Alumni Office, University of Jaffna
Alumnus Registration Form  

	Office use:
	Alumnus code
	
	
	
	
	
	
	
	
	


(A) Personal Information:

1. Name in Full:                                                                                                                                                           
2. Name with initial(s):                                                                                                                                                                  
3. Title (Rev/Prof./Dr/Mr/Mrs/Miss):                                                    
4. Date of Birth:                   ; Sex: Male  FORMCHECKBOX 
 Female  FORMCHECKBOX 
 ;    Marital status: Single  FORMCHECKBOX 
 Married  FORMCHECKBOX 

5. Student registration number:                    Year of entrance:                Faculty:                     
6. Address:                                                                                                     
(a) Residential:                                                                                                                            
(b) Official:                                                                                                                                     
7. Phone No.:                             Fax No.:   
                                  e-mail:                                   

This information may be included in the Alumni Directory : YES   FORMCHECKBOX 
 / NO  FORMCHECKBOX 

(B) Education
	Degree
	University
	Year

From           To
	Medium
	Class
	Subject/s offered

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


(C) Employment 

	Name and address of the Institution
	Designation
	Year

From        To
	Permanent/

Contract

	
	
	
	

	
	
	
	

	
	
	
	


(D) Any other information about you: 

Please either post it to The Alumni Officer, Student Complex, University of Jaffna, Jaffna, JA 40 000, Sri Lanka 

                   or  e-mail it to ujalumni@jfn.ac.lk
