@

FORM FOR GRANT OF ADDITIONAL SCHOARSHIP

Name of.Nicobarese s\tud;n‘t Ll Ratheleen
Age | . a’iié,_u .................
Sex™ | LFemate
Father’s Name B0~ Maerd. .

Name of village ' WVJJLG%&

Name of Island b l\‘\omwm.::eie- .......
Name of College LNRM (o dlege
Class %DUM&‘@@O‘L

Main subject HUJJ'G:R)E} ...............

10 Whether getting any scholarship from

Govt. College (Tick Mark) : '?e/s/No

L1, If yes, amount of Scholarship

per month. 2..GSo Ry 1

Sign:’%tudent.

Countersigned.




