Faculty of Management
Ellisbridge, Ahmedabad 380 006

Fill this form in Capital Letter

Name:
_________________

____________________
__________________________



Surname


Name



    Middle name

Batch:
_______________



Result: ____________ (Aggregate Percentage)

Address:
____________________________________________________________________

________________________________________________________________________________

_____________________________________________ Pin Code: __________________________

Telephone no (O) ___________________  (R) ________________  (M) _______________________

Email : __________________________________________________________________________
Name of Company   Currently Working_________________________________________________

Company Address: _________________________________________________________________

_______________________________________________Pin Code: __________________________

Designation: 
_________________________

Name of Contact Person (HR Dept)__________________
Designation_______________________

Address:_________________________________________________________________________

_____________________________________________ Pin Code: __________________________

Telephone no (O) ___________________  (M) ___________________________
Pay Package:
_______________________ (Per Annum)

I hereby willing to become a member of GLSMBA Alumni Association and assure to abide by all its Rules, Regulations and Constitutions for all time.

____________________________

Signature of Student

NOTE: Please enclose copies of 

       1.
Appointment of Current Job 

       2.
Appointment letter of Recruitment through Campus


