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lanHkZ laŒ@Ref. No.NITUK/________________                 fnukad@Date:_________________ 

Application for reimbursement of Children Education Allowance (CEA)/Hostel Subsidy (HS) 

foÙkh; o"kZ ds fy, nkok@Claim for the Financial Year _______________________ 

 

deZpkjh dk uke@Name of the Employee  : deZpkjh dksM@Employee Code: 

Iknuke ,oa foHkkx@vuqHkkx@Designation & Dept./Section: 

D;k fo|ky;@laLFkku dsanz ;k jkT; ljdkj ;k dsanz'kkflr izns'k iz'kklu ;k fo'ofo|ky; ;k fdlh ekU;rk izkIr 

'kSf{kd izkf/kdj.k }kjk ekU;rk izkIr gS] ftldk ml {ks= ij vf/kdkj {ks= gS tgka fo|ky;@laLFkku fLFkr gS? 

Whether School/Institute is recognized by the Central or State Govt. or UT administration or by University or a 

recognized educational authority having jurisdiction over the area where the School/Institute is situated? 

: (    )   gka@Yes     (    )   ugha@No 

D;k ifr@iRuh dsanzh; ;k jkT; ljdkj ds deZpkjh@dsanzh; ;k jkT; ihŒ,lŒ;wŒ deZpkjh@cSad@Lok;Ùk fudk; 

deZpkjh gSa ¼tks ykxw u gks mls dkV nsa?@Whether spouse is Central or State Govt. employee/Central or State 

PSU employee/Bank/Autonomous body employee (Strike out whichever is not applicable)? 

: (    )   gka@Yes     (    )   ugha@No 

D;k ifr@iRuh cky f'k{kk HkÙkk@Nk=kokl lfClMh ds gdnkj gSa ¼;fn gka rks] fuEufyf[kr fooj.k iznku 

djsa½?@Whether spouse is entitled for Children Education Allowance (CEA)/Hostel subsidy (HS) (if yes, provide 

the following details)? 

: (    )   gka@Yes     (    )   ugha@No 

- thoulkFkh dk uke@Name of the Spouse: : 

- ml dk;kZy; dk uke o irk tgka dk;Zjr gSaA@Name and address of the Office where employed: : 

- osru Lrj ,oa ewy osru@Pay Level & Basic Pay: : 

- D;k cky f'k{kk HkÙkk@Nk=kokl lfClMh ds fy, ik= gSaA@Whether eligible for CEA/HS: 

   ¼;fn gka] rks vius fu;qDrk ls izek.ki= tek djsa fd mlus vius fu;qDrk ls cky f'k{kk HkÙkk ¼lhbZ,½@Nk=kokl lfClMh dk nkok ugha fd;k gS½  

   (If yes, submit certificate from his/her employer that he/she has not claimed CEA/HS from his/her employer)    

: 

 

 

* 31@12@1987 rd iSnk gq, rhu cPpksa rFkk mlds ckn iSnk gq, nks lcls cM+s thfor cPpksa ds laca/k esa ,d le; esa cky f'k{kk HkÙkk@Nk=kokl lfClMh dh 

izfriwfrZ dh tk;sxhA gkykafd] cky f'k{kk HkÙkk@Nk=kokl lfClMh Hkh Lohdk;Z gS] ;fn nwljs cPps ds tUe ds ifj.kkeLo#i tqM+ok ;k ,d ls vf/kd cPps iSnk 

gksrs gSaA ulcanh vkijs'ku dh foQyrk ds ekeys esa] cky f'k{kk HkÙkk@Nk=kokl lfClMh lkekU; nks cPpksa ds vykok ,slh foQyrk dh igyh ?kVuk ls iSnk gq, 

cPpksa ds laca/k esa Lohdk;Z gksxkA The number of Children for whom the CEA/HS is drawn at a time should not exceed three in respect of children born 

upto 31-12-1987 and two eldest surviving children born thereafter. However, CEA/HS is also admissible, if the second child birth results in twins or 

multiple births. In case of failure of sterilization operation, the CEA/HS would be admissible in respect of children born ou t of the first instance of such 

failure beyond the usual two children.  
 

S.No. 
@Name 

@Amount 

@Distance 

from residence to 

Hostel/Institution  

(in Kms.) 

