
 

 

OLD STUDENTS’ ASSOCIATION,  

HINDU COLLEGE, DELHI 

 

 

 

 

 

NAME    -------------------------------------------------------------- 

 

PARENT’S/   --------------------------------------------------------------- 

GUARDIAN’S NAME 

 

NAME OF SPOUSE  --------------------------------------------------------------- 

 

DATE OF BIRTH  ---------------------------------------------------------------- 

 

YEARS IN HINDU COLLEGE -----------------------FROM -----------TO-------- 

 

COURSE STUDIED  ---------------------------------------------------------------- 

 

PERMANENT ADDRESS ---------------------------------------------------------------- 

 

PHONE:   ____________________________________________ 

MOBILE:   ____________________________________________ 

FAX:    ____________________________________________ 

 

PRESENT ADDRESS  ----------------------------------------------------------------- 

PHONE:   ____________________________________________ 

MOBILE:   ____________________________________________ 

FAX:    ____________________________________________ 

E-MAIL: 

 

Please 

paste 

recent 

photograph 



OCCUPATION :  ----------------------------------------------------------------   

DESIGNATION:  ---------------------------------------------------------------- 

OFFICIAL ADDRESS  ----------------------------------------------------------------- 

PHONE:   ___________________________________________ 

MOBILE: 

E-MAIL   ___________________________________________ 

FAX:    ___________________________________________ 

 

POSITIONS/POSTS HELD IN COLLEGE/SPORTS – 

 

 

ANY OTHER INFORMATION/ACHIEVEMENTS— 

 

 

DATE:         SIGNATURE 

 

Please complete the form and attach the same with a Cheque/Draft in favour of Old 

Students Association,Hindu College payable at Delhi for the amount of 

Rs.3,000/- and send it to: 

Mr. T.C. Arora 

Administrative Officer 

Hindu College 

University of Delhi 

Delhi - 110007 


