
           Alumni Association 

          Registration form 

 

Name:   ___________________________________________ 

Name in Devnagari:___________________________________________                                                                                                                                  

Branch: ____________________________________________________ 

Roll Number: ________________________________________________ 

Year of Admission: ____________________________________________ 

Year of Passing: ______________________________________________ 

Date of Birth: _________________Mobile number___________________ 

Email Id: ______________________________________________________ 

Permanent Address: _____________________________________________ 

      _____________________________________________ 

Correspondence address: _________________________________________ 

    _________________________________________ 

Details about Placement: ______________________ 

Any Plan to pursue Higher Education: (Yes/No) 

If yes, which Course: ____________________________________________ 

                                                                                                                      

                                                                                                                 

                                                                                                              Signature of the student                                      

 

GOVT. COLLEGE OF ENGINEERING 

AND RESEARCH 
             AWASARI (KHURD), TAL- AMBEGAON, DIST- PUNE 412405 

 

 

     Affix Photo 


