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FORM FOR GRANT OF ADDRITIONAL SCHOARSHIP

Name .of‘Nicobarese S:UJCI;]JKT
Age ‘

Sex

Father’s Name

Name of village

Name of [s]anﬁd ‘,.
Name of College

Clas$

Main subject

Whether getting any scholarshij

(Tick Mark)

Govt. College

If yes, amount of Scholarship
per month.
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Yes/No
Signature dent.
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