/5
FORM FOR GRANT oF ADDITIONAT, SCHLOARSHIP

1. Name of Nicobarese stud‘;:nt "C)N 4C7. ELL/”) ........
2. Age . 82\/}‘(' .............
o Hempre
4. Father’s Name @ AN%\R /3/\/C7£
5. Nameofvilage LAXENYYKA ViLinge
6.  Name of Island Y ....Q@&...N.’.QQ..’?‘..&’* R
N _ -
OLL = -
Z. Name of College \//\"R/VPCO AL C) '
Fini )
8. M= L B e, B N}QL N//k R
9. Main subject . /Q“SQ /—/O N) E/EUE/\/ £
10.  Whether getting any scholarship from v
Govt. College (Tick Mark) ; Yes/No
) 11. I yes, amount of Scholarship é, _
peamenth. . « -5 L
| A
Signat(%;\ofgudent.
ﬁ_ AR )
e b Countersigned.

_Péincipal/s/iif wor

H.0.5., Dept. ¥ Piant Science W wim
J NR M (Gowt. College)
PORT BLAIR - 744 104.



