
INSTITUTE OF HOME ECONOMICS 
(UNIVERSITY OF DELHI) 

18th April, 2024 

CHILDREN EDUCATION ALLOWANCE NOTICE 

This is to inform to all the staff members (Teaching & Non - Teaching) that 
the Reimbursement of Children Education Allowance form for the financial 
Year 2023-2024 has been uploaded on the IHE website. 

The Form should be submitted in the Administration Department along with 
the required documents. The Last date for submission of the form is 18th May 
2024. 

Prof. (Dr.) Radhika Bakhshi 
Director 
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This is to certify that Master/Baby/Mr./Miss 
no... 
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BONAFIDE CERTIFICATE FROM THE HEAD OF INSTITUTION/SCHOOL 
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