FORM FOR GRANT OF ADDITIONAL SCHOARSHIP

- ‘ML' . /‘
1. Name of Nicobarese student _;f"PfQLEQGH’LPMkEf
] Age ; L, v ;;2} .......................
3. Sex - - H ME .
4. Father’s Name QHQM 9.1, ESI&‘D’AC
5. Name of village é—fﬁpf"’)mq ..........
6.  Name of Island i uwuml&\{ ...........
7. Name of College ‘jMQJ'V) .............
B. Class . :Fl“’ALYED‘&
©.  Main subject @u"') ...............
10.  Whether getting any scholarship from gt
Govt. College (Tick Mark) : Yes/No
11 If yes, amount of Scholarship
per month. . T
Signature of Student.
Countersigned, @‘\S
DR.N JAVEL
M.Com., M.B A., PNTS., DPMIR., DFBA., DISH.,
Reader & Head, P G Dﬂ.’-’é» of Commerce
JN Government College,
: L}}gi&%a pir] Sy Port Blair - 7.:V104. A & N islands, Incis
grard 1 F ',1




