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FORM FOR GRANT OF ADDITIONAL SCHOARSHIP

Name of Nicobar=se FstLchg]wl: EM'FE‘K\ ..........
Age : 0. AGe.
Sex ' FGMQLQ’ ..............

Father’s Name RO% 2 A

Name of village /mMnLo—o\l)LL,

Name of Isiand L CARNJCGBH R

Name of College - :Tf\JRM

Class |, BA ’ﬂzdeE‘F}K ..........
Main subject :..,.FO.LITLCQ.L..SC.ZEN L&

Whether getting any scholarship from
Govt. College (Tick Mark] ; Yes/l\iéf/

If yes, amount of Scholarship
per month.

1l
Signature%nt.

Countersigned.

y Frincipak M.
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