SCHOOL APPLICATION FORM (2012-2013)

For PEF Office Use Only

Application #: Application Receiving Date:

SCHOOL INFORMATION

1. School Name:

2. School Address:
U.C. #: Tehsil: District:
School PTCL #: School Fax #: E-mail:

3. Name of School Owner: Father’s Name:
Gender: Male I:I Femalel:l CNIC#:| | | | | | | | | | | | | |
Contact #: Cell #: E-mail:

4. Name of Principal: Father’s Name:
Gender:  Male || Female | ] cnice: T T T T T T T T T 1T 1]
Contact #: Cell #: E-mail:

5. SCHOOL LEVEL & REGISTRATION STATUS

Gender Secondary Higher Secondary Registration with Affiliation with

Boys

Girls

Co-Education

6. STUDENTS ENROLLMENT

Classes Class 6 Class 7 Class 8

School Fees

No. of Sections

No. of Students Boys Girls Co-Ed Boys Girls Co-Ed Boys Girls Co-Ed

Year 2010

Year 2011

Year 2012




Classes

Class 9 (Arts)

Class 9 (Bio)

Class 9 (Computer Science)

School Fees

No. of Sections

No. of Students

Boys

Girls

Co-Ed Boys

Girls

Co-Ed Boys

Girls

Co-Ed

Year 2010

Year 2011

Year 2012

Classes

Class 10 (Arts)

Class 10 (Bio)

Class 10 (Computer Science)

School Fees

No. of Sections

No. of Students

Boys

Girls

Co-Ed Boys

Girls

Co-Ed Boys

Girls

Co-Ed

Year 2010

Year 2011

Year 2012

7. STAFF DETAIL (For Elementary & Secondary Teachers Only)

Sr. #

Teacher’s Name

Class being
Taught

Subject

Qualification

Teaching
Experience

Salary
(Rs.)
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8. Has a Subject Specialist been appointed at your school previously: Yes I:I No I:I (If Yes, than filled table given below)

Sr. # Subject Specialist Name Subject Duration in Appointment Worked Till
Year(s) From (Date) (Date)
DD-MM-YYYY DD-MM-YYYY
1
2
3
q
9. Request for Subject Specialist as priority (1 2 3 4 5) where 1 is = High Priority:

English I:I Mathematics I:I Biology I:I Chemistry I:I Physics I:I
10. Gender of requested SS: Malel:l FemaIeI:I Both I:I

Reason:

It is to certify that all above given information is correct as per my knowledge.

Signature of School Principal Stamp Signature of School Owner

The application should be duly filled and sent to the following address:

TICSS Department,
Director CPDP
78/B-1, Gulberg lll, Near KFC, M.M. Alam Road, Lahore



