
MAHATMA GANDHI CHITRAKOOT GRAMODAYA VISHWAVIDYALAYA 

Chitrakoot Satna (M.P.) 

Alumni Association 

Registration Form 

 

1 Name of Alumni……………………………………………………….. 

Recent 

Photograph 

2 Father’s Name………………………………………………………..... 

3 Enrollment number of this university…………………………… 

4 Date of Birth……………………………Session…………………… 

5 Course Passed…………………………………………………………. 

6 Faculty……………………………………………………………………………………………. 

7 Corresponding Address……………………………………………………………………….. 

……………………….....................................................................Pin.................... 

8 Mobile No. (Preferably WhatsApp)………………………………………………………….. 

9 Email………………………………………………………………………………………………. 

10 Present Position: Employer Name………………………………………………………… 

Place…………………………………………….Post…………………………………………… 

(a)…………………………………………………………………………………………………… 

(b)…………………………………………………………………………………………………… 

11 Your Vision about the University…………………………………………………………… 

12 How would you like to support the university (Faculty/Students)…………………. 

13 Any other suggestions…………………………………………………………………………. 

 

Note: You may regularly edit your profile using university enrollment number as your 

ID and date of birth as your password. 

 

Signature 

Name:…………………………….. 


