
INFANTIANS - IJCE BRANCH 
  

ALUMNUS ENROLLMENT FORM  
 INFANT JESUS COLLEGE OF ENGINEERING, KAMARAJAR NAGAR, KEELA VALLANADU, THOOTHUKUDI DISTRICT – 628 851. 

 
DEPARTMENT:                 BATCH:                       REG.NO: 

 
 
 
1. NAME : Mr. /Ms.___________________________________________ 

2. FATHER’S NAME : Mr. ______________________________________________ 

3. PRESENT ADDRESS : _________________________________________________ 

   _________________________________________________ 

   _________________________________________________ 

4. PERMANENT ADDRESS : _________________________________________________ 

   _________________________________________________ 

   _________________________________________________ 

5. DATE OF BIRTH : _________________________________________________ 

6. MAIL ID  : _________________________________________________ 

7. MOBILE NO.  : _________________________________________________ 

8. PHONE NO. WITH STD CODE : RESIDENCE ______________________________________ 

   OFFICE        ______________________________________ 

9. DID YOU PURSUE FURTHER STUDIES:  
 IF YES   
 
 
 

SI. NO 
NAME OF THE DEGREE & 

COURSE 
NAME OF THE COLLEGE NAME OF THE UNIVERSITY 

    

    

    

 
 
 
 
 



10. PLEASE FURNISH YOUR JOB DETAILS: 
 

 

SI.NO NAME AND ADDRESS OF THE COMPANY 
YOUR 

DESIGNATION 
NATURE OF 

WORK 

PERIOD OF SERVICE 

FROM TO 

1   

   

2   

   

3   

   

 
 
 

 
11. Please give your suggestions to improve the Alumni Activities  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 
 

 

Date : 
 

Place :         Signature of the Alumnus 
 
 
 
 
 

 
 



INFANTIANS - IJCET BRANCH 
  

ALUMNUS ENROLLMENT FORM  
 INFANT JESUS COLLEGE OF ENGINEERING & TECHNOLOGY, KAMARAJAR NAGAR, KEELA VALLANADU, THOOTHUKUDI DISTRICT – 628 851. 

 
DEPARTMENT:                 BATCH:                       REG.NO: 

 
 
 
1. NAME : Mr. /Ms.___________________________________________ 

2. FATHER’S NAME : Mr. ______________________________________________ 

3. PRESENT ADDRESS : _________________________________________________ 

   _________________________________________________ 

   _________________________________________________ 

4. PERMANENT ADDRESS : _________________________________________________ 

   _________________________________________________ 

   _________________________________________________ 

5. DATE OF BIRTH : _________________________________________________ 

6. MAIL ID  : _________________________________________________ 

7. MOBILE NO.  : _________________________________________________ 

8. PHONE NO. WITH STD CODE : RESIDENCE ______________________________________ 

   OFFICE        ______________________________________ 

9. DID YOU PURSUE FURTHER STUDIES:  
 IF YES   
 
 
 

SI. NO 
NAME OF THE DEGREE & 

COURSE 
NAME OF THE COLLEGE NAME OF THE UNIVERSITY 

    

    

    

 
 
 
 
 



10. PLEASE FURNISH YOUR JOB DETAILS: 
 

 

SI.NO NAME AND ADDRESS OF THE COMPANY 
YOUR 

DESIGNATION 
NATURE OF 

WORK 

PERIOD OF SERVICE 

FROM TO 

1   

   

2   

   

3   

   

 
 
 
 

 

 
11. Please give your suggestions to improve the Alumni Activities  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 
 
 
 

 

Date : 
 

Place : 

 
 
 
 
 

 

Signature of the Alumnus 
 


