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il FORM FQR GRANT OF ADDRITIONAL SCHOARSHIP
1. Name ‘ofﬂl\l.icobarese' Sjﬁl_ldél';t BL\ENA%A% .....
2. Age ’ S Zjﬂ‘” ..............
B Sex . I ML\LE ...............
4. Father’'s Name SHR"-B\MLWL e
5. Name of village Sk"\jb& ............
6. Name Qf I§1,5111c1 | L CL\EN’LOSAR
7. Name of College %#IN"K M
8. Class BAH' STDK})FT
9. Main subject HKTOK}J ...........
10.  Whether getting any schola rship from e
Govt. College (Tick Mark) : Yes/No

L1, 1If yes, amount of Scholarship
per month.
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Countersigned.




