Form: SC-6.1

THE ILM FOUNDATION

TILAWAT PROGRAM FOR SCHOOLS

245-1/1, Block 6, P.E.C.H Society, Karachi -75400
Cell: 0327-2775122
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Tilaw

Program for Schools

SCHOOLS: TEACHERS — REQUEST

School / Institute:

Contact No.:

Area:

Address:

Date of Request:

Contact Person: Contact No.:

Requirement:

Salary:

O Nazra Teacher

No. of Teachers: O Hifz Teacher No. of Teachers:

Time: Shift:

Comments:ee ! 56
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FOR OFFICE USE ONLY

Request Received:

O Need Analysis O Others

Comments:

Facilitators’ Name:

Contact No.:

Signature (Coordinator):

Signature (HOD):




