Department of Public Relations and Information
Media Coverage Form

Dhofar University
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The form must be submitted at least one week before the event.

Date: adh]l &gys
Applicant’s Name: aallnll pado
College: Ayl
Department: 6511
E-mail; oAl xypl
GSM: JLail
DU Ext: a=0lall Jgao
EventTitle: Aaleall lgic
Event Date: udleall &gyl
Event length: Aol 610
Place: s ylaoll
Time: acludl

Event Details: ( Purpose and nature )

(ayl=all d2puing Wanll ) ylleall Jinlés

Applicant’s Signature:

aulinll 6o &udg3

For DPRI Use Only
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Received Date; : o liw I &gy
Comments: alAallo
Signature & 9qill

* For follow up, please contact,ext :

7017 or 13 Jeoe Jladyl dsolial)*



