
Govt. College of Education, Patiala
Alumni Registration Form

(Latest Photo)

Name ______________________________________________ 

Father’s Name_______________________________________

Class and session during which

Studied in the college _________________________________

Present designation/Occupation________________________

Telephone No. With code _____________________________

Email address_______________________________________

Correspondence / official address______________________

___________________________________________________

Permanent Address _________________________________

___________________________________________________

Date _____________ (Signature)


