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NNNooommmiiinnnaaatttiiiooonnn   LLLeeetttttteeerrr   
District:   Tehsil: Date:  

School Name     

School Level  Primary Elementary Secondary H. Secondary 

School Address     

Principal Name   Contact No.  

Total Teachers   Trained Teachers  

Any Training by PEF conducted at your school?  Year & Month  

Have you ever participated in PEF training? Year & Month  

Venue Name   Organizers  

Preferred Dates   Preferred Time  

Preferred Dates   Preferred Time  

Do you have any spacious room to accommodate:    

It is to certify that following teachers of my school will take training session organized 
by___________________________________ under Public Private Partnership of Punjab Education 
Foundation Continuous Professional Development Program. 

Teacher Name Qualification Teaching Subject Teaching Class Signatures 

     

     

     

     

     

     

     

     

     

     

     

     

 

Principal’s Sign   & Stamp                                                


