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FORM FOR GRANT OF ADDITIONAL SCHOARSHIP

Name .O.f }\Iicobarr—?se .'\“,ijl_’xd;; ¢ .B.K. JESSIE. .
Age : e 0 e
Sex r‘ o Remate.
Father’s Name iete, I\ AT RoL.
Name of village . Mue_ ¥ ILLALT.E....W.
Name of Island ‘. L L CAR. NLcoRaR. .

Name of College - TNLM

, st

Class ; BAY . Yenr.
Mamaabeet . 0 0 . Pawor ... ...
Whether getting any scholarship from

Govt. College (Tick Mark) L Yes/No

If yes, amount of Scholarship
per month. ; =

Signature of Student,
E "gf]q:\'—.‘t-ﬁ - \( &
Counte: \‘::_,‘:_ ed,\% /\\\




