
FE (2024-25)             Marathwada Mitra Mandal’s Data entry Sr. No:
College of Engineering
Karvenagar, Pune-52

  (An Autonomous Institute af�iliated to Savitribai Phule Pune University) 

FORM FOR FIRST YEAR OF FOUR YEAR DEGREE COURSE IN ENGINEERING
 INSTITUTE LEVEL ACAP SEATS

ACADEMIC YEAR 2024-25 (COLLEGE CODE : 6156)
(For College records only)

Sr. No. Course
Preference Number
(Write order wise 1 to 6 preferences)

List of Documents to be attached Tick (✔)the boxes

1. Full Name of Student (as per XIIth mark list) : ____________________________________________________

3. Gender: _________________
5. Marks / Percentile / Percentage obtained in qualifying / entrance exams:
MHT-CET: _________________    JEE:______________________ Diploma: ____________________
6. State CET Cell registration details: 
Application ID: EN24_______________   

1. Course Preferences:

1 Computer Engineering

2 Electronics & Telecommunication Engineering

3 Information Technology

4 Mechanical Engineering

5 Electrical Engineering

6 Artificial Intelligence and Data Science

Registration Document of State CET Cell Application ID
Caste validity certificate (If applicable)
Non-creamy layer Certificate valid up to 31st March 2025  (If applicable)
I am aware that, if I receive the seat through ACAP, I need to pay full fees at the time of admissions as per open
category, irrespective of my category. I will not receive scholarship benefit from the Government.
The information furnished in this application is true to the best of our knowledge and belief.

Place: _____________           Date:______________                        (Signature of Student)

ACKNOWLEDGEMENT Application form No.:

Name of Candidate:___________________________________________

ACAP Application Form  for F.Y. B.Tech. received on: ______________________        Stamp: _________________

2. Mobile (Parents): _________________  Mobile(Student): _______________ Category:_________ 

Merit No. in MH state list:_______________________  Merit No. in AI Final list: _______________________


