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FORM FOR GRANT OF ADDITIOCNAL SCHOARSHIP

Name of-Nicobarese Stud;n‘.t : gHAok[EJ—/A’ ‘BE C‘/(JM

|

Age | i ]67"4 ...............
Sex . : ﬂéﬂﬂi_g

Father’s Name LAHRE L L1 Mo0sA
Name of village L CHUKCHUCHA VIELL
Name of Island i . CAR NICORAR

Name of College :TNRM

()
Class Il/’fgg L(}CO@'

"
Main subject ., @ bl s C'?C‘D GRAPH |
Whether getting any scholarship from "~
Govt. College (Tick Mark) : Yes/No

If yes, amount of Scholarship
per month.

Sigﬁ?%ﬂgf Student.

Lec(g'r%“ﬁ“m

Jawa @egpm;ﬁ{gned.
_Raﬂ(r:—': y« Mahavid yalaya

Port Blair




