Shri Ambabai Talim Sanstha S

SANJAY BHOKARE GROUP OF INSTITUTES

Faculty of Engineering, Management & Polytechnic
WECoE toe Approved by ALC.E., New Delhi Recognized by Government of Maharashira and DTE, Mumbai

S — Aiitated to Shivajl University, Kolhapur and MSBTE, Mumbal W Brade nstiuto

Alumni Association Membership Form

PERSONAL DETAILS: ’

Full Name: kKoma)' jc_uj pOJ Gh&}‘c

Gender: [emale Pass out Year: 2090
Nationality:

Admission Year : 90\ fr'.

Address: Naﬂﬂo.l wWar Pely Nandgnj- | Name of the Department: cjy)|
K qalti |, plivaf

Post code: | Mobile No.: @208F 60612
Using Facebook: Yod' / No Date of Birth: 9 ¢,J]09(199 §
Email Address: Ko ma)Ghate2036 (@ gmadl . Comn

CAREER DETAILS

Current Employer / Organization

Job title: i !
Address: Department / Course
Year Started Year finished
Stay Connected
y I:I I Need a Job.

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

I Want to contribute for college through: D/ook Donati
nation

EI Student welfare Fund D Help in students’ placement

D Seminar /Training /Workshop etc. EIOther

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

Signature: ...... Date ..39.].9.'1..!.9.2..

Please Return Completed Application From in your department.



shri Ambabai Talim Sanstha’s

SANJAY BHOKARE GROUP OF INSTITUTES 4

o Faculty of Engineering, Management & Polytechnic NAA
DIYE CODE - 6544 Approved by A.|.C.TE.,, New Delhl Recognized by Government of Maharashtra and DTE, Mumbai ' Grade Institite

eeiianion Affiliated to Shivall University, Kolhapur and MSBTE, Mumbal BE———— ]

Alumni Association Membership Form

PERSONAL DETAILS: : ' ’
Full Name: — $huoe Joy jfw'jf;cu’/ Mundayny ¢
Gender: R‘m o / { ' Pass out Year: N 02 '
Nationality: In J fan Admission Year: Qo] 61
Address: l/\] 0 N }(J sy J}/ Ln )l. Name of the Departmenf:'}

i MBA
Post code: ﬁ 4 5! 7‘ Mobile No.: 8_356,]’5 23 ?3

Using Facebook: Yea / No Date of Birth: .
Email Address: 5”703 (}amg 4 5*@7'-,,0}}.(‘»,;0
CAREER DETAILS

Current Employer { Organization

Job title: q S R ; ]

Department / Course € 5 A-

Adcress; \/jayr\mjw }Jcmj}]'

Year Started 9 p)2 —  Year finished

| Stay Connected Kt 1need a Job.

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

I Want to contribute for college through: D Book Donation

D Student welfare Fund m in students’ placement

Mnar /Training /Workshop etc. DOther

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

Signature : ... KJ'MJ ............................................................................... Date .. 3.0 / 2.7 /2%’

]

Please Return Completed Application From in your department.



Shn Amhabaz Tal:m Sanstha s

SANJAY BHOKARE GROUP OF INSTITUTES

Faculty of Engineering, Management & Polytechnic
o CODE - 6344 Approved by A.L.C.TE., New Delhi Recognized by Government of Maharashira and DTE, Mumbai iial
‘A' Grade Institute

MSBTE CODE -
- b Atfiliated to Shivaji University, Kolhapur and MSBTE, Mumbai

Alumni Association Membership Form

/

PERSONAL DETAILS:

Full Name:  Walykioade ﬁ?{,\?f‘ (La hO"mthIV)‘l

Gender: m A (e Pass out Year: 209272
Nationality: <37, Ch ar Admission Year : ST A

Address: ;A’ P June Don u)ch ' Name of the Department: 1) £ )
Tal-Shivel i) -kolhapuy

Postcode: [y)|g| 07 Mobile No.: Jo£37| 22 q5™

Using Facebook: Yea / e | Date of Birth: [ ) j 1998 -

Email Address: 1 \\y, palikeace 229 I@\gmoil . Com

CAREER DETAILS

Current Employer / Organization - Puro :‘,nc\u_! dre

Job title: W R F'\amqe;ﬁ\u,«r‘ H

Address: RUA\A\# j‘-‘ ¢ \10&0\00_\. Q@p%‘\\ ¢ | Department / Course
Kesore't ; 60)\»3\‘\ Year Started Year finished

Stay Connected
v © B I Need a Job.

