n FORM FOR VGRANT OF ADDITIONAL SCHOARSHIP
1. Name of Nicobarese s\tudgrit LELNH .............
2. Age . R "20 &wL ................
3. Sex / FEMHLE ....................
4. Father’s Name SHRJLJM:T—:K ........
5. Name of village :,KEN.\{,\.J.KQ ..... ViklptE C[N
6. Name of Island K ANDAMAN A N LoBAR  JSLAND
7 Name of College TN&MPOF\T&LNR
8. Class . Isf_ : @ A L HHT&RY
S Main subjm;t :3:’5.9....{’.!15?0!?\{ ........

10, Whether getting any scholarship from
Govt. College (Tick Marlk) ; Yes/No

11. If yes, amount of Scholarship
per month.

Signaturé of Student.

%&/ Countersigned.




