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ALUMNI REGISTRATION FORM
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PERSONAL INFORMATION

Full Name of the Alumni

Date of Birth

Gender

Marital Status

Permanent Address

Phone Number

Email ID

EDUCATION DETAILS @ UPAS

Degree Completed

Year of completion

UPAS Student ID

CURRENT EMPLOYMENT STATUS

Employer Name

Employer Full Address

Employer Contact
Number

Designation/ Title

SIGNATURE OF THE ALUMNI

DATE
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