
Jhargram Raj College Alumni Association (JRCAA) 

Date:   Signature 

Alumni Contact Form 

 

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

Years in College (from yyyy to yyyy): …………………………………………………… 

Department/Subject During Your Time at JRC: …………………………………………………… 

Contact Number (Mobile/WhatsApp):………………………………………………………………… 

Email ID: …………………………………………………………………………………………………… 

Communication Postal Address: ……………………………………………………………………… 

………………………………………………………………………………………………………………. 

     …………………………………………………………………… 

 

Details of Higher Education After Passing Out From JRC: ……………………………………….. 

     …………………………………………………………………… 

 

Present Status (Tick mark):   

 

 

 

 

Current Employment Information (including employer name, job title, location, etc.). If retired, 

please provide details of previous positions held: ……………………………………………………… 

  ……………………………………………………………………………………………… 

 

Any additional remarks, suggestions, etc.: …………………………………………………………. 

 

  ……………………………………………………………………………………………… 

       1.Studying           2. In service 

3. Business (Own)          4. Seeking Employment 

5. Other ……………………… 


