
SHRI SHIVAJI COLLEGE OF PHYSICAL EDUCATION, AMRAVATI.

Alumni Student Association

2021-2022

1. Alumni Student Full Name : -------------------------------------------
-------------------------------------------

2. Education : -------------------------------------------

3. Profession : -------------------------------------------

4. Correspondence : -------------------------------------------

--------------------------------------------

--------------------------------------------

Mob. No. --------------------------------

E-Mail -----------------------------------

5. Business Address : -------------------------------------------
--------------------------------------------
--------------------------------------------
Mob. No. --------------------------------
E-Mail -----------------------------------
Office Name ----------------------------

6. In which session did you
complete B.P.E.S., B.P.Ed.,
D.Y.Ed. from college.

7. Your expectations and Suggestions : -------------------------------------------

for quality development of the college -------------------------------------------

8. How can you contribute to the : -------------------------------------------

quality development of the college -------------------------------------------

9. Your views on the subject you can : -------------------------------------------

contribute to in college research. -------------------------------------------

10. Alumni Participation programs  and : -------------------------------------------
your participation in them.

11. Your feedback on the college : -------------------------------------------

-------------------------------------------

-------------------------------------------

Amravati
Date : Signature


