FORM FOR GRANT OF ADDITIONAL S8CHOARSHIP

1. Name of‘Nicobarese sltudgr;t S\f LvanuS..

2. Age : .2 2 ......................

3. Sex Lo Mele |
4. Father’s Name gHR\ROBtN Son. ...

5. Name of village Malneen

6.  Name of Island .. " L CARNVCGoRAR,.

7. Name of College SN Rem

8.  Class %Q\H\NDIEMJ Ere-

9. Main subject L HaNDE

10. Whether getting any scholarship from s
Govt. College (Tick Mark) : Yes/No

11. If yes, amount of Scholarship
per month.
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