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FORM FOR GRANT OF ADDITIONAL SCH:f)ARSHIP

Namé of Nicobarese student

Age

Sex

Father’s Name

Name of village |

Name of Island

Name of College

Class

Main -subject

Whether getting any scholarship from

Govt. College (Tick Mark)

If yes, amount of Scholarship
per month.
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Dr, R
H.O.D.,Dept. of Plant Science

4 N R M (Gowt. College)
“PORT BLAIR - 744 104. b s 1

Signature:of Student.