@Remarks 
@ 

Children 

Education 

Allowance 

@ 

Hostel Subsidy 

1.  ` `   

2.  ` `   

3.  ` `   

@Total ` `   

@DETAILS OF CHILD/CHILDREN 

cPps@cPpksa dk uke

Name of Child/Children 

: 1 

 
d{kk ds fy, nkok

Claim for the Class 

 

: 2   

: 3*  

tUefrfFk@DOB 

(dd/mm/yyyy) 

: 1  

mez@Age 

 
fiNyh nkok dh x;h 

d{kk@Last claimed 

class 

 

: 2    

: 3*   

fodykax ¼gka@ugha½&;fn] gka 

dsoy rHkh tc cksMZ }kjk izekf.kr vkSj 

igys ls gh LFkkiuk vuqHkkx dks ?kksf"kr 

de ls de 40% fodykaxrk gksA 

Disabled (Yes/No) -  If, Yes only 

if at least 40% disability as certified by 

a Board and already declared to 

Establishment Section 

: 1  fodykaxrk dk izdkj 

¼vLFkk;h@LFkk;h½ & 

%  

Type of disability 

(Temporary/ 

Permanent) & % 

 fodykaxrk ?kksf"kr dh xbZ 

Disability declared 

from (dd/mm/yyyy) 

(dÌ;k  PWD izek.ki= dh 

izfr layXu djsaA@Please 

enclose the copy of PWD 

certificate) 

 

: 2    

: 3*   

fo|ky; dk uke] 'kgj vkSj 

jkT;@School Name, City 

& State 

: 1   

: 2  

: 3* 
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uksV@NOTE:  

 

a) izfr cPpk izfr ekg cky f'k{kk HkÙks ds fy, `2,250/- vkSj vkuqikfyd vk/kkj ij izfr cPpk izfr ekg Nk=kokl lfClMh ds fy, `6,750/-A 

 `2,250/- for Children Education Allowance per month per child and `6,750/- for Hostel Subsidy per month per child on prorata basis.  

  

b) fnO;kax cPpksa ds fy, cky f'k{kk HkÙkk@Nk=kokl lfClMh fu/kkZfjr lkekU; njksa ls nksxquh nj ij ns; gksxkA 

 The CEA/HS for differently abled children shall be payable at double the normal rates prescribed. 

  

c) gj ckj la'kksf/kr osru lajpuk ij eagxkbZ HkRrk 50% c<+us ij lhek Lopkfyr #i ls 25% c<+ tk;sxhA 

 The limits would be automatically raised by 25% every time the Dearness Allowance on the revised pay structure goes up by 50%.  

  

d) fnO;kax cPpksa ds fy, Åijh vk;q lhek 22 o"kZ gSA vU; cPpksa ds ekeys esa vk;q lhek 20 o"kZ ;k 12oha mÙkh.kZ gksus rd tks Hkh igys gksA dksbZ 

U;wure vk;q lhek ugha gSA@The upper age limit for Divyaang children is 22 years. In case of other children the age limit is 20 years or till 

the time of passing of 12
th
 class whichever is earlier. There is no minimum age. 

  

e) cky f'k{kk HkÙkk@Nk=kokl lfClMh dh izfriwfrZ d{kk ulZjh ls 12oha rd ds cPpksa ds fy, ykxw gksxh] ftlesa d{kk 11oha ,oa 12oha Hkh 'kkfey gS 

;kuh d{kk ,d ls 12oha d{kk ls igys nks d{kkvksa esa i<+us okys cPpksa ds laca/k esa vkSj fMIyksek ds 'kq#vkrh nks o"kksZa ds fy, Hkh Lohdk;Z gSA 

ikWfyVsfDud@vkbZŒVhŒvkbZŒ ls lfVZfQdsV dkslZ] ;fn cPpk 10oha d{kk mÙkh.kZ djus ds ckn ikB;dze djrk gS vkSj deZpkjh dks 11oh a vkSj 12oha 

d{kk esa i<+kbZ ds fy, cPps ds laca/k esa cky f'k{kk HkÙkk@Nk=kokl lfClMh iznku ugha fd;k tk;sxkA i=kpkj ;k nwjLFk f'k{kk ds ek/;e ls i<+kbZ 

djus okys cPpksa ds ekeys es Hkh cky f'k{kk HkÙkk dh vuqefr gSA@The reimbursement of CEA/HS shall be applicable for children from class 

Nursery to twelfth, including classes 11
th
 and 12

th
 i.e. admissible in respect of children studying from two classes before class one to 12

th
 

standard and also for the initial two years of a diploma/certificate course from Polytechnic/ITI, if the child pursues the course after passing 

10
th
 standard and the employee has not been granted CEA/HS i.r.o. child for studies in 11

th
 and 12

th
 standard. CEA is also allowed in case 

of children studying through correspondence or distance learning. 

