
Alumni form

Your profile

Your name ……………………………………………………………………………………………………………………………

Gender Male Female

Date of birth ………………………………………………………………………………………………………………………..…

Marital status Married Unmarried

Residential address
…………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………..

Email id …………………………………………………………………………………………………………………………..

Current activity/profession ……………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………..

Company name and address ………………………………………………………………………………………………………………..

Job title …………………………………………………………………………………………………………………………..

Contact no. ………………………………………………………………………………………………………………………….

Academic profile

Enrollment no. …………………………………………………………………………………………………………………………

Course …………………………………………………………………………………………………………………………

Branch ………………………………………………………………………………………………………………………...

Duration of degree year (from)………………………..……………year(to)…………………………………………………

College name …………………………………………………………………………………………………………………………

Percentage …………………………………………………………………………………………………………………………

Message

Any message you want to give …………………………………………………………………………………………………………..

……………………………………………………………………………………………………….…
………………………………………………………………………………………………………….
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