e

FORM FOR GRANT OF ADDITIONAL SCHOARSHIP

1. Name of Nicobarese stud.;nt TANZ&&MZA'Aé&L
2. Age . L
3. Sex MAL&' .
4. Father’s Name C]MOH”MMQP
5. Name of village C”UQKC”UU’"’V"-L
6. Name of Island Y (—M” NICOW ..... L?LQMP
7. Name of College ‘TNQM ..... QoLLéq&,
8. Class "lTMgp su
9.  Main subject Pou-“CALSC’&Nce
10.  Whether getting any scholarship from T
Govt. College (Tick Mark) ; Yes/No
11. Ifyes, amount of Scholarship L SN0/ —
permonth. .- S |
1o Signlj.%j‘e of Student.
5 Ii 'll«")“
s
\K“'D’ Countersigned.




