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FORM FOR GRAMT

OF ADDITIONAL SCHOARSHIP

Name of Nicobairerse S’U._'e_:.’.’\gﬂ.t DﬂV'DQON ...........
Age s .KAR ...........
Sex Mnlk

Father’s Name
Name of village

Name of I[sland

Name of College |

Class

Main subject

........ f AN LA CrE

CAR  NrCoAAR

~-MR.-M Coldtcrr V7

Whether getting any scholar ship from

Govt College (Tick Mark)
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