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NAGALAND 2 UNIVERSITY

(g g uTia et 1989, WBS%WFWW%W)
(A Central University established by an Act of Parliament No.35 of 1989)

HEqTed : AT | Headquarters : Lumami

APPLICATION FORM FOR HOSTEL SUBSIDY UNDER CHILDREN’S EDUCATIONAL
ASSISTANCE (Hosteller)

Tl fR1&1 JgradT & iaifd SEE™ g 2q SMAeH-UF (SEER)

[Admissible only for the 2 (Two) eldest surviving school-going children (Nursery to Class- XII)]

[FaT 08 31 78 F7=l) 3 forg o7l g o 8 &l 8 (A @ BT - 12 7F)

Certified that the Child/Children mentioned below in repect of whom reimbursement of Claimed is/are completely
dependent upon.

THIIOT 13537 51l 8 1 719 SIeen@a arzay/ael & e 3 &7a] &1 Flagld 6g #17 SIe@d §aw] & SU% 747 &1

1. Name of Employee
HHAR BT A
2. Designation
YaH
3. Section/Department/Cell where posted
SIHTT/[AHRT/IPTS W8T BRiRd §
4. Name of wife/husband
aalt/dfd &1 A
5. If wife/husband is a Government Servant :
fe gall/af T PRI HHARI § al ST T
6. State whether wife/husband is in receipt of CEA/Hostel Subsidy :
fe; ell/ufe sTer e Semd/SHE &laqﬁrwaﬂ?%%
7. Number of Children
(STcTh /STieTepT < T)

8. Particulars of children in respect of whom Hostel Subsidy is claimed :

= &1 faaRu fores ey o BETaRT Srghy 8q arar fasar T g

Name of Child | Date of Birth | Class in which studying | School/Institution | Monthly Hostel Name & Place
= BT AH S-fafy S PeT AU WRE S | in which studying | Fees of Hostel
faeTaa/ARF oE | A ST Yeb | STHE &1 AH
UG WIRE © »
9. Mode of Claim (Tick whichever is applicable) : Quarterly / Yearly
aTa 1 HEH FARIP / afdiep



10. Period for which H.S is being claimed : to
BN ST 1 B rafey 9 as

11. Details of Hostel Subsidy claimed (STATIRT 3gi &Td &1 faavun) :

Particulars (ﬁﬂTU'I) Amount (%) (TI&D
Hostel Admission Fee (STATAIH b eh)
Mess Fee (W Reh)
Any other Fee (3= Y[ch)

Expenditure on purchase of Hostel Uniforms (Restricted to two sets per child)

BT U1 1 TRie R T (Uld 9= &1 e deb Hifer)

TOTAL ($d) =

(Latest family declaration photocopy must be enclosed.) / (=Ia7=/az7 gIaTR® gigor-gF &1 giafcfa &ed f&ar arar
HTTYGF )

Certified that the information furnished above is true and that the fees/expenditure indicated above have
actually been paid by me in support of which I am enclosing necessary Receipt/Cash Memos.

TATIOT b STl © b SR &t it SR e § 3R $IR IfedtRad Yeeh/o0d BT IR H TR GRT T foba
2, e 90 8 o sifawae Wiig /Ade il Wy o B1/RE 5

Place (1) :
Date (ﬁ_rl'm :
Signature of the Employee : .......cccoovevvivieieiiiecicie,
(FHIR & TEIER)
NAME o Designation .........cccoevccnercennee
() (Ua-TH)
Dept./Sec./Cell .. Mobile No......ccceererrinne.
(FaHmT/3rgHTT/TeTy) NGIEIESEEe))
A/CNO. i, IFSCode .....ovvvnviniinnininis
(T Hem (HETHE! PTe)
Name of Bank .......o.oooiiiiii
d% HTAH

Sign of the School Authority
(With Seal)

faeTery wfiieRur & gedar
(R Higa)

N.B :- The signature of the principal must be obtained certifying that the institutions is a residential school.

TAEIYU! SI: U &I I THIOT FHRdl §U BIATER BT ¢ [ UM T ARG faemad g1
2




