Training Need Assessment Form
(To be filled in by School Owner/Principal)

Name of School Owner/Principal: Qualification:
School Code: Name of School:
Tehsil: Districts: Contact No.:

Name & phone number of contact person for trainings:

Identify training needs for Owner/Principals/Head teachers:

No. of School Staff to be

trained in the following:

Quality Teaching K.M@LM o Yes o No
Academic Calendar mfu:“’ O Yes o No
School Timetable J‘dﬂd’c o Yes o No
Classroom Management rw&lb/alz,.s/ O Yes o No
Teachers Appraisal tq\/f.sxbl o Yes o No
School Records WEJE | o Yes o No
Correspondence = 5% | O Yes o No
Delegation of Work/Responsibility iv,;g,b,,sd/rg o Yes o No
Stakeholder Consultations sl e b | O Yes 0O No
Maintenance and safety of school dw@m&w&)ﬁ O Yes o No
Health & Hygiene =S sl | O Yes o No
School Finances =L | o Yes o No
Quality Education ff’?g;(f 0 Yes o Ne
QAT Pattern & Procedures J"’ZU;,IMJ}I@U/ o Yes o No
School Administration {For Principals) Jg{'a'_,lg,'.ft&?U;C o Yes o No
Corporal Punishment -3 | O Yes 0O No
Financial Management rlﬁ"/\dt O Yes o No
Information Technology JLJ”IK/‘;;’/ 0 Yes 0O No
Student Information System ruﬁ&(wb‘”(}? < | O Yes o No
Any other area in which training is required. -4%~.ﬁiji/v74uf@§"m!&f

Identify training needs for Head Teachers/Elementary/Secondary Teachers:

No. of Teacher to be

trained in the following:

Pedagogical Skills BPEL byl | oves o No
Assessment Bt | o Yes o No
Project Based Learning éff,;;y'.d/g.@; O Yes o No
Teachers Research &AL | O Yes o Ne
Practical’s (Kd” O Yes o No
Infermation Technology JW\K;;::! O Yes o No
Mathematics of 6 Class. —beerl | O Yes o No
Mathematics of 7 Class. —leb72rE | O Yes o No
Mathematics of 8 Class. b Eeert | O Yes o No
Mathematics of 9 Class. —lt9est | O Yes o No
Mathematics of 10 Class. —A st | O Yes o No
English of 6 Class. ngﬁgfsyk 0 Yes o No




English of 7 Class. Ls;/ﬁ(ﬁ';ffr, 0 Yes 0 No
English of 8 Class. sz)ﬂgfsyk o Yes o No
English of 9 Class. ggf\d/a;f%, o Yes O No
English of 10 Class. szﬁd/e&% o Yes o No
Science 6 Class. Hdeest | o Yes o No
Science 7 Class. Hdrest | o Yes o No
Science 8 Class. Hdsest | 0 Yes o No
Physics 9 & 10 Class .:.L-»:-J’d/wﬂlaaf% O Yes o No
Biology 9 & 10 Class agg,:(ﬁm,ls\;f& 0 Yes o Ne
Chemistry 9 & 10 Class L{;/-‘(d/wﬂlaa% o Yes o No
QAT Pattern & Procedures Jﬁéu;,\\;f:’ujﬁwlf O Yes o No
Any other area in which training is required. Sak \..ﬁj);j{'uf @;’ﬂ-‘»l‘jf

No. of Teacher to be
trained in the following:

Identify training needs for Primary Teachers:

Pedagogical Skills L byl £ "1 o Yes 0 No
Assessment tgb | O Yes o No
Project Based Learning W;)QJ@Q}; O Yes o No
Teachers Research B O Yes O No
Infermation Technology JW\K;;::! O Yes o No
Mathematics of 1 Class. b E1erl | O Yes o No
Mathematics of 2 Class. b2t | O Yes o No
Mathematics of 3 Class. 3ot | O Yes o No
Mathematics of 4 Class. —lebaest | O Yes o No
Mathematics of 5 Class. b5t | O Yes o No
English of 1 Class. dz:ﬁd/l;f‘z O Yes O No
English of 2 Class. dg;ﬁd/zuiz O Yes o No
English of 3 Class. gzﬁd/a\;ffr. O Yes o No
English of 4 Class. ng\d/m;ffr. O Yes 0 No
English of 5 Class. dzf\d/sufz O Yes O No
Science 4 Class. uj’bd/:l;.flr, O Yes o No
Science 5 Class. Jbﬁa% O Yes o No
QAT Pattern & Procedures Jﬁéu;,\wujﬁ\@lf O Yes o No
Any other area in which training is required. -zg,guﬁﬁf?T{uf@"‘r»h}{f
Signature of Owner/Principal: Date:

*For any query please contact CPDP between 12 PM to 2 PM at: 042-99268129 (Hammad Amin)
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