Take a Print out, Fill the Form and submit it, at the Front office of Salwan Public School.

SPOSA - Membership Form

* fields are mandatory

Year of Joining ‘ The year you joined this

Institution * institution.

Year of Leaving ‘ The year you left this

Institution * institution.

Batch Year * ‘ The year you should have
S ideally left school. Eg, if your

Stream* ‘ school is upto 12th standard

and you left school in 1985
after passing out Class 10 then
Batch Year will be 1987.

Your Personal Information
First Name* Middle Name Last Name (surname) *

Maiden Name
‘ [Last Name (surname) if different at time of SCHOOLING]

Date of Birth *

Gender*‘ Male | Female
dd-mm-yy

Email address * Please ensure accuracy of
email entered. Needed to
contact you in future.

Your Current Contact Details(Residence)

Country | Address ‘
X
Not available for public viewing.
State * ‘ Phone No. ‘
Enter your Phone No. with country &
area code. eg +913311118888. Not
available for public viewing.
City * ‘ Alternative ‘
Email

We need this in case your primary
email does not work.

Others:




Your Current Contact Details(Office)

Country |
=

State *

City *

Others:

Address

Phone No.

Alternative
Email

Not available for public viewing.

Enter your Phone No. with country &
area code. eg +913311118888. Not
available for public viewing.

We need this in case your primary
email does not work.



