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FORM FOR GRANT OF ADDITIONAL SCHLOARSHIP

1. Name of Nicobarese student L RizBAH ..
2. Age LR s
3. Sex . pEMF)LE ...........
4. Father’s Name LAT£M05£$S7A”DLY
5. Name of village feRKkA.. Vi LLAGE
G. Name of Island L CAR ..... N[COBAK
7. Name of College \—TNRM ..... C &L LEGJE
el
8. Cldss Ejéa/x ...........
9. Main subject BSCHOMES@EM CE
10. Whether getting any scholarshi-p from o
Govt. College (Tick Mark) ; Yes/No
11.  If yes, amount of Scholarship s
per month. e 880 S
*
| Signature 6f Student.
Mhm‘t—um
T L Countersigned.
R R N

Presred

w%
H.0.D., Dept. ¢f Plant Science

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

/