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

I Want to contribute for college through: [ :
Book Donation

D Student welfare Fund BHelp in students’ placement

[ seminar /Training /Workshop etc. Hother
I want to join alumni association for the development of college and support the college
with possible contribution.

R — Date a,o]wlaw—

Signature : .......:..

Please Return Completed Application From in your department.




Tatim Sanstha’s TES
SANJAY BHOKARE GROUP OF INSTITU
St A Man;geme::;‘l:m:;a:;sm and DTE, Mumbai
hi Recognized by Govern §
Horiy McA.IhElil;:::\:uD:Ilt‘wa;ﬁvutslm Kolhapur and SE. Mb

‘A Grade Institute
DTE CODE - 6644
MSBTE CODE - 1552

Alumni Association Membership Form

7

PERSONAL DETAILS:

Full Name: N\g‘—gajfd\ /( @PH{? B ]’)Q& kot

Gender: f ema lo Pass out Year; <209 9.
Nationality: :In(;o) an - Admission Year : 2020

Address: (hb\inﬂhé’s\qm wa (o \’WPLQD( \ Physe -| Name of the Department: M1z4 'Depu,gﬂn)
E,—[\?&S{ 'rloo—@_ 5 ﬁlu} No.oqj Mf&tg‘

Postcode: 414410
Using Facebook: Ysa/ / N(

Mobile No.: 95¢ ISF203, .

Date of Birth: l3/0;¢/;qa,5
Email Address: bd“d@ﬁp?—}q %@rcmcp)[i(om ]

CAREER DETAILS

Current Employer / Organization

Job title: - !

Address: Department / Course MB A . ]
Year Started Q590 Year finished 9099

Stay Connected \
E, INeed a Job.

If you would like to receive information form SBGJ, pl \
your email address in the section above),

ease tick the relevant hox (and make sure you provide

I'Want to contribute for college through; D
Book Don

ation

D Student welfare Fund

D Help in students’ Placement
D Seminar /Training [Workshop ete, D

I want to ]:oin alumni association for
with possible contribution.

r
Signature : %& '
T

......................
............
.............
........................
-------------
......
-------
.......
------
ue

Other -

the development of college ang Support the college




s ANJA Shri Ahat ali Sn’s " |
Y Bl-FIOIK'lE\RE GROUP OF INSTITUTES
aculty of Engineering, Management & Polytechni
Approved by ALC.TE. New Delhi Recognized by Gover:;em o': yrv:::alr]aihtra and DTE, Mumbai
Atfliated to Shivaji University, Kolhapur and MSBTE, Mumbal

'A' Grade Institule

Alumni Association Membership Form

PERSONAT, DETAILS: 7

Full Name- \
- e Shisddhe Venkatesh agarhalli
ender: : i
Pem Q} ») Passout Year: Q g2\
Nationality:
. Admission Year : N 0\7J
Address: : 2 :
s B~ Bovam ol Name of the Department: ('~ )
Post code: i
4)3\372 MobileNo.: 72 g0 0y QY 25
Usi :
sing Facebook: Yea / N Dateof Birth: o & / (0/\Q g9

Email Address: g\ addhan G%Q’T\\Q,U'l 007@ Ym ond- Com
CAREER DETAILS

Current Employer / Organization- SN Q’)_\ ) N et
Jobtil: poplication Sofiedore Nss0c. oo

Address: PU« ne Department / Course Qo o) axe
Year Started Year finished
Stay Connected D I Need a Job
a .

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).

