GSVMAAW
GOVINDRAM SEKSARIA VANIJYA MAHAVIDYALAYA
ALUMNI ASSOCIATION WARDHA
APPLICATION FORM
Jamanalal Bajaj Marg Civil Line Wardha
The Societies Registration Act 1860
REGISTRATION NUMBER: WARDHA 0000107/2023

1. FULL NAME:

2. ADDRESS:

Photo

3. MOBILE NUMBER: (Preferably WhatsApp)

4. EMAIL:

5. DATE OF BIRTH:(DD/MM.YY)

6. GENDER: MALE/FEMALE

7. DEGREE COMPLETED & YEAR OF PASSING FROM GSW:
12™, B.COM, BCCA, M.COM, MBA, DBM, M.PHIL, Ph.D.
PASSING YEAR:

8. PRESENT OCCUPATION: SERVICE / ENTREPRENEUR /OTHERS

IF OTHER SPECIFY

9. POST/ DESIGNATION

10. OFFICE ADDRESS

Declaration

| hereby declare that the information given in this form is true to the best of my knowledge. I know that if
the information is found incorrect, my membership will be automatically cancelled.

DATE :

PLACE: FULL NAME AND SIGNATURE
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