamp)
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