FORM FOR GRANT OF ADDITIONAL SCHOARSHIP

1. Name of Nicobarese s:tucigr;t LAZWPAY.
2. Age . H o RIYRs.
3. Sex . FENMALE ...
4.  Father’s Name SHRI.NEHEMIAH.
5. Name of village L MALACCA ..
6. Name of Island L CHRNICIS BAR...
7. Name of College T N-R- M
8. Class Bﬂi&tjEP\ R ENG:
9.  Main subject , ENMLISH.

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

11. If yes, amount of Scholarship
per month.




