Alumni  Registration
HINDU COLLEGE, SONEPAT
You are requested to fill the Performa and send it back to the undersigned. 
Kindly update the address and other information for further correspondence.
Email-ID:  hcsnpstudent@gmail.com	                                                     Ph. No. - 0130-2261090

Name: ………………………………………………………………………………………………………………………………..
Year of Passing the College: …………………………………………………………………...…………………………………..
Course: …………………………………………………..………………………………………………………………………….
Present Qualification:  ……………………………………………………………………………………….…………………….
Present Occupation:  ………………………………………………………………………………………………………………
Address: ……………………………………………………………………………………………………………………………..
Telephone No. : ………………………………………… E-Mail………………………………………………………………….
Any other specific Information: 
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


……………………………………
Signature
 
 
*NOTE: Kindly attach some documentary evidence to authenticate your information.

 

