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FORM FOR GRANT OF ADDITIONAL SCHOARSHIP

Name of Nicobaiese atident

Age

Sex

Father’s Name

Name of village

Name of Island

Name of College
Class

Main subject

Whether getting anv sch olarship from

Govt. College (Tick M ark)

If yes, amount of Schiolarship

per month.

-

Countersigned.

. TEE.Top VIUAGE . N

Yes/N o

Sigmatvx.wg of S’tudent.




