FORM FOR GRANT OF ADDITIONAL SCHOARSHIP

1. Name ,oftNicobarese SFUC};;].’;{ ?ﬂlS..&.A..C,l.C.lLy ............
2. Age , A T l%lﬁ'«u ................
3. Sex % FEMHLE__ .................
4.  Father’s Namé SHRI)... DERICKSON .
5. Name of village o H.LﬁBC.C.ﬁ .............
6. Name éf [sland “ L :CAR...NICOBPR.......
i - Name of College - - | FQ—N Rl
8.

Class Bnl NeR. HheT. DPT

9.  Main subject :....H.lSTQ&Y .............
10. 'Whether getting any scholarship from - /
Govt. College (Tick Mark) : Yeés/No

1. If yes, amount of Scholarship
per month. : g

@
Sig;natu%%de nt.

ef s
ectt™™  ny0 Countersigned.
L -
( Lk L .&\‘a\; h
i ;8
LapoY
%\L(\l‘ﬁ

Bliada!

/|




