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)     HINDU COLLEGE, SONEPAT
               Affiliated of M.D.U. Rohtak
                      ALUMNI FORM
 



Alumni Name ………………………………………………………………………

Father’s Name ……………………………………………………………………..

Address……………………………………………………………………………..

……………………………………………………………………Pin…………….

Phone No ……………………………………..Mobile No…………………….…


Class studied…………………………………  Year……………………………


Working Status: Serviceman / Professional / Businessman / Industrialist / Others 

Designation ………………………………………………………………………………..

Address ……………………………………………………………………………………

………………………………………………………………………Pin.………………..


Mobile No……….……………. ……..E-Mail ID…….…………………..……………..


Other Information if any …………………………………………………………………..

……………………………………………………………………………………………..

……………………………………………………………………………………………..


Date  …………………….


Place…………………….						      Signature



After filling this form, kindly send the scanned copy on our college e-mail ID  principalhcsnp@gmail.com or  send it by post to : Principal, Hindu College, Rohtak Road, Sonepat  
