
THE ADMISSION COMMITTEE FOR PROFESSIONAL COURSES 
L. D. College of Engineering Campus, Navrangpura, Ahmedabad-380 015. 

 

Guidelines for Admission in Bachelor of Planning – 2022-23 
 

1. For admission in the above course, a candidate shall download the Application Form 
from the link "Bachelor of Planning" available on www.jacpcldce.ac.in as per the 
schedule given on admission website. 

2. Also candidate needs to fill all the details through Google Form available the link 
"Bachelor of Planning" available on www.jacpcldce.ac.in as per the schedule given 
on admission website. 

Google Form Link: https://forms.gle/xPXtqCgEXvac7ogM9  

3. The candidate has to submit the filled up form along with application fees (non 
refundable) of Rs. 300/- through Demand Draft (DD) in favour of “ACPC-GTERS, 
Payable at Ahmedabad” payable at Ahmedabad, personally or by post/courier at 
above address of ACPC. 

4. Last date for acceptance of completely filled application form at ACPC, Ahmedabad is 
08.08.2022, 5.00 PM. Application received after the due date shall not be considered 
eligible for admission. Incomplete applications shall be rejected without any 
communication. ACPC will not be responsible for any postage delay. 

5. Eligibility: Passed 10+2 examination with Mathematics as compulsory subjects along 
with two of the Physics/ Mathematics / Chemistry/ Computer 
Science/Electronics/Information Technology/ Biology/ Informatics Practices/ 
Biotechnology/ Technical Vocational subject/ Agriculture/ Engineering Graphics/ 
Business Studies/Entrepreneurship subject with at least 45% marks (40% in case of 
candidate belonging to reserved category) in the above subjects taken together. The 
candidate shall have appeared in GUJCET in current year. 

6. Candidate is required to bring all original documents for verification at the time of 
counseling. 

7. For time schedule and other detail please refer admission website : 
www.jacpcldce.ac.in 

8. Please contact help line (079)26566000 or email at archi.osd@gmail.com for any 
query.  

https://forms.gle/xPXtqCgEXvac7ogM9