I Want to contribute for college through: El Book Donati
00 onation

I:I Student welfare Fund D Help in students’ placement

D Seminar /Training /Workshop etc. I:IOther

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

?0(.7(2922

SIENALUTE : ...... 0 et st s s s s s s sb b ens Date .22L..0L.L

Please Return Completed Application From in your department.




Shri Ambabai Talim Sanstha’s

SANJAY BHOKARE GROUP OF INSTITUTES

Faculty of Engineering, Management & Polytechnic

DTE CODE -
WSATECone 10 Anproved by A.|.C.T.E, New Delhl Recognized by Government of Maharashira and DTE, Mumbai G
'A' Grade Institute

— Afflliated to Shivaji Universlty, Kolhapur and MSBTE, Mumbal DE—

Alumni Association Membership Form

Full Name: '

Qe@’fjo\ Promm ool Chavan
Gender: | ! °

Cmale Pass out Year: 2.0 2|
Nati itv: v

onality: 11‘) JAaan Admission Year: Q_ e | T
Ad : - - .
dress: Name of the Department: Qv ; ]
6 . I
g

Post code: ¥ :

areyul S MobileNo.: S gau) 42+ e
Using Facebook: \Yeg~7 No Dateof Birth: 2 |11]\99 g ,
Email Address: .

st eleepadhavan323@gmail. com
CAREER DETAILS ~
Current Employer / Ozganization 5 +u o Qﬂ’l‘ ‘
Jobtitle: M Teckh !
Address: . | Department / Course Tz N ¢ PO ’VI‘OLQ\ 6N

une Year Started Q. 62} Year finished 209 3
Stay Connected

y El 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).
I Want to contribute for college th 2 :
ant to contribute for college through D Boclk Denatten
D Student welfare Fund L—_I Help in students’ placement
D Seminar /Training /Workshop etc. DOther
I want to join alumni association for the development of college and support the college
with possible contribution.
\mlad

STEMALUTE © vvvv SR mers masessssmssng s8R0

Please Return Completed Application From in your department.



Approveq by AL T ragﬁgenﬁeeﬂn UP OF IN STITUTES

M
\E,, New Delhi Racognl g anagement & PU"I‘EChnIc

zed by Government
Afiliated to Shivaji University, Kolhapur at:ld :;s“;‘;‘?:;:lrl;:}a Ianti DTE, Mumbai
Y a

'A' Grade Institute

Alumpnj As
SOciation ypahe
PERSONAL, PETAILS: ) Membership Form
m
Full Name uthe. Rohik Baba SO
N%L% ahaso
ale |
WJ\ Pass out Year: Ve - "L\
Address A /P\ an Admission Year - o | 1
“Tal - My e D“C“’\ Qv ' Name of the Department:
iYa Dis AﬁQ\’\C‘?l\t‘ Mﬁ(‘r\anim
‘ﬂ 63 Y Mobile No.: 317
Using Faceho k: : 73(30 ix
- ok Yea / No Date of Birth: 2L\or- (q¢
- e \——_; J -
mail Addresg: Yol t C(AW\MH‘\& é@ SW\M \*Camn.

CAREER DETAILS

Current Employer / Organization

Job title: ¥

Address: Department / Course

Year Started Year finished
Stay Connected E/
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).

I Want to contribute for college through:

D Book Donation

D Student welfare Fund D Help in students’ placement

D Seminar /Training /Workshop etc. %r

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

ST EL (S E RO ERR R R

Please Return Completed Application From in your department.




Shrl Ambahai Tal:m Sanstha S

SANJAY BHOKARE GROUP OF INSTITUTES

Faculty of Engineering, Management & Polytechnic
Anproved by A.I.C.TE., New Delhi Recognized by Government of Maharashtra and DTE, Mumbai

DTE CODE - ~ 6644
MSBYE CODE - 1552

A Grade Institute

[ — Affiliated to Shivaji University, Kolhapur and MSBTE, Mumbal s

Alumni Association Membership Form

[ —m———
PERSONAL DETAILS: ’
Full Name: _- :
Sugash Hanmant Sanap.
Gender: Mo\ e Pass out Year: l o)
Nationality: SN C,\ {Oo(\ Admission Year: 2 0| S

