=
’

< | 4
N e
Ay et

Punjab
Education Foundation

Document # PEF-M&E:

CBT/SLDP/SLM No:

Visit Date:

Training Day No:

TRAINING MONITORING FORM

cBT [] SLDP [ ] sLm [ ]

1 |Name of Tehsil / District

2 |Location/Venue of Training

3 |Date of Event From To Workshop Timing

4 |Credit hours of training session:

5 |Name of Organization Conducting the Training:

6 |Level of Workshop |Primary [] Elementary ] Secondary [] School Management []
Topics of SLDP Communication [] Pedagogy [] Management []

7

TOPiC:eEL:;ZISLM Maths [] Science [] English []

8 |Topics covered
Number of trainers for CBT/SLDP/SLM
Name: CNIC # PEF ID Card Yes [ No [
Certified: Yes [ No [ PEF Reg No. PEF ID Card Expiry Date:

. Affiliated Organization: Subject : Gender M | F |
Name: CNIC # PEF ID Card Yes [ No [
Certified: Yes [] No [ PEF Reg No. PEF ID Card Expiry Date:

Affiliated Organization: Subject : Gender M | F |
No of Schools in Cluster = No of Male = No of Female = Total =
Program No of School Male Female Program No of School Male Female
10 | Trainees/ FAS TICSS
33:52' EVS Non PEF
School
NSP
ol Iy
Name
Designation
Filled By
Date (day/month/year)
Signature




