
T]NIVERSITY OF JAMMU

CIRCULAR

To claim Children Education AIlowance'Tlostel Subsidy lbr the academic I e'rr

2023-21 (1bL ltrst two suniving children), all the emplo"vees

(tcaching/non-teaqhing) are adviscd to tlll in the enclosed Performa 'A' duly

authenticated by the concerncd llecton/Directors/ I-loDs/Branch olficers &

Pertbrma 'B' duly issued by the Head of the institution/School of their child

alongwith linily detai)s tbrm as per Performa'C'and submit the same to the

D€puty Registrar (Atlm. TW)/Assistant Registrar (Estab) for fu hdr necessary

action upto 31" March, 2024 for onu'ard submission to the Finance Wing'

n v)-'
REG ISTRAR

No: Esnbz4/ &466 4 -1c)3
Doted: 07 - eU- 2424 .

1. S pec,al Secrc$rv to th€ v icc Checeltor, JU lor the khd inlomation o I ih o worlhy v ice Ch$ccllor pl oasc

2. S; P A to thc D;a" Aca,lenic a&nsDean Resedch SludEs for inlormtion oIDA'A'DRS

:. S, o o to ,n" n roo,.lConEoller ofExaminations tor inlomation olL\e Worthv Rcsistrd/CoE

i. D,*tor, DDE/C;CDLLlD1QA//Phvsical Erlucation/MMTtc/ Cenlre for SludGs i' Museologv & Stelkh N'd{d-Dn_Nmmni

in,*". 
"rGLe",DsRsr 

cintre ror sstorv oiiutrwe orrammu & Ladakh Resiot' sHrl' lcccR&l*M/school ofvisual dd

;"'i#i.c ;.J;'si -a e.hitecuercc;e ftr women's studie' c€ntre for rr Enlbred serices & I{anacemenr

5. Dmn Slud; Welfarctrrcvosl (Bov\/Girl's IlostclyDes studentPlacem€nLDan Plmning & Developmenl

6. All Heads old1e leaching Departrnenls ol the Univemlv

7. ChicrDepury ?rooto. oflhe UnilcBib'
8, l/c Librariu. DhmvsEi Library

9. l/c Gcnml zorawar Sing! Audnorium

10. I/c DiEcLor, Computer Cente

I1. tncharge. E Covcrnance lnitialive ccll
12. ProsEmmc Cood'nator. NsS

ll Medicalo ice., UHc
14. ALlw,rdens orUnive6ny HosLels

15. All JoinLDcputy /AsisEnrRogrtErs
16. Clrior Accounls ofiicer
17. ExeculireEngineer.lrwD
18. ManaBer Gucst Hodsc

l9 Presideni. JUTAIUOWAdUNTEU/JITNGEU
20. security olfrcer

lZ. C".o"ut o*"t* fa""t^Tw) for E_mail to Rotor/a$islanL RegisEar BhadenEh campus & (a$da campus



UNIVERSITY OF JAMMU

Proforma 'A'

PROFOKMA FOR RE-IMBARSEMENT OF CHILDREN EDUCATION ALLOIYANCE/
SABSIDY ACAD

I herebt- apply for ihe reimbursemcnt ol Childrerl Education Allowanoe lbr my child/ children and rclc!anl

particulars are lirnished belou':-

t. t"\amc of the employee

2. Employec No.

3. Designation

4. Prcscnt departmcnt,rolllce

5. Name of spouse

6. It spouse is emplo,ved. Stale tvhethcr in Central

Co!!.. PSL;. Slalc Go!t.,1UT Covt. (give details)

'7. Name, designation and otfice address of the

spouse.

8. Details ofthc children for whom CEA/Hostel Subsidy claimed:

S. No. Sequence Name DOB Age

1. r" child

2. 2* Child

9. Namc ofSchool/Residential Scho{)l and class in rvhich children studied:

l'f Child 2'd child

10.

11.

t2.

Distance of hostel oI chlld tiom lesidence of emplo-v-ee (in case Hosicl Slrbsid) is claimedl

Ihc aoademic year lo1 $hich CEA/Hostel Subsidy is applied norv:

(a) Whether the child lbr whom the CEA is applied lbr is a disabled child:

(b) Ifyes, indioate thc nature ofdisability:

(c) Datc ofdisability oert illc ate:

(d) lndicate thc peroentagc ofdisability:

YesNo

Contd.. P/2



13.

14.

15.

16.

