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_____________________________________________________________________________ 

 

POLICIESS AND OBJECTIVES 

To follow the academic policy of our institution, namely providing excellent 

quality of education, Jahrom University of Medical Sciences, has recently 

decided to establish its Alumni Affairs Section to develop its relationships with 

former students and friends of this university.  

We are very much hopeful that this section to act as a bridge between JUMS 

and international medical institutions by means of our graduates and friends 

studying in different corners of the world. Join us at JUMS-AAS and play your 

positive and constructive role. 
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                   ENROLMENT FORM 

 
Name of the Alumnus                                 …………………………………………………………… 

Age & Date of Birth                                     …………………………………………………………… 

Gender                                                          ………………. Male                          Female 

Name of the University School / Dept.      ……………………………………………………………  

Year of Completion of the Degree             ……………………………………………………………. 

Degree(s) Awarded by the University       ……………………………………………………………. 

Current Occupation                                     …………………………………………………………… 

Name of the Organization                          ……………………………………………………………. 

Designation                                                 …………………………………………………………….                                  

Office Address                                             …………………………………………………………… 

                                                                       …………………………………………………………… 

                                                                       …………………………………………………………… 

Office Phone No. (Include area code)        …………………………………………………………… 

Residence Address                                     ……………………………………………………………. 

                                                                      ……………………………………………………………. 

                                                                      …………………………………………………………….   

Residence Phone No. (Include area code)   …………………………………………………………                                                                   

Mobile                                                          ……………………………………………………………. 

Email ID                                                       ……………………………………………………………. 

Alternative Email                                        ……………………………………………………………. 

 

Date……………………………..                                          Signature of the Alumnus                                                                       

Place……………………………                                           Name of the Alumnus 

Affix Your 

Recent Photo 

Here 

http://www.jums.ac.ir/

