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FORM FOR GRANT OF ADDITIONAL SCHOARSHIP

Name of Nicobarese sFud,;;t D MILKA.

Age . . B, e A

Sex Pﬁmmi .............

Father’s Name :LP\TE. SHRe: PRk

Name of village ;.mem ..... 11LAGE
Name of Island 3 CARNKDE:P&

Name of College AN R GuaGe
Class Ba Pyenr Enqusy
Main subject ?—N( LEsy

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

If yes, amount of Scholarship =
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