 CONFIRMATION OF PARTICIPATION 
AKU TEACHING & LEARNING ENHANCEMENT WORKSHOP (TLEW)
[bookmark: _GoBack]November 17th (Tuesday), 18th (Wednesday), 19th (Thursday), 20th (Friday), 
                23rd (Monday), 24th (Tuesday), and 25th (Wednesday)
2:00 PM- 5:00 PM (Karachi) |12:00 PM- 3:00 PM (EA) | 10:00 AM-1:00 PM (London)

STATEMENT FROM FACULTY MEMBER 


I  ________________________ from the department of  _____________________________  commit to fully participating in the Teaching and Learning Enhancement Workshop to be held Online on the following dates: November 17th (Tuesday), 18th (Wednesday), 19th (Thursday), 20th (Friday), 23rd (Monday), 24th (Tuesday), and 25th (Wednesday)

							
 ______________________________						 __________________
Signature                        							Date 





STATEMENT FROM DEPARTMENT/UNIT CHAIR/DEAN/DIRECTOR 

I, __________________ (Name) confirm to providing release time and meeting the costs of facilitating the participation of _______________ (Name of faculty) in the Teaching & Learning Enhancement Workshop to be held Online on the following dates: November 17th (Tuesday), 18th (Wednesday), 19th (Thursday), 20th (Friday), 23rd (Monday), 24th (Tuesday), and 25th (Wednesday)



______________________________						 __________________
                  Signature 								                 Date
*Please complete the form and save the scanned copy to be uploaded in the registration form 
