Membership No. 2016............. Alumnae Association

Mata Gujri Mahila Mahavidyalaya (Auto.)
| (Grade ‘A’ by NAAC)
Civic Centre, Marhatal, Jabalpur (M.P.) 482001
Membership Application Form

» Name

» Maiden Name
» Date of Birth

» Permanent Occupation

» Permanent Address

» Phone/Mobile
» Fax/E-mail

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

» Permanent Address

» Marital Status

» Occupation of Spouse

» Duration of Study / service in the college from .................... 0 v

» Courses Undertaken at MGMM: (A) Under Graduation Level (B) Post Graduation Level

» Last Academic Qualification

P ATECA OF COmCUITICULAT ACTIVITIES: ..eeeeeeeeeeeee et e e e et e e e et e e e e e e eeseeneaeeeaneeeeeenneeesesnneeesasnneneeaennneens

(i) Fine Arts (i1) Sports (iii) Dance
(iv) Music (v) Theatre (v) Home Science]
(vii) Literary activities (viii) Any other please specify
» Willing to counsel MGMM students : Yes No
» Willing to be associated with placementcell :  Yes No
» [fyes, please specify NAture OF NEIP .....cooiiviiiiiece e
» Willing to promote business/ entrepreneurship ventures of MGMM students: Yes No
b If yes, please SPECify NAUrE Of NEIP ......cvv e e
» Your valuable suggestion/ opinioNs/ ODSEIVALIONS, .........ccceerririiirinieerese e

Contd..2..



--2--
Rules& Requlations:-

=

Applicant hasto deposit annual membership fee of Rs. 50.

2. Only studentswho havestudiedinMGMM (Auto) for aperiod of 2yrs(UG & PG) anda
faculty member who has served for 3 yearsiseligibile for alumnae membership.

3. The members, under al circumstances, should abide by the code of conduct framed &
modified by the college from time to time.

4. Governing Body of the Association shall havethe powersto expel/ terminate amember or

members from the membership of the above Association if found to be involved in any

anti social activities.

DECLARATION

| e hereby declarethat al the detailswhich havebeen
provided by mearetrueto the best of my knowledge. | will abide by the rules and regulations
of the Association.

Place: ..o, Signature

Year Fee Receipt No. Date Signature

2016-17

2017-18

2018-19

2019-20

2020-21

Note : All the columns are to be filled and if not applicable kindly write NA.



