FORM FOR GRANT OF ADDITIONAL SCHOARSHIP

1. Name of Nicobarese stud;nt S‘**D’N" ....................
2. Age . 2RO
3 S . fermaln

4. Father’s Name : Q‘-’U%ML \jw’{f

5. Name of village 4 \af)*‘”f(j? ............

6. Name of Island \ Can Nitobon,

T Name of College IMP\M\ ...............
: -nd

3. Class BH.U ...... im ........

9.

Main subject H"’?}‘”"‘J .................

10. Whether getting any scholarship from
Govt. College (Tick Mark) : Yes/No

11. Ifyes, amount of Scholarship
per month.

e C oot
: Signature of Student.
[,ed”'”ﬁ,‘ R

\ a 5
joiay Countersiguned.




