‘ FORM FOR GRART OF ADDITIONATL SCHOARSHIP
1. Name of Nicobarese sLtucl_;.nlt MILEE f\‘ ............
2. Age - ‘ L
5. Bex ‘ .. Feran, e
4. Father’s Name \JrLL}HM ............
5. Name of village TAMF’ .L..QQ .........
6. Name of Island . % CAQN’COBHK\
7. Name of College TNR,\‘] .........
8. Class :..&:H..H.l_hl,bj_,..m%\,EF-‘»K
9. Main subject _ :...HU.\.'.J.).!: ................

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

11. If yes, amount of Scholarship
per month.

Signature of tudent,

Countersigned.




