
 

APPLICATION FORM FOR MEMBERSHIP OF ALUMNI ASSOCIATION OF JNRM, P/B 

__________________________________________________________________________________ 

PERSONAL DETAILS 

Title First Name Middle Name Last Name 
Mr/Ms/Mrs/Dr    

Date of Birth:  Nationality:  

Father’s Name    

 

 

Address: 

Permanent: 

 

For Correspondence: 

 

                State:  Post Code:  

Telephone No.  Cell No.  

E-mail Address:  

Occupation   Designation  

__________________________________________________________________________________ 

Course details  

Course completed ( formerly Govt. College ) 
/JNRM 

 

Date of completion of UG/PG Degree  

Kindly remit Rs.100/- as it being initial membership fee. 

 

   Signature  

JAWAHARLAL NEHRU RAJKEEYA MAHAVIDYALAYA 
(Formerly Govt. College) PORT BLAIR, ANDAMAN AND 
NICOBAR ISLANDS 
 


