FORM FOR GRANT OF ADDITIONAL SCHOARSHIP

1. Name of Nicobarese student -Nqo&%

2. Age | . R3

Bex - : MO/ZL

3 Sex .. Meke
4. Father’s Name SH@ ..... MUO& =
S.  Name of village 'CO“(’JO“L .............
6. Name of Island % CQ’L"\[IM
" Name (;f College U—M'QM ........
—ndl

8. Class .@ALL ..... i
9. Main subject Pol/sciente

10.  Whether getting any scholarship from 4
Govt. College (Tick Mark) : Yes/No

11. Ifyes, amount of Scholarship

per month. R — N)L ...............
M
0 Signature of Student.
"‘?D g(’)}pb

o
W Countersigned.




