FORM FOR GRANT OF ADDITIONAL SCHOARSHIP

1. Name of Nicobarese stud_lgnt £ b TEI’%P_J.‘.Q RAP.

12 Age ; P CH— 20

3, Sex Bissns P{V] ....................

4. Father's Name :.HEN..R..\.;...CD. RTIS
S. Name of village PQQ KB
6.  Name of Island | 4 Cor.. MMDBFVZ
7. Name of College SN
8 Class LB F,INQL...\/.EQE
9. Main subject LENGLH

10.  Whether getting any scholarship from S o
Govt. College (Tick Mark) g Yes/No

11. If yes, amount of Scholarship
per month.

M § Signature of Student.
e
- { . 5
“c\‘-"’ﬁ s




