a.

10.

FORM FOR GRAVT OF ADDRITIONAL SCHOARSHIP I

3 - ™ e
Name of Nicobairese student HE\STC'PHER .....

Age ‘ : 23 (7&5""5 )

Sex : . ‘M ALE

Father’s Name SHRe JOSE ...

Name of village S LUX\ ............

Name of Island _‘,-_ . VERESSA

Name of College JNRMPOE—’— BLar

Class :IS}_‘...Y.??T..,.B‘AA..‘...P“JMQC"QW&
Main subject , B.ALPoim)ear Science T yess

Whether getting any scholarship from

Govts College (Tick Mark} Yes/DNo
If yes, amount of Scholarship
per month. T L

gt ; Signature of Student”

Counitersigned.




