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FORM FOR GRANT OF ADDITIONAL SCHOARSHIP
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Name of Nicobarese student ‘JAPH ...................
Age P : Q.J‘ . YEAR’
Sax - Male
Father’s Name ‘N‘CDNERJ ...........
Name of village H'NMAL V'LLME C’/'{
Name of Island Y CAP\'NlCQE’AR’

4N Ry.

Name of College . 7 7 %" P’l ..........
Class B Fentens,
Main sulbjeet PolLiTical ScieNce

Whether getting any scholarship from
Govt. College (Tick Mark) : Yes/Neo

If yes, amount of Scholarship
per month.

Signature of Student.

Countersigned.