 

@DECLARATION 

 
  

1) izekf.kr fd;k tkrk gS fd nkok esjs oS/k@dkuwuh #i ls xksn fy;s x;s cPps@iw.kZ #i ls eq> ij fuHkZj cPpksa ls lacaf/kr gSA 

 Certified that the claim relates to my legitimate/legally adopted child/children wholly dependent on me. 

  

2) izekf.kr fd;k tkrk gS fd cPps@cPpksa ds fy, fufnZ"V f'k{kk HkÙkk@Nk=kokl lfClMh okLro esa esjs }kjk fo|ky;@laLFkku dks Hkqxrku dj fn;k 

x;k gSA@ Certified that the Education Allowance (CEA) / Hostel Subsidy (HS) indicated against the Child/Children has actually been paid 

by me to the school/Institute. 
  

3) izekf.kr fd;k tkrk gS fd nkos esa 'kkfey vof/k ds nkSjku cPpk fu;fer #i ls fo|ky; x;k vkSj ,d eghus ls vf/kd dh vof/k ds fy, mfpr 

NqV~Vh ds fcuk fo|ky; ls vuqifLFkr ugha jgkA@Certified that during the period covered by the claim the child attended the school regularly 

and did not absent himself/herself from the school without proper leave for a period exceeding one month. 
  

4) izekf.kr fd;k tkrk gS fd Åij fn;s x;s fooj.kksa esa fdlh Hkh cnyko dh fLFkfr esa] tks cky f'k{kk HkÙkk@Nk=kokl lfClMh dh izfriwfrZ ds fy, 

esjh ik=rk dks izHkkfor djrk gS] eS rqjar bldh lwpuk nsus vkSj vfrfjDr Hkqxrku] ;fn dksbZ gks] okil djus dk opu nsrk gwaA@ Certified that in 

the event of any change in the particulars given above which affect my eligibility for reimbursement of Children Education Allowance/Hostel 

Subsidy, I undertake to intimate the same promptly and also to refund excess payment, if any made. 
  

5) izekf.kr fd;k tkrk gS fd laLFkku ds izeq[k dk izek.ki= layXu fd;k x;k gSA@ Certified that the certificate from Head of Institution has 

been attached. 
  

6) izekf.kr fd;k tkrk gS fd laLFkku ds izeq[k dk izek.ki= ftlesa Li"V #i ls jkf'k dk mYys[k gS ¼Nk=kokl lfClMh ds fy,½ layXu fd;k x;k 

gSA@Certified that the certificate from Head of Institution clearly mentioning the amount has been attached (for Hostel Subsidy). 

  

7) izekf.kr fd;k tkrk gS fd eSusa ;k esjs ifr@iRuh us fdlh vU; L=ksr ls bl izfriwfrZ dk nkok ugha fd;k x;k gS vkSj Hkfo"; esa Hk h bldk nkok 

ugha d#axkA@Certified that I or my spouse has not been claimed this re-imbursement from any other source and will not claim the same in 

future. 
  

8) izekf.kr fd;k tkrk gS fd esjk cPpk ftlds laca/k esa cky f'k{kk HkÙks dh izfriwfrZ ykxw dh xbZ gS] ml fo|ky;@dkWyst esa i<+ jgk gS tks f'k{kk 

cksMZ@fo'ofo|ky; ls ekU;rk izkIr vkSj laca) gSA@Certified that my child in respect of whom reimbursement of Children Education 

Allowance is applied is studying in the School/College which is recognized and affiliated to Board of Education/University. 
  

9) izekf.kr fd;k tkrk gS fd esjk cPpk esjs fuokl ls de ls de 50 fdyksehVj nwj fLFkr vkoklh; 'kS{kf.kd laLFkku esa i<+ jgk gSA 

 Certified that my child studying in a residential educational institution located at least 50 kilometers from my residence. 
  

