g
FORM FOR GRANT OF ADDITIONAL SCHOARSHIP
1. Name of >Nicobarese sfudgnlt LoeRemac
2. Age # | ::‘,..2.’.0...3;18- .................
3. Sex . o EEIDONE
4.  Father’s Name Lo HWAL L AKTHER ..
5. Name of village ' ... CHUKCHUCHA VILLAGE .
6.  Name of Island ‘, Y ..CAR MICOBAR, .
7. Name of College LLENRMD COUEGE.
8.  Class .Ba ™. YEAR ...
9. Main subject PouTeAL ScreNCE -
10. Whether getting any scholarship from =
Govt. College (Tick Mark] ; Yes/No
u g ey e 850 R (Hor ) )
) “rm - gl
g?)),: ’ ignature of Student.

oD 5

Countersigned.

JoI™
 Brincipal

Rialr.



