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FORM FOR GRANT OF ADDITIONAL SCHOARSHIP

Name of Nicobarese s:cud_‘:r;t = L"'LYANM .....
Age - . N | [.S ...................
Sex Femmce
Father’s Name ALE*IS ...........
Name of village e "T‘APOIM lMG) .....
Name of Island .*,. 2. AR - NICoBAR
Name of College GANMRM
Class ’ BB FiRsT YEAR.
Main subject Bb. Hinpi
Whether getting any scholarship from
Govt. College (Tick Mark) : N Yes/No
If yes, amount of Scholarship (
per month. T A, st -
]

Signature of Student.
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