, FORM FOR GRANT OF ADDITIONAL SCHOARSHIP
1. Name of Nic;obarese sI:ud_.:r;t REEMA-ROSE
2. Age . .‘ sy lﬂ.yrs S
3. Sex FEMA-LE .............
4. Father’s Name \SHRIINMATH‘A g
S.  Name of village SMALLLAFATHY
6.  Name of Island L CAQ NicoBar .
7. Name of College TMMCOLLE@E
8 Class : IFHW ..........
9. Main subject 30 :A..PQL/ Science
10. Whether getting any scholarship from =
Govt. College (Tick Mark) : Yes/Nao
5 bt sy S Y PR

Signature of Student,

C{l il oY . Countersigned.




