FORM FOR GRANT OF ADDITIONAL SCHOARSHIP

1: Name of Nicobarese Sl'udgﬂt o DEMA R’l ........

e

2. Age E : L 5 ﬂgﬂ

5. Sex JfEmeE
4. Father’s Name ‘ - W © - PH{LHQ .........
5. Name of village \TTG/P .............
6. Name of Island Y CA’ZN! LO%A,{
7. Name of College - | L NKM ............

8. Class _BA find NEA R,

9. Main subject . POUT’CF?L SUE’VC.E

10. Whether getting a ny scholarship from
Govt. College (Tick Markj : Yes/No™

1

11. I yes, amount of Scholarship
per month.

nle ' Signature of StM

b

U’t@’ ' Countersigned.




