
COUNCIL OF SCIENTIFIC & INDUSTRIAL RESEARCH 
वैज्ञािनक तथा औ�ोिगक अनसुधंान प�रषद 

ANUSANDHAN BHAWAN, RAFI MARG, NEW DELHI-110001 
अनसुधंान भवन, 2, रफ� मागर्, नई �दल् ली – 110001 

बाल िशक्षा भ�/ेछा�ावास अनदुान क� �ितप�ूतर् हते ु�ोफामार् 
PROFORMA FOR RE-IMBURSEMENT OF CHILDREN EDUCATION ALLOWANCE/HOSTEL SUBSIDY 

(�दनांक 16.08.2017 का डीओपीटी का का.ज्ञा.सं. ए-27012/02/2017-इस् ट(एएल)/DoPT OM No. A-27012/02/2017-Estt.(AL)) 

िव�ीय वषर् ................................हतेु दावा 
Claim for Financial Year……………………………… 

एतद�ारा म� अपने बच् चे/बच् च� के बाल िशक्षा भ�े/छा�ावास अनदुान क� �ितपू�तर् के िलए आवेदन करता/करती  � ं।  संबंिधत ब् योरा नीचे 
�दया गया ह ै:-  

I hereby apply for the reimbursement of Children Education Allowance/Hostel Subsidy for my child/children 
and relevant particulars are furnished below 
क/A. कमर्चारी का िववरण/Details of the Employee:  

1. कमर्चारी का नाम/Name of the Employee 

2. कमर्चारी क� पहचान प� (आईडी) सं./Employee ID 

3. पदनाम/Designation 

ख/B.  उस बच् च/ेउन बच् च� का िववरण िजसके/िजनके िलए बाल िशक्षा भ�/ेछा�ावास अनुदान का दावा �कया गया ह ै: 
Details of children for whom Children Education Allowance/Hostel Subsidy is claimed: 

पहला बच् चा/1st Child दसूरा ब�ा/2ndChild 

बच् च ेका नाम /Name of the Child 

िजस �दन आवेदन �कया ह ैउस �दन जन् म ितिथ/ आय ु
Date of Birth/Age as on date of applying 

िजस स् कूल म� पढ रह� ह� उसका नाम/School in which studying 

�कस कक्षा म� पढ़ रह ेह�/Class in which studying 

क् या छा�ावास अनुदान का दावा �कया गया ह,ै य�द हा ंतो कमर्चारी के आवास से 
छा�ावास क� दरूी/ Whether Hostel Subsidy claimed, if yes, distance 
from Hostel to residence of employee  

शैक्षिणक वषर् 20........से 20........तक के िलए पहले ही �ाप् त बाल िशक्षा भ�ा/ 
छा�ावास अनुदान क� रािश/ Amount of CEA/Hostel subsidy already 
received for the Academic Year 20……20…… 

दावा क� गई �ितपू�तर् रािश/Amount of reimbursement claimed 

िजस बच् च ेके िलए बाल िशक्षा भ�े /छा�ावास अनुदान का आवेदन �कया गया ह ैक् या वह िन:शक् त ह� : ................................... 
Whether the child for whom the CEA/hostel subsidy is applied is a disabled child: ……………… 
(i) य�द हां तो यह बताइए �क िन:शक् तता �कस �कार क� ह ै:

If yes, indicate the nature of disability:
(ii) िन:शक् तता �माणप� क� ितिथ :

Date of disability certificate:
(iii) िन:शक् तता क� �ितशतता इंिगत क�िजए :

- CEERI, Pilani



Indicate the percentage of disability: 
ग/C. 

1. �मािणत �कया जाता ह ै�क  �त् येक बच् च ेके समक्ष इंिगत शुल् क,  संस् थान (संस् थान�) से �ाप् त संलग् न �माणप� (�माणप��) के माध् यम से मेरे
�ारा वास् तिवक �प से अदा �कया गया ह ै।
Certified that the fees indicated against the child/each of children had actually been paid by me vide certificate(s)
attached.

2. �मािणत �कया जाता ह ै�क/ Certified that :
(i) मेरी पत् नी/ पित केन् � सरकार/स् वाय� संगठन क� सेवा म� नह� ह�;

My wife/husband is not in service of a Central Government/Autonomous Organization;
(ii) मेरी पत् नी/ पित केन् � सरकार/स् वाय� संगठन क� सेवा म� ह� �कंत ुवे हमारे बच् चे/बच् च� के बाल िशक्षा भ�े/छा�ावास अनुदान क� �ितपू�तर्

का दावा अपने िवभाग से नह� कर�गे ;
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) मेरी पत् नी/पित ...........................................................................................कायार्लय म� िनयुक् त ह� �कंत ुअपने िनयोक् ता  के 
िनयमानुसार वे हमारे बच् च/ेबच् च� के बाल िशक्षा भ�े/छा�ावास अनदुान क� �ितपू�तर् के हकदार नह� ह� ; 
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) म�/मेरी पत् नी/मेरे पित मेरे �कसी भी बच् च/ेबच् च� के बाल िशक्षा भ�े/छा�ावास अनदुान का आहरण नह� कर रह ेह�;
I/my wife/husband are not drawing children education allowance/hostel subsidy in respect of any of my
children;

3. �मािणत �कया जाता ह ै�क इस दावे म� उिल्लिखत समयाविध के दौरान मेरे बच् चे/ बच् च� ने िनयिमत �प से स् कूल(स् कूल�) म� उपिस्थित दी ह ैऔर
िबना छु�ी का उिचत आवेदन �कए एक माह से अिधक अविध के िलए स् कूल (स्कूल�) से अनपुिस्थत नह� रह ेह� ।
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. य�द उक् त िववरण म� कोई प�रवतर्न होता ह ैिजसक� वजह से मेरे ब�/ेबच् च� के बाल िशक्षा भ�े /छा�ावास अनुदान क� �ितपू�तर् हतेु मेरी पा�ता
�भािवत होती  ह ै तो म� वचन देता � ं �क उसक�  सूचना म� तुरंत दूंगा/दूंगी  और अित�रक् त भुगतान, य�द कोई �आ ह ै तो उसे वापस
क�ंगा/क�ंगी;
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. दावे के समथर्न म� संल� दस्तावेज� का िववरण: …………………………………………………………………………………… 
(य�द िनधार्�रत �ोफामार् म� संस्थान/ स्कूल के �मुख से यह �माण प� �ा� नह� �कया जा सके �क िपछले शकै्षिणक वषर् के दौरान उस ब�े ने संस्थान / स्कूल म� पढाई 
क� तो बाल िशक्षा भ�े क� �ितपू�तर् के िलए भुगतान �कए गए शुल्क क� स्व-सत्यािपत रसीद� या �रपोटर् काडर् क� स्व-सत्यािपत �ित क� आवश्यकता ह ै तथा 
छा�ावास अनुदान क� �ितपू�तर् के िलए भुगतान �कए गए शलु्क क� स्व-सत्यािपत रसीद� एव ं�रपोटर् काडर् क� स्व-सत्यािपत �ित क� आवश्यकता ह ै।)  
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). 

      �दनांक/Date : ...............................      (प�रषद के कमर्चारी/अिधकारी का नाम एव ंहस् ताक्षर ) 
        (Name & Signature of the Council Servant) 

    कमर्चारी क� पहचान प� स.ं/ Employee’s ID no.: ............ 



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

CEERI, 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.________________________      Date: __________ 

It is certified that Master/Kumari ______________________________________________ 

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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