PROFORMA FOR ALUMNI RESUME

Full Name

Permanent Address

E-Mail Address

Phone No. Office

Residence

Mobile

Address for Correspondence

Phone No. Office

Residence

Mobile

Date of Birth

Educational Qualification

S. Quialification Name of Board Year of | % of Marks
N. Passing Obtained
1. | S.S.C

2. | H.S.S.C.

3. | D.Pharm

4. | Other Qualification

Experience if any

Employer Information

Phone No. Office

Residence

Mobile

Email

Web Site

Future Aim

Other Information about
yourself
(Liking in Placement etc.)

Date:-

Note:- Ex-students fill proforma and send Institute.

Signature of Alumni




