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DOCTOR HARISINGH GOUR VISHWAVIDYALAYA, SAGAR (M.P.)
(A CENTRAL UNIVERSITY)

APPLICATION FOR CHILDREN EDUCATION ALLOWANCE (CEA)
FOR THE ACADEMIC YEAR 2025-2026

Name of the Employee
(in capital letters)

Designation

Permanent/Temporary

Place of Duty

Employee [D

Employee No. Basic Pay Rs.: Pay Level:

Particulars of Children Child -1 Child - 11

-i) Name of the Student

ii) Date of Birth

iii)Class

iv) Class Studied during "
Year

v) Name of the School/
College and Address

Nature of Claim 1. Education Allowance D 1. Education Allowance
(Tick whichever is
applicable) 2. Hostel Subsidy D 2. Hostel Subsidy

3. Disabled Child D 3. Disabled Child

[]

[]
[ ]

Whether Bonafide
Certificate from
School/College is enclosed

Hostel Subsidy:

Whether Bonafide Certificate
from School/College
mentioning the amount of
expenditure is enclosed.

1L

Claim in Rs.

12

142 Child Claim in Rs. Total Rs. :




=

(1) I hereby declare that:-
* My child/children mentioned above in respect of whom reimbursement of education expenses is
claimed is/are wholly depended upon me.
* My wife/husband is not a Central Government Employee.
* My wife/husband is a Central Government Employee and that she/he will not claim
reimbursement education expenses in respect of our child/children.
* My child/children in respect of whom reimbursement is claimed is/are studying in recognized
school and not studying in the same class in which he/she failed in last year.
* Family declaration particulars as certified for pass issuing authority are enclosed.

(i1) I hereby declare that reimbursement of Children Education Allowance has not been claimed in
respect of the child/children by a person other than me.
(iii) I hereby declare that reimbursement of Children Education expenses is claimed for my eldest two

surviving children only.

I hereby declare that the particulars mentioned above are correct to the best of my knowledge. If
any information furnished above is not correct, I am liable for all as per rules. My composition is as
under:-

S.No. Name Date of Birth Age Relationship Remarks

e

PloGes .o e i

Iate: = i i e s v e

Signature of the Applicant

1 F: 116 [ R ———
DESignation i cs v s issons camins
[Dept./ SeCton: wunuhssibatiag
Bmp.NOWIDY oiicmt e

Signature of the forwarding official
With Office Seal

Documents to be enclosed:-

CEA Application filled in all respect.

Bonafide Certificate from School/College-Proforma-I

Bonafide Certificate from School/College for Hostel Subsidy — Proforma-II (if applicable)
Tuition Fee Receipt Enclosed.

Employee Pay Slip from April 2025 Enclosed.

U\-lku)l\.):—'
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PROFORMA-I

CERTIFICATE FROM SCHOOL

(Children Education Allowance)

RO NG: il i vhisconn e snn s is a Bonafide of this
Convent/School/College and is Studied in Class .................. During the
Academic Year: 2025-2026

Date of Birth as per School Record : .............coouvivvviueiieeisiiniinnnl,

B N S

Pales oo me o

Signature of the Head of the
Institution/School/College

(with stamp and seal)



PROFORMA-II

BONAFIDE CERTIFICATE FOR HOSTEL SUBSIDY

This is to certifytinat Master/Baby/Mr/MBS...........coaicaicsinsisissimpismeissmssisa :
Son/Daughter OFSME/Si .........cccocooeveiiiioininiiir s nsssssessissssaes heammmue
RGH 0 R Gl = it s e is a Bonafide Student of our
rSchool/College and 1s Studied in CIass........coumsmam oo During The Academic
Year 2025-2026

During the year Master/Mr/Ms
Has resided in the Residential Complex (Hostel) of the school and paid an

amouatieE RENN . TN WOTAS e s e s e e )

Towards boarding and lodging in the residential complex.
e

Dt OF SOIBEnan I the FIOBLEL ¢ ....oonnsremtnnsssissismms s s i B oo sV GRS .
Date of birth, as per school record : ... :
DB OO L DTl i consvsnsim s s s s s 120 B AR A SRS BB AT T :
Admmission Regibler NO.. .o

Dated Jii il

Signature of the Head of the
Institution/School/College
(with stamp and seal)



