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UNIVERSITY OF JAFFNA  
APPLICATION FOR UNIVERSITY QUARTERS (Chummeries/ Family) 

(Incomplete Application Will be rejected) 

 

Provident Fund No: .............................................   Service No: ................................. 

 

The University Act PART –XVI mentioned that the recovery possession (rent) as follows. (University Act and the Public 

administration establishment code Chapter –XIX ) 

1. The Provisions of the Government quarters  Act No 7 of 1966 shall 

(a) apply to University quarters subject to the modification set out in subsection (2); and  

(b) be deemed at all times to have been and to be implied condition of the occupation by persons of University 

quarters.  

2. The provisions of the Government quarters (Recovery of Possession) Act, in their applic ation to University 

quarters are modified as follows.  

The words “University Quarters” shall be substitute for the words “Government quarters” wherever those words 

appear in that Act.  

The Public administration establishment code Chapter –XIX (Government Quarters) mentioned that the following.  

Classification of quarters 

1.1. Scheduled quarters – those assigned to a post or grade within a department  

1.2. General Service quarters- Quarters which are not scheduled quarters  

The University grants commission its 774th meeting held on 19.02.2009 decided that the provision of the government 

establishment code should be made applicable to matters for which specific provision have not been provided in the 

establishment code of the University Grants commission and higher Educational institutions ad amended (911) 

 

Monthly Rent / Recovery of Possession 

According to the UGC letter No UGC/IDD/GEN/10(07) dated 16.06.2017 that the following Rental /Monthly Recovery Possession for the family 
and chummeries quarters at the Universities,  

         Total Cost for the House / Quarters 
A. A Family Quarters      =  ------------------------------------------- 

360 Months (30 Years)  

 

B. Chummeries quarters – University property  
         Total Cost for the house / building 

Monthly rent chummeries quarters / Building /house   =  ----------------------------------------- 

          360 Months 
 
         Monthly Rent for the Building / House  

Monthly Rent per Head / Room    = --------------------------------------------- 

         Number of Rooms / Persons  

 Payment for Water, Electricity and Gas, the officer should pay any charges  

 One single bed, one table and a chairs only provided to the chummeries 

 Family quarters – quarters will be given without any furniture.  

 Tenant Agreement will be made for the period of five years.  

 

Deputy Registrar / University of Jaffna/Ariviyal Nagar  

 
 

1. Name (Prof. /Dr. /Mr. /Mrs. /Miss.) :---------------------------------------------------------------------------------- 

2. N.I.C Number   :---------------------------------------------------------------------------------- 

3. Present Designation   :---------------------------------------------------------------------------------- 

4. (I) Faculty / Institution  :---------------------------------------------------------------------------------- 

(II) Department    : --------------------------------------------------------------------------------- 

5. Date of First appointment  :---------------------------------------------------------------------------------- 

6. Nature of Appointment   casual / temporary / permanent / On Contract --------------------------- 

7. If promoted from lower category to staff / middle category :------------------------------------------------------- 

Designation    : --------------------------------------------------------------------------------- 
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8. If transferred to this University from another University / Higher Educational Institute, service particulars  

regarding the previous University /  Higher Educational Institute. 

Name of University / Higher 

Educational Institute  
Post held 

Service Particulars 

From To 

    

    

    

 

9. Civil Status :- Single     Married      Divorced      

        Widow      Widower 

(Please mark “X” in relevant box) 

 

10. The type of Quarters you wish to apply for :Chummeries    Scheduled/Family              

     (Please mark “X” in relevant box) 

11. Number of the unmarried Children/ Dependents  :--------------------------------------------------------------- 

12. Number of persons who will live in the house :--------------------------------------------------------------- 

13. If spouse is a permanent employee of this University or State Department  

a. Name   :-------------------------------------------------------------------------------------------- 

b. Service No  :-------------------------------------------------------------------------------------------- 

c. Designation   :-------------------------------------------------------------------------------------------- 

d. Faculty  :-------------------------------------------------------------------------------------------- 

e. Department  :-------------------------------------------------------------------------------------------- 

f. Date of appointment :-------------------------------------------------------------------------------------------- 

 

14. If the spouse was holding a permanent post in another University or State Department was transferred to 

this university or Department in the district  

a. Name of the University / Institution/ Department :------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------ 

b. Date of permanent appointment to that Institution :----------------------------------------------------- 

c. Post held    :------------------------------------------------------------------------ 

d. Date of Transfer   :------------------------------------------------------------------------ 

15. If presently occupying in a University Quarter, please state the number and type of such University  

Quarters :------------------------------------------------------------------------------------------------------------------- 

16. I,.................................................................................................................................................................... 

of (private address) .........................................................................................................................................  

declare that the above facts are true and correct and myself, my spouse or dependent child of mine do not 

have own a house within a radius of 30km  (Arial distance) from University of Jaffna  or  Ariviyal Nagar, 

Kilinochchi. 

 

Date: .......................................       ............................................ 

Signature of Applicant 

 

Recommend / Not Recommended  
 
 
  ---------------------------------            --------------------------  
             Head of the Dept.                         Date   

Recommended / Not Recommended  
 
 

                                                        ------------------------------------ 
                                                               Dean/Registrar/ Bursar  

 

Office Use only         Total Points  


