
 

MALLA REDDY COLLEGE OF ENGINEERING & TECHNOLOGY 
Autonomous Institution – UGC, Govt. of India 

(Affiliated to JNTU, Hyderabad, Approved by AICTE - Accredited by NBA & NAAC – ‘A’ Grade - ISO 9001:2015 Certified) 

Maisammaguda, Dhulapally (Post Via Hakimpet), Secunderabad – 500100 

Course Enrollment for Year (II/III/IV):  Sem (I or II):  Ac. Yr: 20 - 20 

Department Name  

Student Name  

Roll Number (Complete)   N 3        
 
 

Affix here with recent 
color passport size 

photo 

Year of Admission  Gender  

Branch/Specialization  Section  

Date of Birth (DD/MM/YYYY) 
 

Admission Category 
(Mgmt./Convenor/LE) 

 
EAMCET Rank 

 

Father Name  

Father Occupation  

Student Contact No.  Alt. Mobile No.  

Student Email-Id  

Father Contact No.  Mother Mobile No.  

Father / Mother Email- Id  

Current B.Tech CGPA (Consider Till Latest Examination Results): 
 Up to or Till 

(Yr & Sem) 
 

SSC / 10th Percentage / CGPA  Intermediate / 12th / Diploma Percentage / CGPA  

Currently staying (College Hostel / Pvt. Hostel / PG / with Parent or Guardian:  

Complete Address for Communication: 
Specify with the following… 

(H.No/Plot No/Flat No/ Apt Name / Area / 
Street / Land Mark / City / State / Pincode) 

 

 

 

 

 

Tuition Fees Details Total Fees to be paid Rs Fees paid Rs 

DECLARATION FROM CANDIDATE 
Do here by declare and affirm as under: Date: 

I am aware that as per the rules of JNTUH (University) and MRCET College, a minimum of 75% attendance 
is required to be eligible to appear for the End Examination (Year & Semester) which is going to be conducted by 
University / College. I am also aware of my current backlogs (if any) till present semester. 

I agree that it’s my prime responsibility to maintain the minimum required attendance (≥75%), and I agree that 
I will obey the rules and regulations pertaining to the promotion (subject-credits) to the next semester/year by the 
university. I undertake and promise to abide by the rules and regulations of the college and university from time to time. 
I am the responsible for the violation of any rules defined by the institution. 

 

 
Date:                                      Signature of the Parent/Guardian  Signature of the Student 

 

Department Use / Office Use Only 

Class Teacher/Mentor Name: 

 
Class Teacher/Mentor H.O.D P R I N C I P A L 


