
 

                                               PSGVPIANS 

                  ve`riq= 
                               (ALUMNI ASSOCIATION) 

SHRI S.I.PATIL ARTS, G.B.PATEL SCIENCE &S.T.S.K.V.S. COMMERCE      

COLLEGE, SHAHADA, DIST-NANDURBAR, (M.S.) 425409- INDIA.: D M.SM, 

Ph.D. 
 

Subject: --------------------------------                                                                 Date:       /       /201 

Name                                   : ............................................ ................................................. ............. 

       Surname            First Name      Middle Name 

 

Date of Birth : ............ /............ /...................                     

   DD        MM         YYYY    

Year  of Admission to 

this College 

: ...........................................     

Year of Passing : ............................................  
    

Permanent Address : ........................................................................................................... 

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

Address for 

Correspondence 

: ............................................................................................................ 

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

Working Place Address : ............................................................................................................ 

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

Designation : ...................................................... 

Contacts : Resi: ................................ Office: ................................................ 

Mobile: ...................................... 

E-mail ID       : ............................................................................... 

Field of Interest : ...................................................... 

My role as an alumni for   

growth & development of 

the College  

: Program Organizer             Funds Raising            Volunteer  

Social Awareness Program            Other        

Suggestions, if any. : ........................................................................................................... 

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

Yes, I would like to become the member of the Alumni Association. I promise to take active 

participation for the Growth and Development of the Department and the College. 

Thank you. 

 

Date:       /      /201                                 Your’s sincerely, 

Introduced by:  

Name of Alumni with Signature                   
   

REQUEST:       Please submit the form duly filled along with the entry fees 

1)  Students (Final Year BA/ BCom / BSc & MA/MSc/MCom) Rs.100/- 

2) Alumni Life member (All Past students)   Rs.1100/- 

3) Teachers        Rs.2100/- 

by cash /crossed cheque/DD in favour of “President, Amritputra (Alumni Association) Shahada”and send to the 

Secretary, Alumni Assocation, PSGVPM’S Arts, Sci. and Comm. College, Shahada, Dist-Nandurbar(M.S)-425409 

 

 

 

 Photograph 

 

  

  

Tel. (Off.) (02565)  229576  

Fax (02565) 229576  

E-Mail: amritputra29@gmail.com  

Website: www.psgvpasc.ac.in  


