
 

 

Name:  

 

Father’s name: 

 

Date of birth: 

 

Gender:         

 

Year Of Admission: 

 

Year of passing 

 

 

Marital status: 

 

 

Telephone no: 

 

Mobile   no: 

 

 

E-mail ID:   

 

Current address:      Permanent address: 
 

 

  

 

 

 

 

 

Details of Higher Studies, if applicable: 

 

Course Name: 

 

Specialization: 

 

 

University: 

 

Address: 
 

 

 

 

  

Govt. College, Sangrah 
P.O. & Tehsil Sangrah, Distt. Sirmour, Himachal Pradesh. 

Phone Number: 01702-248216, 248316,  

Email: pcgcsangrah191@gmail.com  Webiste: www.gcsangrah.com 

 

 

 

(DD/MM/YYYY) 

 

 

YES / NO 

  

 

 

 

 

 

MALE / FEMALE 

 

 

Affix  

Passport photo 

http://www.gcsangrah.com/


Work Information: 

 

Employer: 

 

Job designation: 

 

Office phone no:                                            Official email: 

 

Field of work: 
 

 

 

 

 

 

 

 

Any Suggestions for the growth of College: 
 

 

 

 

 

 

 

 

 

 

Declaration 
 

I declare that above mentioned details are true to the best of my knowledge and I promise to abide by all the rule 

and regulations farmed by the Old students  

 

Date : ______________________         Place :___________________    Signature :______________________  

 

 

 

 

 

 

For Office Use 
 

Life Membership   Annual              Fee Receipt No. 

 

 

  

 

 

   


