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FORM FOR CRANT OF ADDITIONAL SCHOARSHIP
o Leveen
Name of Nicobarese stiident Lo e T T s it oSS

Age _ : J 8 714
Sex . M b LG

................................

Father’s Name By, HKI: ,QUPU_S'

Name of village SAWAT \% CLLAC-I &

Name of Island 5 . CAR NICORAR_

—
Name of College el J\I . K M

Class -Iuyt—! 'ZA’ HESTORY

Main subject B HELTY RY

Whether getting anv scholarship from -
Govt. College (Tick Mark) : Yes /D

If yes, ammount of Scliolarship
per month.

Bignature of Student,
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