S RIRAM

INSTITUTE OF
MANAGEMENT & TEGHNOLOGY

Alumni Enrollment Form

Batch (Year)

First Name:

Last Name:

Date Of Birth:

Father's Name:

Mother’'s Name:

Division with % in
MBA/PGDM:

Personal Address:

Personal E-mail:

Official Address:

Telephone No. Mobile: Landline :

Current Job Location:

Current Organization:

Sector:

Current Designation:

Company Website & Phone
No.:

Job Profile:

You're Views about
SRIRAM

Students Signature




