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FORM FOR GRANT OF ADDITIONAL SC};_OARSHIP

1. Name of Nicobarese student @p\m%(] ................

2, Age ; R lq e N} it SO
3 Sex . FEMN—E ..............
4. Fatherl’s Name 6 HR1. ICR ISPIN-
5. Name of village ;....K.E.N?/.L.z K Ps.-\(ll.(ag e-
6.  Name of Island L O BR ~NiceBar.
7. Name of College ‘JMRM CCSUJAB e
1% NCE
8. Class A gead Fal: Hemme eciEnc
9. Main subject @5CHBMEQC] ENCE
10. Whether getting any scholarship from ™
Govt. College (Tick Mark]) ; Yes/No‘y

11.  If yes, amount of Scholarship
per month. ' : &30 l

% : Signature™f Student.
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