
Universal Group of Institutions, Lalru 

ALUMNI FORM 

Name: ______________________________   

Father’s Name: _______________________ 

Mother’s Name: _______________________ 

Course/Degree: ________________________ 

Branch: ______________________________ 

Univ/ Board Roll No:____________________ 

Address (Correspondence): ________________________________________ 

        ________________________________________ 

Address (Permanent): _____________________________________________ 

         ____________________________________________ 

Mobile No: _____________________________________________________ 

E-mail ID: ______________________________________________________ 

             ________________________ 

        (Signature of Candidate) 

 

(Candidate’s copy) 

Candidate’s Name: 

Degree: 

Branch:                                                             Univ./ Board Roll no. _______ 

Registration No. (To be filled by office): 

Seat No.(To be filled by office):  

              ________________________ 

             (Signature of faculty) 

 

 

PHOTOGRAPH 


