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Name of Nicobarase atudent Girace may

Age | - A4 e

Sex . ﬂ:‘EMALE

Father’s Name SHRL ClayTon

Name of village : Tee ToP

Name of Island t . Car. NIcoRAR

Name of Gollege - be T-N.R.M

Class M.A T¥venr

Main subject ‘ - Hinp |

Whether getting any scholarshin from .
Govt. College (Tick Maric} ; Yes/No

If yes, amount of Scholarship
per month.

................

Bignature of Student.
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