FoN

FORM FOR GRANT OF ADDITIONAL SCHOARSHIP

!
1 Name o:f:Nicobarese s:tudgr;t :J,DSE L—VN ........
2. Age | | B o 1Q| ......... e
3. Sex - _ Yiots w8 p EM n L"E .....
4. Father’s Name ¥ .HK;...JL?@H;; ......
5. Name of village Peakra v .L.@.lé hE
6. Name of Islaﬁd L CBQ,\”CDbHR“
7. Name of College INKM ........ ‘(
8. Class ' QQIU“ .......
9.  Main subject PoliTieAL Sue Nee
10 Whether getting any scholarship from N .
Govt. C:ollege (Tick Mark) ; Yes/l}lo

11. Ifyes, amount of Scholarship

per month. I (O 50/’*("[_{{5(’1} ﬁ\'M)

Signature of Student.

Countersigned,

[0 rJ ;,/w’tfg/

rincipal
7T/ ‘ukl??'

R. M.




