FORM FOR GRANT OF ADDITIONAL SCHOARSHIP

1 Name of Nicobarese studgnt
2, Age
3. Sex

4. Father’s Name

3. Name of village

6. Name of Island !

~1

Name of College

23 Class

&, 128

S Main subject

10.  Whether getting any scholarship irom
Govt. College (Tick Mark)

11. If yes, amount of Scholarship
per month.

SHRI..N1Copimus

Mus. NL.............

S; :
Signature of Student.




