
 
ÃÖß‹ÃÖ†Ö‡Ô†Ö¸ü-ÛúÖê×¿ÖÛúßµÖ ‹¾ÖÓ †ÖÞÖ×¾ÖÛú •Öß¾Ö×¾Ö–ÖÖ®Ö Ûêú®¦ü 

CSIR-CENTRE FOR CELLULAR & MOLECULAR BIOLOGY 
Æîü¤ü¸üÖ²ÖÖ¤/HYDERABAD 500 007 

 

ÃÖê¾ÖÖ ´Öë/To 
 

¯ÖÏ¿ÖÖÃÖ®Ö ×®ÖµÖÓ¡ÖÛú/The Controller of Administration 
ÃÖßÃÖß‹´Ö²Öß, Æîü¤ü¸üÖ²ÖÖ¤ü/CCMB, Hyderabad 500 007. 
 

¾ÖÂÖÔ 2016-2017 Ûêú ×»Ö‹ ÃÛæú»Ö ¯Ö×¸ü¾ÖÆü®Ö †Ö¾Öê¤ü®Ö ¯Ö¡Ö  / 
APPLICATION FOR SCHOOL TRANSPORT FOR THE YEAR  
 

´Öï †¯Ö®Öê ²Ö““Öê/²Ö““ÖÖë Ûêú ×»Ö‹ ÃÖßÃÖß‹´Ö²Öß Ûúß ÃÛæú»Ö ²ÖÃÖ ÃÖã×¾Ö¬ÖÖ ÛúÖ ˆ¯ÖµÖÖêÝÖ Ûú¸ü®ÖÖ “ÖÖÆüŸÖÖ/“ÖÖÆüŸÖß ÆæÑüü … ÃÖÓ²ÖÓ×¬ÖŸÖ ×¾Ö¾Ö¸üÞÖ 
×®Ö´®Ö ºþ¯Ö ÃÖê Æîü:/I would like to avail the CCMB School Bus transport facility in respect of my children. 
The details are as follows: 
 

1.  Ûú´ÖÔ“ÖÖ¸üß ÛúÖ ®ÖÖ´Ö/Name of the Employee           :_____________________________ 
2.  ÃÖÓÃ£ÖÖ®Ö ÛúÖ ®ÖÖ´Ö/Name of the Institute             :_____________________________ 
3.  ¯Ö¤ü®ÖÖ´Ö/Designation                         :_____________________________ 
4.  Ûú´ÖÔ“ÖÖ¸üß ÃÖÓ./Staff Number                    :_____________________________ 
5.  ×¾Ö³ÖÖÝÖ/†®Öã³ÖÖÝÖ/Department/Section                :_____________________________ 
6.  ÛúÖµÖÖÔ»ÖµÖ ™êü»Öß±úÖê®Ö ®ÖÓ.‹¾ÖÓ ×¾ÖÃŸÖÖ¸ü ÃÖÓ.         :_____________________________ 
    Office Telephone No. & Extension No.   
7. (a) ¾ÖŸÖÔ´ÖÖ®Ö ´Öæ»Ö ¾ÖêŸÖ®Ö Present Basic Pay    :_____________________________ 
   (b) ¾ÖŸÖÔ´ÖÖ®Ö ÝÖÏê›ü ¯Öê ‹¾ÖÓ ¯Ö×¸. ³Ö¢ÖÖ/Present Grade Pay & T. A.    :_____________________________ 
                                              
8.  ‘Ö¸ü ÛúÖ ¯ÖŸÖÖ/Residential Address                :_____________________________ 
                                                             _____________________________  
                                                                _____________________________ 
                                        :_____________________________ 
9.  ‘Ö¸ü ÛúÖ ±úÖê®Ö ®ÖÓ.‹¾ÖÓ ´ÖÖê²ÖÖ.®ÖÓ./Residential Telephone Number & Mob.No :___________________________ 
10. †Ö¯ÖÖŸÖÛúÖ»Öß®Ö ÃÖ´ÖµÖ ´Öë ¾ÖîÛú×»¯ÖÛú ®ÖÓ./ Alternate Number for Emergencies:_______________________ 
11. ÃÛæú»Ö ÛúÖ ®ÖÖ´Ö/School Name                   :_____________________________ 
12. ÃÛæú»Ö ÛúÖ ¯ÖŸÖÖ/School Address                 :_____________________________ 
                                            :_____________________________ 
13. ÃÛæú»Ö ÃÖÓ¯ÖÛÔú ®ÖÓ./School contact Number       :_____________________________ 
14. ¾ÖÖÆü®Ö ´Öë “ÖœÌü®Öê ÛúÖ Ã£ÖÖ®Öü/Boarding Point            :_____________________________ 
 
 

ÛÎú.ÃÖÓ. 
Sl.No.  

²Ö““Öê ÛúÖ ®ÖÖ´Ö 
Name of the Child 

×¸ü¿ŸÖÖ/ Relationship 
²Öê™üÖ/²Öê™üß 

 Son/Daughter 

ÛúõÖÖ 
Class 

×¤ü®ÖÖÓÛú ÃÖê †Ö¸Óü³Ö/Date of 
Commencement 
 

1.     
2.     
     
 
 

      Ûú´ÖÔ“ÖÖ¸üß Ûêú ÆüÃŸÖÖõÖ¸ü/Signature of the Employee 
 

®ÖÖê™ü/ Note:1. ×ÛúÃÖß ³Öß ´ÖÖÝÖÔ ´Öë ®µÖæ®ÖŸÖ´Ö ²Ö““ÖÖë Ûêú ÆüÖê®Öê ŸÖ£ÖÖ ¾µÖ¾ÖÆüÖµÖÔ ÆüÖê®Öê ¯Ö¸ü Æüß †Ö¾Öê¤üÛú Ûêú ×»Ö‹ ÃÛæú»Ö ¯Ö×¸ü¾ÖÆü®Ö ˆ¯Ö»Ö²¬Ö      
×ÛúµÖÖ •ÖÖ‹ÝÖÖ / Providing school transport to the applicant is subject to minimum and feasible number of 
wards in a route. 
2.ÃÖßÃÖß‹´Ö²Öß ™ÒüÖÓÃÖ¯ÖÖê™Ôü ÃÖ×´Ö×ŸÖ «üÖ¸üÖ ×»ÖµÖÖ ÝÖµÖÖ ×®ÖÞÖÔµÖ †Ó×ŸÖ´Ö ÆüÖêÝÖÖ …  

           CCMB Transport Committee decision will be final. 
 



 


