
 

MALLA REDDY ENGINEERING COLLEGE AND MANAGEMENT SCIENCES 
Kistapur, Medchal, Medchal-Malkajgiri Dist.-501401, Contact No. 9346009393, 9346009494 

______________________________________________________________________________________________________ 

 

APPLICATION FOR CATEGORY- B SEATS 
 

   

   

    

 

Name of the candidate (As per S.S.C)      ______________________________ 

Date of Birth (As per S.S.C)                     ______________________________ 

Father’s Name                                           ______________________________ 

Occupation and Annual Income               ______________________________ 

Mother’s Name                                         ______________________________ 

Occupation                                                ______________________________ 

Caste (OC/BC/SC/ST/Minority/Other)    ______________________________ 

Present Address                                        ______________________________ 

                                                                  ______________________________ 

Contact No. Mobile: __________________________Alternative No. _____________________________ 

E-Mail.ID:_________________________________________________  
 

EAMCET/ICET H.T.NO MARKS RANK 

   
   

Course 
Group of 

Subjects 

Year of 

Passing 

Aggregate 

% of 

Marks 

 

Group 

% 

Name of the Institution and Address 

S.S.C or Equivalent      

Intermediate      

UG Course      

Note: Enclose Xerox Copies of all Education Certificates, Transfer Certificate & Bonafides 

 

Date:                                                                                                        Signature of the applicant 

 

 

Course Applied B.Tech. - CE/EEE/MEC/ECE/CSE/CSM/CSD/CSC/CSO/IT & MBA  

 

Affix Passport Size 

Colour Photograph 

FOR OFFICE USE 

Application No.: MREM/MGT/2023-24/____                                                         Date: __________ 
 

D.D./ Cash Receipt No.: _______ Bank: _______________Dated:________     Amount: _________ 

ACKNOWLEDGEMENT 

Application No.: MREM/MGT/2023-24/                                   Date: ___________ 

Name of the Candidate: _____________________________ Course Applied: __________________ 

D.D. / Cash Receipt No.______________    Amount: ___________ Dated: ____________________ 

 
Authorized Signature 

MREM/MGT/2023-24/_____ 


