
KMS College of IT and Management 
Ch. Banta Singh Colony, Balagan Road, DASUYA (Pb) 

Email: kmscollegedasuya@gmail.com Mob: 8725954100 

Alumni Association 
Registration Form 

 
Personal Details: 

Name: ……………………………............................................................………………………………… 

Father’s Name: ………………............................................................………………………………… 

Gender: Male                 Female 

Date of Birth:                                                                        (DD/MM/YYYY) 

Marital Status: Single                Married 

Name of Spouse: ……….…………………....................................................………………………….................... 

Contact Details: 

Address (Residence): 
..……………………………………………………....................………………………………………….................................... 

Email: ……….................................………………….Mobile No.: .....................…....………………………….......... 

Facebook ID: ................................................ WhatsApp No.: .............................................................. 

Educational Profile: 

Degree/Diploma obtained at KMS: …………………………………………………Roll No. .…….……………………….. 

Year of passing: …………………………................... Other Courses: ………….……………………………………………  

Current Job Status: 

Private Job                 Semi-Govt.                Govt. Job                 Business 

Present Employer: ………………………………………………………….... Designation: …………..…………………………  

Address (Office): ……………………………………….…....................………… Salary: ………................................. 

Experience (in Years) ……………………………………………… 

 

                                                                                                                                  Signature 

Note: After filling this form, please submit to Faculty Coordinator Alumni (Email ID :  

mailto:kmscollegedasuya@gmail.com

