
   

 
 

Centre for Academic Excellence 

 

 

Academic Year : Department: Programme: 
 

PERSONAL DETAILS 

Name of Student   

Admission Number  

Gender  

Religion and Caste  

Nationality  

Programme with Semester & Year  

Name of Father  

Name of Mother  

Aadhaar Number  

Any Other ID (with ID Number)  

 

COMMUNICATION DETAILS 

 
 
Communication Address 

 
 
 
 
 
Pin : 

Mobile Number  

WhatsApp Number  

Email ID  

Mobile Number of Parent  

 

I hereby declare that the details furnished above by me are true to the best of my knowledge. 

                                        Name of the student: 

                  

Karuvarakundu          Signature

 

Alumni Profile 