-2-

\\jhethcr thc bonalldc certillcate lrom the Hcad oflhc Institution has becn attachcd: yes,\o
Ior ljosrel Subsid),. rbe bonafide cc(ificate t(rrm menrionins the amoLrnr is atta;hed: yes,No
Il res ai item No. l.l. amount ciaimed lbr.Hostel Subsidr:ri' a(ft li(d hat tll( ti(:rruLnl it.di.,,rtc i.1..\( l-JJ d.turttl oc.,pri.L f,1 r.lli) Ccrtificd !harm) wite/husband is.tis notaCcntral Cove.nrrent Servant.
(iii) L-eftifled thar m) husband,l\\ile Sh,/Smr: is presenrlv \\orkirlr tts:ir o .,--. , ,

,ppri.a t'o,,r'," crr',ira,.;Ed,"u,i"n ,\ o*"";rb, * ,*;*,jl]:: le/'she 
shall not applv/has nor

(iv) c'ertilred trrat r or ,,l' rvi.e/hushand has not craimed this re-imbursement rrom anl othcr sorfce
and will not claim the same in luture.
Certilied thar m), child in respect C)1. whom reimblllsement of Children Educarion Allo\\.ancc isapplied is studying in thc school./.rr. collcge which is recognized and alliriated to Boarcr olEducation,/Lloi\ersit).

Thc infonnation titrnished above are complcte and correct and I have not supprcssed anv relcvartintbrmation. In the evcnt ofany char)se in thc particlrlars given abovc,rfri"f, 
"ifi.,,r', "ii:ilii,u i,,reirnbu,.ement ofChildren Education ,\ll,,rraner. I und.rrak. to inti.nat. dtc s.rme p.o*pttl,rnd elsot(J. relitnd e\cess pal-ments if anr rrirde. Iurther. I am a[.are that il at anv stalc rh.

infbfinalion/doollments lurnished abo\,e is tallnd to be f.alse. t am tiablc l.or discipli"",, 
".,,""." 

''

18.

17.

Signature:
Namei

Designation:
Dat€:

'fhe details of childichildren lor whom the prescnr claim is submitted bv the ofticial has becn verif.ied lionrthe olficial records ancl lound corrcct.

Signature of the IloD/Branch officer,/Rector,{I)irector
with office stamp

t



IINIVERSITY OFJAMMU
Proforma-'B'

BONAFIDE CERTIFICATE FROM THE HEAD OF INSTITUTION/SCHOOL

certily that Masl.riBab.YlMI r\'liss ... ..... .. ..... ...."""" "' Sonidaughte' ol'Ihis

bonafide 5tudenr of this school

!eal........,,......-.,,..,....... and as

is ........ ...... . .

RoINo.................... Admission No. ............... is n

and studied in Class...... during the acadcrnic

per Scho,ll records hjsl her date of birth

**This is lurther ceftilled that during

Miss..................... ... ... had resided

the school and paid an amount of Rs ......... "' '

residcntial c o nt plex.

rh\ Ir.tlrrirL,n \illoo. rs rl.. ia'(J lo fe\oglll/cd n).. """'

alfiliation,/recognition Number'. . . . . . . ... . . . . . .

Datedi
Place:

the -Year Mastcri Bab)r \4r.i

in the rcsidcntial c.rnplex (lloslel) o1'

to$ards boarding trnd lodging in lhc

vide

Sigtrature Ilead of the
Institution/School
(with Stamp and seal)

*+(Strike out it ifnot applicable)



Performa - C
F0RM-3 (Detailc,el-Ec.lsi!

l. \arue of the (iorcrnmenl ser\'anl

2. Entployec No

3. Dcsignation

,1. Plac. of posting/\iorking

5 l)atc ofBirth (as entered in thc

Service bookl

6. I)ate of apPoiitment

7. llDivyang. pleasc stalc Ycs.lNo. IfYes' plcase provide documcntar) evidcnce

8. Details oftamilY as on

S.No. Name of member
of familr

Date of
birth

Occupation Initial of
Government

Initial ofHead
of Office/DDO

Servant

(A) For unmarried Government Servant :

1. I-aiher (Name

I Nlother Name

l. Dcpendcnt Sisters aloig\\illl
their lnarital slatus (Narnc,s & age

"1. Dcpendcnl BrodreN

Oiame & age

(B) For married GoYernment Servant :

i. \\ril'e in the case ot'male
Ofhcer Q'Jame

2. Husband in thc casc of
Icmale Oiliccr (Narne

l. Daughter(s) Q'Jameis in oldcr ollheir ages

).r,, ng$ rlh Ll'uir lr.lril-l 'l l"r'
,1. Son(s) Q.lame/s in thc ordcr oltheir ages

alongu'ith their 1narihl stalus

5. DependentBrother(s)/Sister(s)

Oi.rme/s. ages & lhcir n]arital stalus

Fafier (Name

N4other (Name

6.

7.

Place Signature of the University Employee

Dated


