
 

 

 

ABC COLLEGE OF EDUCATION, NEORA, PATNA-801113 

ALUMNI REGISTRATION FORM 

YEAR :___________ 
                              Registration Fee:- Free

    Registration  ID No. : -----------------------

  

Name 

Father’s name 

Date of birth 

Gender 

Course  Session: 

 

Roll No. Year of passing 

 

Marital status 

Mobile no 

 

E-mail ID 

 

Current address: Permanent address: 

 

Details of Higher Studies, if applicable: 

  

Course Name:     

University: 

Address: 

Current Work Information: 

Employer: 

 

Job designation: 

Office phone no: 

Field of work: 

                 Student Sign. with Date 

 

  

 

 

Alumni Co-ordinator             President/Vice-President/Secretary             Principal 

Specialization

: 

Single 

 

(DD/MM/YYYY)  

MALE FEMALE 

 

 

 

Affix 

Passport Photo 

Married 

Office Email: 

Alumni Association 


