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FORM FOR GRANT OF ADDITIONAL SCHOARSHIP

Name of Nicobarese stud,;nt \_];)’[Q/.VL/)QLL/)’TL
Age r Bl ZOlfan@ ......

Father’s Name WMOWVW&“
a o
Name of village / ...... 4 a,Vx/ddi’@

Name of Island
Name of College fﬂ/r/?/‘/LCO//t e -
Class . B'Amﬂ—rh’{faa)f -

Main subject % e ﬂzﬂflﬁé; Tl .

Whether getting any scholarship from /W
Govt. College (Tick Mark) ; Yes/No

If yes, amount of Scholarship

per month. Tosetei égo AT

Signature of Student.

Countersigned.\\‘V\\Vak‘%%ﬁﬂ- of




