Form: SC-3.1

THE ILM FOUNDATION

- eV EN
TILAWAT PROGRAM FOR SCHOOLS Tilaqu)-‘
3/63, Block-3, DMCH Society, Karachi-74800, Pakistan Program for Schools
Tel: (021)34304450-51 Ext. 114 Cell: 0321-8988855 Email: tilawat@tif.edu.pk
SCHOOLS: WORKSHOP — REQUEST FORM ¥ 10214 /b 720
Date of Request: Request Received: O Need Analysis O Others

School / Institute: Contact No.:

Address & Area:

Email:

Contact Person with Designation: Contact No.:

Category of Workshop: O Introductory O Makharij O Sifat e Lazma O Sifat e Aarza O Wagoof
Intended Participants: O Students O Teachers O Parents O Management Total No. of Participants:

Request date & time: , Final date & time(for Off.):

Participants: O Male O Female  Contact Person: Contact No.:

Location / Venue:

Please mark available equipment for workshop at your premises:

O Multimedia Machine O Multimedia Screen O Computer / Laptop O White Board / Markers
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FOR OFFICE USE ONLY
Any Comments:
Instructor’s Name: Contact No.:

Signature (Coordinator): Signature (HOD):



mailto:tilawat@tif.edu.pk

