
 

SHREE SWAMINARAYAN COLLEGE OF NURSING 
ALUMNI REGISTRATION FORM 

 

Full Name:  

Father's/Husband's Name:  

Date of Birth: 

Gender: 

Blood Group:  

Aadhaar No.: 

Enrollment No.:  

GNC Registration No.:  

Course Completed:  

Specialization:  

Year of Admission:  

Year of Passing:  

CGPA/Percentage:  

Current Designation:  

Organization/Hospital:  

Department: 

Experience:  

Mobile No.: 

Alternate Mobile:  

Email:  

Current Address:  

Permanent Address:  

Higher Education:  

Achievements:  

Areas of Interest:  

                                                                          

                                                                            

 

                                                                            Photograph 

 

 



LinkedIn: 

Instagram:  

 

Declaration: I hereby declare that the information furnished above is true and correct to the best of my 

knowledge and I agree to become a member of the Alumni Association of Shree Swaminarayan College of 

Nursing, Swaminarayan University. 

Date: ____ /____ /______ Place: __________________ 

Applicant Signature 

 

_____________________ 

Verified By 

 

_____________________ 

 

Shree Swaminarayan College of Nursing, Swaminarayan University 

Ahmedabad–Mehsana Highway, At. Saij, Tal. Kalol, Dist. Gandhinagar, Gujarat - 382725 

Phone: +91 63576 75561 / 562 / 563 | Email: info@swaminarayanuniversity.ac.in 


