
NOIDA COLLEGE OF PHYSICAL EDUCATION 

ALUMNI ASSOCIATION 

1. Name of the Candidate    : 

2. Year of Passing the Examination   : 

a. B.P.E./B.A.B.Ed./BBA/BCA   : 

b. B.P.Ed./B.Ed.     : 

c. M.P.Ed./M.P.E./M.Ed./M.A. (Edu.)  : 

d. M.Phil (Phy. Edu.)/M.Phil (Edu.)  : 

3. Father’s Name  

4. Mother’s Name    : 

5. Date of birth   : 

6. Occupation with designation  : 

7. Name and address of current organisation :  

 

8. Permanent address  : 

 

9. Contact details:   

 
Landline (with STD Code) -    Mobile No.-  

10. E mail   : 

11. Other information (most five achievements as player or others) 

i. ……………………………………………………………… 

ii. ……………………………………………………………… 

iii. ……………………………………………………………… 

iv. ……………………………………………………………… 

v. ……………………………………………………………… 

SIGNATURE OF THE CANDIDATE  

OFFICE USE ONLY 

Registration no.: ……………………………..  Dated: …………………………….. 

 

AUTHORISED SIGNATURE  

 

Attach recent 
photo 


