29 0CT 2021

“" "™, GOVERNMENT COLLEGE OF ENGINEERING AURANGABAD
4 & (An Autonomous Institute of Government of Maharashtra)
£ Station Road, Osmanpura, Aurangabad - 431 005 (Maharashtra State)

Phone: 0240 — 2366 350, 2366 345, 2366 346 Web Site: www.geca.ac.in
CONTROLLER OF EXAMINATIONS

Ref. No. GECA/CoE /2021 /4400 Date: 29/10/2021

The schedule of various activities related to the result of End Semester
Examination September 2021 (F.Y.B.Tech. /F.Y.M.Tech. /FYMCA-Even
Semester) conducted on lon Exam App in Descriptive Mode is as given below.

Declaration of result of End Semester
1 | Examination September 2021 (F.Y. 28t October 2021
B.Tech./F.Y.M.Tech./FYMCA-Even Semester)

Application for Rechecking/Re-evaluation
(Maximum Two Subjects) Fee Rs. 400/- per Subject)

send the filled scanned copy of Rechecking form afong fees
paid receipt to e-mail fees@peca.ac.in

Account Name:

2 | CONTROLLER OF EXAMINATIONS PRINCIPAL
GOVT.COLLEGE OF ENGG.

Account Number: 62167434200

29th October 2021
07t November 2021

Branch : Station Road Br. Aurangabad
IFSC CODE : SBINO0O20302

MICR CODE : 431002033

Application Form Filling of Re-Examination

3 November 2021. CBCS-students fill the 08th to 12th November
examination form through MIS login and pay 2021
the fees through MIS Portal.

4 Tentative Schedule of Re-Examination November 16t November Onwards

2021.

*NOTE: Failed students who apply for re-evaluation should also fill the Re-
Examination form compulsory. If the result changes in re-evaluation, Re

Examination form fees paid will be refunded.
W

Conclier of Examinations
Govt. College of Enginesfing
Aurangabad - 431 005



Exam SeatNo.. o

FOR OFFICE USE ONLY Class: I
: Roll No.:

= Branch:

Regular / Ex-Candidate

_ {Fees Collected vide
g s e
Receipt No.: Year of admission to

Date; ForRs.

Signature of Cashier:

GOVERNMENT COLLEGE OF ENGINEERING, AURANGABAD

{(An Autonomous Institute of Government of Maharashira)

Affiliated to Dr. @aﬁasaﬁeﬁ ﬂ_mécd_{ar Mar‘atﬁwa_a@ University, Aurangabad

Date:

Form of Application for Re-Checking of Answer Sheets
Exam: ESE-1/RE-ESE-1 /ESE-2 I RE-ESE-2 Month.............. Year..........

I, the undersigned, wish to apply for rechecking the answer sheets in the

following courses

Sr.No. | Course Code Course Title

Signature of Candidate:
Name of Candidate:
Exam Seat No.:
Contact No

Note: Maximum two course codes are allowed for re-checking
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