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Kingdom of Saudi Arabia
Ministry of Education

| Jilod < gl
University of Ha'il

Providing a community service form (1A)

Details about the event:

Event name:
Event Date: Time: Location:
Type of Event: o Workshop
o Lecture
o Seminar
o Conference
O Other (Provide GeTAILS): tiiirirricoiiiieereciisiierrsrrsrbsssses s ssssnmsnssssesssessessesmnsss
Event goals:

Needed support:

Details about the person responsible for the community service:
Name: iD No.

Job title: Phone No.
Names and ID No of other staff involved:
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