All fileds with symbol * is required.

1. Personal Details

Alumni Meet Form

Student First Name *

ashutosh

DOB (dd-mm-yyyy) *

15-04-2023 ]

Father's Name *

Father's Name

Blood Group *

Select Blood Group v

2. Address Details

Student Middle Name

kumar

Primary Email ID *

info2@aviweb.in

Mother's Name *
Mother's Name
Religion *

Select Religion

v

Student Last Name
gupta
Primary Mobile No. *

+91 9835238992

Aadhaar No.
Aadhaar No
Category *

Select Category

v

Gender *

Male

Alternate Mobile No.

+91 @ Mobile

Marital Status *

Select Marital Status

Nationality *

Indian

|

Correspondence Address

Address

Landmark, Locality

Pincode *

Pincode

State

State

3. Education Details

University Registration No.

University Registration No.

Passing Year *

Passing Year

4. Working Details

District/City

District

Country

Country

University Roll No.

University Roll No.

Course *

Select Course

v

Permanent Address (J Same as Correspondence

Address

Landmark, Locality

Pincode *

Pincode

State

State

College Roll No.

College Roll No.

Department

Select Department

v

District/City

District

Country

Country

Admission Year *

Admission Year

Honours Subject

Select Subject

Working status

Working v

Area of Experience / Expertise

Organisation Name

Organisation Name

Write about your achievements in 150 words

Designation Name

Designation Name

City

city



A

Share your memorable experience with the institution in 150 words

A
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