
 

Alumni Association Membership Form 

PERSONAL DETAILS:  

Full Name: 

Gender: Pass out Year: 

Nationality: Admission Year :      

Address: Name of the Department: 

 

Post code: Mobile No.:  

Using Facebook:   Yea    /    No  Date of Birth: 

Email Address: 

CAREER DETAILS 

Current Employer / Organization 

Job title:    

Address:     Department / Course  

Year Started    Year finished  

Stay Connected  
   I Need a Job. 

If you would like to receive information form SBGI, please tick the relevant box (and make sure you provide 
your email address in the section above).  

Want to contribute for college through: 
  Book Donation 

 Student welfare Fund                                    Help in students’ placement 

 Other_____________________________________________________ 

I want to join alumni association for the development of college and support the college 
with possible contribution. 

 

Signature : …………………………………………………………………………………………………..  Date ………………………… 

 

Please Return Completed Application From in your department.    


