FORM FOR GRANT OF ADDITIONAL SCHOARSHIP

L Name of Nicobarese s\tud;nkt ’PQAHUL' ..........
2 Age g R 1:} .....................
3. Sex | LMee
% Father’s Name (PHILIP ...............
S.  Name of village 6MHLLL%PH‘TH\7
6.  Name of Island y (R Nicoppr
i Name of College (J—NKM ..... OOQT@)L&YE
8. Class | | jebfv%fx .ﬁ?h..%ﬁ"rc}
9, Main subject (‘)HV;ICS .............
10.  Whether getiaing any scholarship from o
Govt. Coliege (Tick Mark) : ¥es/No

11.  Ifyes, amount of Scholarship
per month. ; o

% |
Signai of Student. g@ﬁ@«‘/‘

M £ M ot Lﬁldnu;‘-% X ok oy pLuJan

Countersigned.