Address: NEay g. T Picku P Name of the Department: M ec hemn)eal)

shed. palus co|
_p_mugpdmséjzgweﬂ’

Engineerin g,

Post code: 41630 Mobile No.: Fo5F 6953 1 )/ g329 \40‘3 13
Using Facebook: Yea / No Dateof Birth: | S| 5 — \8g 8
Email Address:

Sana P gugag b 1998(@ gmal\: com

CAREER DETAILS

Current Employer / Organization

Bh&f'rm«}— forge L4d. Pune. .

Job title: @5 fq Enqmee\’

Address: | Department / Course QuUue\143 -

Year Started 20 2.2 Year finished

Stay Connected E/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)

I Want to contribute for college through: D Book Donation

D Student welfare Fund D Help in students’ placement

D Seminar /Training /Workshop etc. EOther

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

Signature : ........ ﬁ%m; ....................................................................... Date SO T . 2023

Please Return Completed Application From in your department.




hi Aaai Im Santa’ o UTES

SANJAY BHOKARE GROUP OF INSTIT

Faculty of Engineering, Management & Polytechnic il
Approved by ALC.TE,, New Delhi Recognized by Government of Maharashtra and DTE, Mum

Atfiliated to Shivajj University, Kolhapur and MSBTE, Mumbai

reird

A Grade Institute

Alumni Association Membership Form

PERSONAL, DETAILS:

Full Name; ~

= —%__Megha sanjay yaday

nder: Ferma) e Pass out Year: o 2)

Nationality: Tnre 'an Admission Year : 2.0\
— = DICR

Address: At Post @RNnav) Name of the Department: CS3E

tal, K hanapog dhat. Sangls

Post code; I\ 5 3)) Mobile No.: J\us5248006
Using Facebook: Yea / §<{ Date of Birth:  \% [ 12 | 2000
Email Address:

Yadavmegha 560 € gmail - corm
CAREER DETAILS

Current Employer / Organization
Job title: :
Address: Department / €otrse- C\ov d
Year Started Year finished
Stay Connected
y — ] 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).
I Want to contribute for college through: -
8 gh E/Book Donation
D Student welfare Fund D Help in students’ placement

:—’E‘Senﬁrrarﬂr'ahﬁn g /Workshop ete. II:‘IUther == : —

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

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

Signature : ......... ﬁ% .............................................................................. Date S0 }j O L‘J['ZO 18

Please Return Completed Application From in your department.



Shri Ambabai Talim Sanstha’s

SANJAY BHOKARE GROUP OF INSTITUTES

Faculty of Engineering, Management & Polytechnic o
E, Mumbai ¢ Grade Instte

DTE .
.Msm'gggenz et Approved by A1.C.TE., New Delhi Recognized by Government of Maharashira and DT
[ — Affiliated to Shivajl University, Kolhapur and MSBTE, Mumbal I,
Alumni Association Membership Form

PERSONAL DETAILS:

F : Mooy
ull Narne. bqu C JL: r\n/L'-

91""‘3'0‘& 3@%1,«” Com

v

Gender: fe i Pass out Year: 72=724
Nationality: . issi :
e o[-“oiﬂ Admission Year: 2 pq
Address: M wrcol Yamsf | San J/l"‘ Name of the Department: C &, -
jost code: 47 P L] g Mobile No.: 9791 o4 PcD \
Using Facebook: Yéa / No Dateof Birth: (& — 2 - | g0 \
Email Address: \

CAREER DETAILS

Current Employer / Organization R\W

Job title: Jy(l'v*(\ Q!

Address: Department / Course o $1
Year Started Year finished
t
Stay Connected D 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).

I'Want to contribute for college through: D Book Donation

D Student welfare Fund O Help in students’ placement

Y- Seminar /Training /Workshop ete: LAOther—

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

gt
STGNATUTE Mrerrrerm e Tmmre s ssssse s sess s R R e Date ?’ ............. 37

Please Return Completed Application From in your department.