10) Åij fn;k x;k fooj.k@tkudkjh iw.kZ vkSj lgh gS vkSj eSaus dksbZ Hkh izklafxd tkudkjh ugha fNikbZ gSA blds vykok] eq>s irk gS fd] ;fn fdlh 

Hkh Lrj ij Åij nh xbZ tkudkjh@nLrkost xyr ik;s tkrs gSa] rks eSa lhlh,l ¼vkpj.k½ fu;e] 1964 ds rgr vuq'kklukRed dk;Zokgh ds fy, 

mÙkjnk;h gwaA@The particulars/information furnished above is complete and correct and I have not suppressed any relevant information.  

Further, I am aware that, if at any stage the information/documents furnished above is found to be false, I am liable for disciplinary 

action under CCS (Conduct) Rules, 1964. 

 

 

 

 

fnukad@Date:___________________            Signature of employee 

 

        vxzsf"kr@ Forwarded        vxzsf"kr ugha fd;k x;k@Not Forwarded      

          

 

 

Counter Signature of HoD/Section Head/Coordinator 
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@FOR OFFICE USE ONLY 

 
 

S.No. 
@Name 

@Amount claimed @Amount admissible 

@CEA @HS @CEA @HS 

1.  ` ` ` ` 

2.  ` ` ` ` 

3.  ` ` ` ` 

@Total ` ` ` ` 
 

 

Family particulars verified Particulars checked and verified 
 

   

   

   

   

   

Junior Assistant (Estt.) Superintendent (Estt.) Asstt./Dy. Registrar (Estt.) 

   

   

Claim/bills checked Claim/bills checked and verified 
 

   

   

   

   

   

Junior Assistant (A/cs.) Superintendent (A/cs.) Asstt./Dy. Registrar (A/cs.) 

 

 

             vuqeksfnr@Approved        vuqeksfnr ugha fd;k x;k@Not Approved 

 

 

 

@Registrar 

 

 

 

lsok esa@To 

@Asstt./Dy. Registrar (Accounts) 

 

 

 

 

 

 

 

 

 

 

 

 

  

NOTE: Accounts Section shall forward a photocopy of this form to Establishment Section for keeping the record in CEA / Personal File. 
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CERTIFICATE FROM THE HEAD OF INSTITUTION/SCHOOL 

(FOR REIMBURSMENT CHILDREN EDUCATION ALLOWANCE & HOSTEL SUBSIDY) 

 

Ref.No.____________                 Date:______________ 

 

It is certified that Master/Kumari ___________________________________________________ having 

Roll No.__________ D.O.B____________ Son/Daughter of Mr./Mrs./Dr./Prof. 

___________________________ is a bonafide student of this school and studied in Class 

____________ Section ________ during the Financial Year _________________________ and as per 

school records his/her date of birth is ______________________. 

 

The School/Institution, namely 

_______________________________________________________________ is recognized by 

______________________________________________________________ vide registered affiliation 

No./Code _______________ and having the _____________ Curriculum/pattern.  

 

* During the year Master/Kumari __________________________________________________ had 

resided in the residential complex (Hostel) of the school and paid an amount of `____________ 

towards boarding and lodging in the residential complex. 

 

* Strike out if it is not applicable. 

 

Place: ________________ 

Date: ________________ 

Signature of Head of the School/Institution  

(With Stamp and seal) 

 

 

 

NOTE: In the absence of certificate from the School/Institution, self-attested copies of the report card and fee receipts(s) 

[including e-receipts(s)] confirming/indicating that the fee deposited for the entire academic year. The period/year means 

academic year i.e. twelve months of complete academic session. Hostel subsidy is applicable only in respect of the child 

studying in a residential educational Institution located at least 50 kilometers from the residence of the Government 

servant.  

 

The reimbursement of Children Education Allowance and Hostel Subsidy shall have no nexus with the performance of the 

child in his/her class.  In other words, even if a child fails in a particular class, the reimbursement of CEA/HS shall not be 

stopped. However, if the child is admitted in the same class in another school, although the child has passed out of the 

same class in previous school or in the mid-session, CEA shall not be reimbursed. 

 

 

SELF DECLARATION  

 

I, _________________________________________________ do hereby certify that my Son/Daughter 

namely ____________________________________________________ studied in Class ____________ 

Section ________ Roll No.____________________ during the Financial Year ________________ in 

__________________________________________________________________________________.  

 

In the event of any change in the particulars given above which affect my eligibility for Children 

Education Allowance. I undertake to intimate the same promptly and refund excess payment, if any 

made to me. 

 

Encl: Self-attested copies of the report card and fee receipts(s) [including e-receipts(s)]. 

 

 

Date:_____________                                Signature of applicant 

 


