. FORM FOR GRANT OF ADDITIONAL SCHOARSHIP

1. Name of Nicobarese S?‘le.gr:lt MAK\f
2 Age i e D_O e
3 Sex PEMA\-E .............

3 4. Father’s Name £H‘<T-Rb&ﬂ\\5m\l
5. Name of village TAMALes ViLLA él;,
5. Name of Island i CE\P\NIUBH%
Fs Name of College
8. 7 Class %Af&\/f:ﬂ&\'—hqb
2. Main subject HIij ................
10. Whether getting any scholarship from

o Govt. College (Tick Mark)

11. If yes, amount of Scholarship
per month.

Lectul"ﬁ( ?\I rt 3 i
y et Countersigned.

Signatuire of Student.




