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NOTICE

o=

) Wrth referenee ta ]fetter ne. AZ.ZQ:IZﬁ&ZiZ&L’Z Estl;EAE} dated EG“(’IS:Z&ET thte mod’e of
appheamm; andpa.yment[revmburseﬂrerrt of Childrent educatlon allowance has been rnodlf“ ed.

Accordmgly it has decided to adopt the followmg procedure as per new methodology for_
payment of CEA re- nnbursement as under CLE N

1) Application Procedure' o <7

1) The -application for re—rmbursernent sha]l be done aﬂ;er. the,, oom,p,letlork of the every '_
finaneial year e applicatiomnr for FY ZOL7-ES wilk be made [GFE- OF aﬂie-p F-G 4 26ES:
' E’amat;eﬁ aggheatmmx&enc[aseeﬁaﬁ&muzam

2} The: apphe&u@mfﬁrremih"rbursemenﬁshadr con’éalrr,a:ﬁoﬂaﬁéfe Certificate fronr the Héad
of Institution, where the ward of . government employees studies, will be. sufficient for-

this purpose. The certificate should confirm that the’ Chlld studred in the school dunng
_the previous academic year. : :

- 3) Similarly for clanmng Hostel subsidy, a- certificate from Head of Instltutlon w111
~suffice, with additional requirement that the certificate should mention the amount of
" expenditure incurred by the government servant towards lodging and bearding in the
residential compl‘ex So that the amount of expendlture incurred, or the celhng as
- mentroned above, whichever-is lower shall be paid to the employee.
' 4) If both the Spouses are Government employee the applicant should ' submit a

certificate from the employer that he/she is not claxmmg Children Educatlon Allowance
~for Academic year 2017-18. : .

2) Schedule for Payment and forwarding of application: ' v

The complete procedure alongwith all necessary enclosures should reach admin office to. ‘
- Ms. Sangeeta on or before 10.04.2018 i.e. application for claims of 2017-18. The CEA f;

‘claims shall be eligible for the first two (02) surv1v1ng children whose name are mcluded
in the famuy composition.

Documents to be submitted with the application form:

1; Orlgmal Fee receipt/Fee Payment certificate from school
2. Copy of I-Card of child / oy Cond

3. In case both the spouses are working, Certificate from the Employer furnishing that
he/she is not clalmmg CEA for Academic year 2017-18

vCopy to ;&

Al Teaching and Non Teachmg staff (through e- mall) B R
Notice Board (Teaehmg and Non-Teaching) ‘ .
‘College Website " ’

copy to gochﬁ@)

?d



\ ; : ' : o L : o , - - Annexure’'A'
A g 1, . . . : ; _ .

PROFORMA FOR RE-IMBURSEMENT OF’ CHILDREN EDUCATION ALLOWANCE/HOSTEL SUBSIDY

CLAIM FOR THE FINANCIAL YEAR

I hereby appl.y forthere- Imbursemenf of’ Cliil’d'ren: E”d’ut:atmn Allowance fbr my chxld[ children
and. :elevantgazuculars are fumxshe&belaw;

-«

1. |Name of the employee g =
D Des1gnat10n B
3. |Name of Spouse N _

4 If spouse is employed, State whether in Central

Govt., PSU, State Govt. (give d‘etaJIs) o

5. |Desighatiom; Office of sperse. if sgcmse 15}, - e

: d empl’@}geeEm:RarLW : ; - all 2T

- Details of all the children of the employee as per Pass Declarahoni
| S.no. s Sequence . g  Name . - DOB s 5 uige

1. [1% Child | | '
2. -|2™ Child N

- Details of all the children for whrom CEA/Hostel subsidy claimed: (Restricted for two elder children)

S.no. | Sequence - - ~ Name 7 ‘DOB Age
1. [1* Child '_ t
2. [2™ Child -

- Academic year, Name of School/ Residential School and class in which children studieq:.

;i .2

= 7= Child" . | , 2 Child -
Narlle' of the Child: " |Name of the Child:
Name of the School studying in: : - [Name of the School studying in:
Recognized by: : : Recognized by: |
(Pleaee attach copy of ID Card) » ; (Please attach copy of lD Card)

- Distahce of Hos’-tel of * child _frblili xf"es'ide:n‘ce of . employee (in .(;:.aSC Hostel subsidy is
* clainred: ................. S : : ' - R

-The Academic year for which CEA /Hostel Subeidy is appliedv NOwW: ....... ‘
e Whether the child for whom the CEA is applied for is a disabled child: ‘YES/.NO' :
= . RIRLAP 1
| L5t % - e b




Any other relevant Information :

P Nafng?)f»t-he Candidéte Ll

2_Fult Postal Address:

3. Bmail and Mobile No:

I'-he,feby .'decI.arlé that‘My s‘plous-e' oI

1S

not: working in any Government
- Government/Public Seetor/Private Sector.

Department/

Quasi

v

(S-ignature of Applicant) -

e



