
The applicant should submit the authority letter as prescribed hereunder to 

the office the High Level Committee for Center of Excellence, Room No. 126, 

2nd Floor, ACPC building, NR. Library, L. D. College of Engg. Campus, 

Ahmadabad 380015, INDIA 

 

On the letterhead and under the sign and seal of the Head of College, 

Institution or Private University. 

Date:- 

To, 

The Deputy Secretary (Technical Education), 

Education Department, 

Block No. 5, 7th Floor, 

Schivalaya, Gandhinagar. 

 

Sub:-  Request to provide credentials for online application for the Centre of 

Excellence. 

Ref:-   Your advertisement dated  30/11/2024. 

 

Sir, 

On behalf of (Name of Institution/University), I'd like to request you to 

provide credentials for the online application regarding the Centre of 

Excellence for Form _____(B1/B2).  

I have read and understood the provisions of sections 6 (2), 6 (3), 8, 10 

(1), and 10 (2) of the notification of the Education Department, no. 

GH/SH/14/2020/PVS/102013/631/S, dated 13/03/2020, and the 

relevant amendments from time to time. 

I shall affirm that the annual statutory financial audited accounts in 

full details with note, of the academic unit and the University, for previous 

three years immediately preceding to the application year is disclosed on the 

website on this link ________________________________________. 

 



As the applicant, I shall be liable to provide all true, correct, and 

complete information in the application form and any additional and 

necessary information, elaboration, clarification, documents, and supportive 

proofs that the Committee requires at any stage of the application's 

processing within the prescribed time limit. 

I, _____________________, Designation_____________________ of the 

________________ (Name of College, Institution or Private University), do 

hereby state that I am competent and authorized to sign the proposal for 

Centre of Excellence, Gujarat in response to the advertisement published by 

the Education Department, Government of Gujarat.  

 

Description 

 

Name 

 

Designation Mobile 

Number 

Official 

Email 

Specimen 

Signature 

Authorised 

person to sign 

and submit the 

proposal. 

     

Nodal Officer 

for 

correspondence 

     

 

 Copy of identity proofs, duly signed and stamped, are attached.  

 

Thanking You, 

Signature 

Name:-  

Place:- 

Head/ Director in case of College/Institution, 

Date:- Provost/Registrar in case of Private University  

 

(Stamp and Round Seal of the College, Institution, or Private University)                         

 


