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FORM FOR GRANT OF ADDITIONAL SCHOARSHIP

Name of Nicobarese stud.gnt :]_C—DC H"OETH .......
Age . ) "74«5 ...............
Sex - ° Syl FE/\’JHLE ..........

Father’s Name SHRI.FR@ERI Ql{

Name of village ;.‘.._,.Tﬁ.’?.’?ﬁ?.-,Q.Q .....
Name of Island i .CAR NICoRAR.
Name of College LA N RN
Class LY .QQLL-E,,_C')E.
Main subject B.9e. . CoEG RAPHY

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

If yes, amount of Scholarship
per month.

Signature of gtudent.

LCCWQQM

JaCounteiahgyed.
Raﬁ;cz, a Ma he-v:dyalaya
Port Blair




