4. EMAIL. ID

FANIKESHWAR NATH GOVT. COLLEGE FINGESHWAR
DIST.- GARIYABAND (C.G.)

ALUMNI BASIC INFORMATION

1. NAME -

-------------------------

2. ADDRESS

ooooooooooooooooooooooooo

3. MOBILE NO.

I

oooooooooooooooooooooooo

-------------------------

5.. THE LAST CLASS STUDIED HERE/ YEAR :-

----------------------------

6. HIGHEST QUALIFICATION i

7. CURRENTLY GOVT./PRIVATE EMPLYEE :-

8. IF YES WRITE THE DESIGNATION ............... DEPARTME.NT ...............
9. DATE OF J OINING . 3= eseeviessesrssisibiinsnvacsens
.- 10.WHETHER SELF EMPLOYED 3 eeevecnscessaeseunsansenenene
YES/NO
11.IF YES NAME OF OCCUPATION I sesesesessssseccccssnssesannene

12.WOULD YOU LIKE TO CONTRIBUTE ANY ECONOMICAL HELP TO THE
COLLEGEIF YES......cccceieininennnn HOW MUCH RS..........

................................................................................................................

SIGNATURE OF THE ALUMNI




