FORM FOR GRANT OF ADDITIONAL SCHOARSHIP

1.  Name ofi\licobarese sj;udgn‘t A:.\l MWTol

2. | Age . ?;I .....................

3. Sex . B Sl Mate

4. Father’s Name SRi-Luens

S. Namé of village CPERYA

6.  Name of Island & . CRARNLaB AR

7.  Name of College SRUEE N 5 L R

8.  Class | _ BP\\"‘ND\IhJ\{JE"‘R
C. Main subject B et Hinpy

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

11. If yes, amount of Scholarship
per month.

Signature of Student.

Countersigned.




