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Alumni Students Registration Form 
 

Please use Black/Blue Ball point pen in the boxes using English CAPITAL LETTERS or ENGLISH NUMERALS 
Write in CAPITAL LETTERS only within box. Leave blank between words as shown in the example below: 
 

A B C D E F  H I J K L M  O P Q R S T  0 1 2 3 4 5 6 7 8 9 
 

 

10. Zip/Pin Code       11. Country:           
 

 

12. Mobile No.            
 

13. E-mail Id                     
 

                     
 

14. Organization/University                     
 

15. Present Position                     
 

 

16. Place of Work India  [       ] Abroad  [       ]  (PLEASE TICK {√} THE RELEVANT COLUMN) 
 

17. Area of 
      specialization: 
 

       (PLEASE TICK {√}  
       ANY ONE OF THE 
       RELEVANT COLUMN) 

Advertising and PR  [       ] Banking / Finance / Business [       ] 
Computer / IT [       ] Consultant [       ] 
Education / Teaching [       ] Entrepreneur [       ] 
HR [       ] Law [       ] 
Library [       ] Management [       ] 
Marketing and Sales [       ] Medicine [       ] 
Journalism [       ] Health Care [       ] 
Research [       ] Engineering and Manufacture [       ] 
Travel [       ] Tele Communications [       ] 
Other  [       ] Other Please Specify .……………………………. 

    

18. URL of Organization (if any) ……………………………………………………………………………………….…………………. 
……………………………………………………………………………………….…………………. 

 

19. Type of organization 
       (PLEASE TICK {√} ANY ONE OF  
        THE RELEVANT COLUMN) 

Govt. [       ] Pvt. [       ] Semi Govt. [       ] 
University [       ] Business [       ] Self Employed [       ] 
Other [       ]     

 

20. Suggestions for improvement : …….………………………………………………………………………………….………… 
       ………………………………………………………………………………….…………………………………………………………………….. 
 
 

       Date : [ DD / MM / YYYY ] 
       Place: …………………………………………………….. 

…………………………………………………………….. 
Signature 

1. Enrollment Number          
 

2. Year of Admission     
 

3. Programme Code (Like BA or BSC or BCOM etc)         
 

4. Study Centre (Like 0906 or 0914 etc)         
 

5. Month & Year of Program Completion  
    (Like December 2011 or June 2012 etc) 

             

 

6. Name of the Student 
    (as per certificate) 

                    
 

                    
 

7. Complete Address                     
 

                    
 

                    
 

8. City                     
 

9. State                     
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