THE SNSB LTD. MAHILA ARTS COLLEGE, MEHTAPURA, HIMMATNAGAR
STUDENT ALUMNI REGISTRATION FORM
ACADEMIC YEAR 20245

(A) Personal Details:

1. Full Name: /\’\T/g, /r\m‘{(%lqu )

2. Date of Birth: Q% / 09 /2004

3. Gender: [ ] Male [Female [ ] Other

4. Contact Nm(ﬁ)/(ir: SUEC9GE  9G20%

5. Email ID: e\ ey m b €)gamed |, Com

6. Address: (Ded oot ' ” <0

7. City: _Himnerineged.  Stae: Pin Code: (955220

(B) Academic Details:

3 Enrollment Number: 3069221 2b64&

9. Course Completed: [LJB.A. [ ] Other (Specify): '

10. Specialization/Subjects: ol 18

11. Year of Admission2g? 2 ~ear of Graduation28 S

(C) Current Employment/Academic Status:

12. Current Occupation: [ ] Employed [ ] Self-Employed [\J-Higher Studies [ ] Other
13. Organization/Institution Name: S Q. Mednt]e Asts COﬂCLO e
14. Designation (if employed): i '
15. Contact Number (Workplace):
16. Work Address (if applicable):

(D) Further Studies (if applicable):
17. Institution Namc:
18. Course/Program Enrolled:

(E) Alumni Engagement Preferences:

19. Would you like to be part of alumni events? [JAYes [ ] No

20. Would you be interested in mentoring students? [(JYes [] No-

21. Are you willing to contribute to the alumni association? [NPres [ ] No

22. Any Suggestions for Alumni Activities: _C'_CLM [ZJS ME.2N0% :) \,Jo( l k

Declaration:
I, __Amy | , confirm that the above information is accurate 1o the best of my

knowledge. | grant permission to the institution to use my details for alumni network purposcs.

Signature: _@ﬁ/\ 14

Date: ’\é,__ r02 12025

For Office Use Only:

Alumni Registration Number:
Date of Registration: ___/ /-

Processed by:
Signature:




®

THE SNSB LTD. MAHILA ARTS COLLEGE, MEHTAPURA, HIMMATNAGAR
STUDENT ALUMNI REGISTRATION FORM
ACADEMIC YEAR LD LY - o

Pt

(A) Personal Details:

Full Name: ﬁqfd_é_gl Bumem’g 8°
Date of Birth: 97 703/ 726<

Gender: | ] Male [v] Female [ ] Other
Contact Number: 3 3133203323

Email ID: _h umn @ senyed $5AQ) melit- Covm.

Address: _P\I€ masiid  Poro o
e Pin Code:_3E 3007

City: L\\‘w\mu,\.y\q '1@7 State:

(B) Academic Details:

8. Enrollment Number: B‘Pf @S% 2212’ gdég g

9. Course Completed: (4 B.A. [ ] Other (Specify); _ —

10. Specialization/Subjects: _ Mo gy ENINSK.

11. Year of Admission: Zey2. 2. Year of Graduation: 2& 2.S

[XOAL R N —~

(C) Current Employment/Academic Status:
12. Current Qccupation: [ ] Employed [ ] Self-E
13. Organization/Institution Name:
14. Designation (if employed):
15. Contact Number (Workplace):
16. Work Address (if applicable):

mployed M Higher Studies [ ] Other

(D) Further Studies (if applicable):
17. Institution Name:
18. Course/Program Enrolled:

(E) Alumni Engagement Preferences:

19. Would you like to be part of alumni events? ] Yes [ ] No

20. Would you be interested in mentoring students? ] Yes [ ] No

21. Are you willing to contribute to the alumni association? Yes [ ] No

22. Any Suggestions for Alumni Activities: —

Declaration:
Q;{, \r\\\m ety _, confirm that the above information is accurate (o the best of my

I Sany
knowledge. [ grant permission to the institution to use my details for alumni nctwork purposes.

Signature: H' 5 S je—é

Date: 14 02 7 70295

For Office Use Only:

Alumni Registration Number:

Date of Registration: ____/ -
Processed by ) B
Signature:




Foll No- 2

THE SNSB LTD. MAHILA ARTS COLLEGE, MEHTAPURA, HIMMATNAGAR
STUDENT ALUMNI REGISTRATION FORM
ACADEMIC YEAR_ 225

(A)Personal Details:

Full Name: Neive  Selkehi TaugdiSh chondaey

Dateof Birth: ¢ /7 / 2004

Gender: | | Male M 'Femalc [ ] Other

Contact Number: 34967032

Email ID: Sukehdave 674 €d gamail.Com

Address: Reidhe Javind Fomm.mehia furs, Hiromit4nugey’

City: _Himmednugay  State: (50 (71t Pin Code: ¥83c<1

LN —

(B) Academic Details:
8. Enrollment Number: B A0S 221256 3¢

9. Course Completed: 4 B.A. [ ] Other (Specify): _ B.A
10. Specialization/Subjects: Fmlieh

11. Year of Admission: 202> Year of Graduation: D o2 <

(C) Current Employment/Academic Status:

12. Current Occupation: [ ] Employed [ ] Self-Employed [} Higher Studies [ ] Other
13. Organization/Institution Name:

14. Designation (if employed): —

15. Contact Number (Workplace): —

16. Work Address (if applicable): —

(D) Further Studies (if applicable):

17 Institution Name: _ 5.3 Mdhla Arts  Colluge.
18. Course/Program Enrolled: $3.A

(E) Alumni Engagement Preferences:

19. Would you like to be part of alumni events? iJ}-Yes [ ] No

20. Would you be interested in mentoring students? [ ] Yes MNo

21. Are you willing to contribute to the alumni association? i+ Yes [ ] No
22. Any Suggestions for Alumni Activities: -

Declaration:

R = . confirm that the above information is accurate to the best of my

knowledge. | grant permission to the institution to use my dctails for alumni network purposcs.

