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APPLICATION FORM FOR APPLICANT ORGANIZATION 

Continuous Professional Development Program (CPDP_PEF) 
Applicant Organization’s Information 

Name of Organization: _______________________________________________________________________ 

Reg. Status: ____________________ Reg. No: ______________________ Abbreviation: _________________ 

Registered Name of Org. _____________________________________________________________________ 

Complete Mailing Address (Head Office): _______________________________________________________ 

_______________________________Tehsil _______________________ District________________________

Postal Code __________Phone # (Office) _____________________ Phone # (Home) ____________________ 

Fax # __________________ Cell # ______________________ E-mail ________________________________ 

Complete Mailing Address (Sub Office): ________________________________________________________ 

_______________________________Tehsil _______________________ District________________________

Postal Code __________Phone # (Office) ________________________ Fax # __________________________ 

Applicant Organization’s Owner/Head/Chairperson Information 

Org. Head Name ________________________________ Father Name ________________________________ 

Gender: _____________ CNIC #: ___________-________________________-____  

 

Spectrum of Applicant Organization (please indicate the relevant one) 

Type of Organization International
Level 

National 
Level 

Provincial 
Level 

District 
Level 

Tehsil 
Level 

Education Service Provider      

Health Service Provider      

Law Enforcement      

Regularity Authority      

Research Institute      
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Academic Institution      

Training Institution      

Labor Institution      

Political Institution      

Religion Institution      

School Association      

 

In case of Education Service Provider indicate the area of your work. (Level of Education) 

Pre-Primary  Early Childhood  Primary Education   Middle/Elementary 

High School/Secondary  Higher Secondary/Intermediate Graduation      Post Graduation 

Other Please Specify: ______________________________________________________________________ 

Consultancy Services Providers, if yes than indicate the area: 

Third Party Evaluation  Process Evaluation  Program Evaluation 

Any other: ______________________________________________________________________________ 

Organization’s level of expertise: 

Area of Expertise None Basic Advance 
Training Need Assessment    

Training Conduction    

Handout Development (Content Research)    

Cluster Formation    

Qualitative Research and Analysis    

Qualitative Research & Analysis    

Quantitative Research & Analysis    

Evaluation Design    



 

Page 3 of 4 
 

Logic Models    

Evaluation Report Writing    

Training Material    

Any other: _______________________________    

Indicate experience regarding literacy & post literacy activities 

Indicators Program Name Collaboration 
With 

Current 
Status 

Outcome 

Teaching     

Organizing Literacy 

program at District Level 

    

Organizing Literacy 

program at Tehsil Level 

    

Producing Teaching 

Materials 

    

Caring out Research in 

literacy 

    

Caring out non formal 

activities 

    

  

Please provide the information about the project under taken 

Ongoing Projects Project completed Projects in Pipeline 
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Name of the project working on Working 
With 

Duration Area of Interest Budget 

     

     

     

     

     

     

     

 

 

 

____________________________________________ 

  Organizational Head’s Signatures ,Date & Stamp: 

 

 


