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FORM FOR GRANT OF ADDITIONAL SCHOARSHIP
L

Name of Nicobarese s:tudjérit VEERAM”’HA'

Age P ' 20 .......................

Sex (\EHALE .................

Father’s Name 5H9—1A L&E'LT‘)J

Name of village KEM okp

Name of Is;land ) L a, CA"——N‘LD!:AD—‘

Name of College T N L‘M ..............

Class | . :1” V.EHIL.B:SC«.H&ME SUEeNCE
Main subject bSLHOMESUENLE—

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

If yes, amount of Scholarship o
per month. g J =

- J‘ N R M (Govt. College)
PORT BLAIR - 744 104,




