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1 Name of Nicobarese Student ¢ - 2"/@" ......................
2 Age TR chrovr:
3 Sex ;-

4 Father's Name . x .

5 Name of Village - -

6 Name of Island ‘-

7  MName of College

g Class

9 kfain Subject -

10 Whether getting any :- s
scholarship from Covernment e f N’;/
College (Tick mark) i B

11 If yss, amount of scholarship :- oo
per Maonth

PlAGE vivvieviiiiiiinninnnins .

Date 2.8./ 9%/ 2009

Signature of Student.
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Head of Department.




