


I Mr./Miss/Mrs. HOD/Principle Name, hereby declare that Mr./Miss./Mrs. Focal Person Name is an official Representative of Department of Education, Institute Name /Campus Name, City Address Sector H-8/1, Islamabad. 
[bookmark: _GoBack]
On behalf of Department of Education, Institute Name /Campus Name, City, Mr./Miss./Mrs. Focal Person Name is authorized to carry out communication with National Accreditation Council for Teacher Education (NACTE), Pakistan.




Date: 02-Dec-2020
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Signature & Stamp:


Name: HOD/Principle Name

Designation: HOD
 
