FORM FOR GRANT OF ADDITIONAL SCHOARSHIP

g Name of Nicobarese st-:ud;nt 54"71 ..... G’"’/ ...........
2. Age . SR EVEY O
3 Sex Fe.om

..............................

4. Father’s Name P’IQTJELU}, .................
5. Name of village ' P%\JSW
6. Name of Island L WMCUL ........

7. Name of College U—'N" R M. G

8. Class _U_W ..............
9.  Main subject Polifinal, b,

10. Whether getting any scholarship from
Govt. College (Tick Mark] : Yes/No

11.  If yes, amount of Scholarship

per month. : 650 ’@3 //CMGJ S

Signature of Stédent.

H"‘D z Countersigned.