Signature: _762“4?/[\,;

Date: 19 o2 / 2025
For Office Use Only:

Alumny Registration Number:
Date of Reeistration: /_—_ /

Processed by

Signature



THE SNSB LTD. MAHILA ARTS COLLEGE, MEHTAPURA, HIMMATNAGAR
STUDENT ALUMNI REGISTRATION FORM
ACADEMIC YEAR D02 - &

(A) Personal Details: ]

Full Name: M emaN }(uu@ﬁbum:\ Z6] I<;'),bhqf
Dateof Birth:2G / G /194% .

Gender: | ] Male [ ] Female [ ] Other Y,

Contact Number: g5 ])22 419 | (

Email ID: M e cmKaushus 1ag @ gmuil o7
Address: malivede, HAUS endhud Hima#ndgds

City: H imautnagagyb  State: Pin Code: 3% 2007
'™ 19 Glumeut

(B) Academic Details:

8.  Enrollment Number: BRosY2RI2561G

9. Course Completed: A} B.A. [ ] Other (Specify): 3. H.

10. Specialization/Subjects: Guisautl

11. Year of Admission: Poep  Year of Graduation: 2025

NV AL~

(C) Current Employment/Academic Status:

12. Current Occupation: [ ] Employed [ ] Self-Employed [ ] Higher Studies [ ] Other

13. Organization/Institution Name: 3. 4, 4,248 methil ol collyye ~ H iMMU%WUjCLL
14. Designation (if employed): ~
15. Contact Number (Workplace): &5 )] PQL}]C{ ]
16. Work Address (if applicable): ~

(D) Further Studies (if applicable):
| 7. Institution Namc: -
18. Course/Program Enrolled: —

(E) Alumni Engagement Preferences:
19. Would you like to be part of alumni events? pf Yes [ ] No

20. Would you be interested in mentoring students? L} Yes [ ] No

21. Are you willing to contribute to the alumni association? ¥ Yes [ ] No
22. Any Suggestions for Alumni Activities:

Declaration:

/, Mammmmw confirm that the above information is accurate to the best of my

knowledge. I grant permission to the institution to use my details for alumni network purposcs.

Signature: Faher %

Date: 2_3_ T B2 195

For Office Use Only:

Alumni Registration Number:
Date of Registration: —— / /

Processed by:

Stenature. Moughes 8, o




THE SNSB LTD. MAHILA ARTS COLLEGE, MEHTAPURA, HIMMATNAGAR
STUDENT ALUMNI REGISTRATION FORM
ACADEMIC YEAR z 0wy - U5

(A) Personal Details:

Full Name: _unchal — POOgd ltendddKumag
Date of Birth: 30 / 19 / 2004
Gender: | | Male pFemale [ ] Other
Contact Number: 9945 %%9) 9
Email ID: __PP3616606 (@lgmai) . cold,
[

(): Address: __ffghedapuacl Bﬁlbﬂl(m!ﬂﬁ_’zfm
7. City: Hfmm/;,mucj}gx State: G (H Pin Code: _38300)

(B) Academic Details:
8. Enrollment Number:
9. Course Conmipleted: \JB.A. [ ] Other (Specify):

10. Specialization/Subjects: (}[]}Jﬁaﬁ'

I'l. Year of Admission: 9099  Year of Graduation: QQQS‘

e N

(C) Current Employment/Academic Status:

12. Current Occupation: [ ] Employed [ ] Self-Employed [JAigher Studies [ ] Other

I3. Organization/Institution Name: _B.0 - A4S mMahild  (lldge H}YD][)(HWU@"CI 7
e et . . u

14. Designation (if employed):

15. Contact Number (Workplace): &J4q(&%q)9
16. Work Address (if applicable): -

(D) Further Studies (if applicable):
1 7. Institution Name:
18. Course/Program Enrolled:

(E) Alumni Engagement Preferences:
[9. Would you like to be part of alumni events? [ Yes [ ] No

20. Would you be interested in mentoring students? [\JYes [ ] No

21. Are you willing to contribute (o the alumni association? [} Yes [ ] No
22. Any Suggestions for Alumni Activities:

Declaration:

L __Pdnchal p()qg d . confirm that the above information is accurate to the best of my

knowledge. | grant permission to the institution to use my details for alumni network purposes.

Signature: @[me@(,
Date: |4+ 09 7 909¢
For Office Use Only:
Alumni Registration Number:

Date ol Revistration: f T

Processed by

Signature



