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COLLEGE OF PHARMACY
HADAPSAR, PUNE –411028
Email :   pharmacycollegehadapsar2019@gmail.com
_________________________________________________________________________________
Alumni Registration Form
1. Personal InformationRecent Passport size photo

[bookmark: _GoBack]Full Name: ______________________________________________
Gender: ________________________________________________
Date of Birth: ____________________________________________
Permanent Address:




Current Address:




Mobile Number (WhatsApp): ____________________________________________
Email ID: _________________________________________________
LinkedIn Profile (if any): ______________________________________
2. Academic Information
Course Completed:
· B. Pharm
· Diploma in Pharmacy
Year of Admission: ________________________________________
Year of Passing: ___________________________________________
Enrollment Number: _____________________
CGPA Obtained: ____________________________________
Achievements/Positions Held During College:


3. Professional Information
Current Occupation:
· Industry
· Hospital Pharmacy
· Community Pharmacy
· Academics
· Research
· Government Service
· Entrepreneur
· Higher Education
· Other: ___________________________
Name of Organization/Institution: _____________________________
Designation: ______________________________________________
Department: ______________________________________________
Work Address:



Areas of Interest:




5. Alumni Association Participation
Would you like to be associated with the Alumni Association?
· Yes
· No
Would you like to contribute in the following areas?
· Guest Lectures
· Student Mentoring
· Placement Assistance
· Internship Support
· Research Collaboration
· Industrial Visits
· Sponsorship/Donations
· Entrepreneurship Guidance
· Other: ___________________________
Suggestions for College Development:




6. Achievements and Recognition
Please mention your professional achievements, awards, patents, publications, or recognitions:



7. Consent and Declaration
I hereby declare that the information provided above is true and correct to the best of my knowledge. I agree to allow the college to use my information for alumni association activities, communication, accreditation purposes, institutional records, and professional networking.
Signature of Alumni: _______________________________
Date: _____________________________________________
Place: ____________________________________________
Office Use Only
Alumni Registration Number: __________________________
Date of Registration: _________________________________
Verified By: ________________________________________
Remarks:
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