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TO:

All Concerned

November 6, 2018

For your information, and guidance of all concerned.

CHERRYLOU D. REPIA
chools Division Superintendent
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FROM

SUBJECT

DATE

BREGIONR TW.A CALASS E
Gate Z Karengalan Village

Republic of the Philippmes
Department of Education

1900 Caints, Rizsl

1. inreference to Scholorship Advisory No. 24, 5 2018 on SEAMEO RELC Scholarship

Pro

togeiher with therr documents fo the following courses.

| Course Code |
g Tile

T

' Objective of the !

| Progrom

No. of

| nomine
et per
_SDO

grams, *his Office reques’s Schooks Division Offices fo submit ther nominees

' Deadine of |
' Submission of |

Regquremenis 1o
Regiono! Office

Ty TESOL |
| mbaster of Arks in
- Teoching ngi
P40 Speokers of
. Other

| Languages

 To uplit longuoge

. educglion
| region, wilh rminiroum

iy e

: demang on fime-ou
. of the couniry.

' One [}

CNovember 3 7018

‘Coa

R

! Blended Post

gredudie

. Annled

- Linguishics

T iy 13
| December
1 2019

. Diplomo in

To enhonce |
¢ yndersionding and |

| procticol feaching skifls
of Englsh jonguoge

- professonais ond
: offering i
| gemond on fimie - out ¢

' of the couniry

One {1}

. February 5, 2019

L C 419
| Cerfificoie n
- Profestiona

rMovernber

L2019
. Development of
| Tegcher Leaders |
/Supervisors

i

15 Oclober |

To defiver content

: cumently or in the
| gtire

| One (1}
 lessons in English, eifher |

 February 5. 2019

Frumk Line: [02) $52-5773 # 684-9214 § 647- 7487 laca! 119
- Faw ID7) 6RF-7174
Website: depodrafsharzon.gh

' Facebools DepEd B-44 Calaberzon
E-mail: c2gonda Sdeged gov ob




DEPED-44-RM-L7-18-

cesanca e Page ¥ of 2

F 4

iz of Reguremeniz Per Cowrse.

For furiher inguies and clarification you may confoct the HRDD Scholarship
Secretorial af {02) 682-5773 and 847-4914 loc 135 or 124,

immediate disseminafion of ths Memorandum s desired.




ANNEX 5
LIST OF REQUIREMENTS

. SCualification {)Mniary Requirements _ ~
i 4. Filipino citizen 4 . Application Form
b Must have rendered at least bwe {23 : 2. Updated Personal Data Sheet
vears of service in the government 3 IPCRF Summary of Rating
{DepEd) at the ome of nomination
. Mustheld a Wmmiﬁ‘;ppnﬁnnem af :
the organization nominating him/ her 3
d.  Must have no pending administrative 4. Certification of no pending admimistzative |
arut/ or criminal case and [ or cninunal case signed by the
applicant’s respective legal /
: _ ) administrabve afficer
: # Must have a college degree and/or 3 Transcript of Record
; suffinent demonsirated sbility and & Individual Plan For Professional
i experience related relevant to the : Development (IPTD)
: course he/she s apphing foi L 7. Lettwer of Appixahon addressed to the
i {  Must have 2 good command of the head of office that answers the followmng:
. Enghsh language {spoken and written) A What are your present actuai
" g Must have professicnal development dubes and responsitaines
needs aligned with the KRAs of the refevant to the course/program?
Gfg&ﬁi:&iﬁﬁﬂ b What pmfessiena! develupmm!
; awd organirational needs will the
i program vou are applving for
! address?
‘ ¢ What insiatives do you plan to
implemient so your scheol/stabon
- , will benefit from this grant? '
: k. Must have no pending nomnation for % (ertification that the applicant has no ;‘
scholarship in another program/ course pending application for scholarchip under |
or have slready rendered the reguirsd another program signed by the immediate
service obligation for a scholarship superyisor :
previcusly enjoved :
i Physically and mentally fit 2. Medical cortificate of physical fitness
i Not an expeciant mother sssued by a physician from 2 recognized
: accredited health instistion but not the
i same institution where the applicant s
presentiy empioved ;
10 endorsements from the head of oftfice §
2 endorsement from school
principal/ division chief 1
b endorsement from the Schools :
Division Office through the Office |
of the SDS ;
¢ Nom-nation Letter from the
Regional Director or his/ her duly
, ! authorized representative {thru
! the Regional HRDD Chiefs)
' 11. Two (2) reference letters from

current; previous emplover/ supervisor




BPORTANT

oa

* Please mdralie cowss gode, e and gales !

=_— o -
RELL ~Regiona Language Centre

Centre of Choice

APPLICATION FOR ADMISSION AS A CANDIDATE YO THE
MA/DIPLOMA/CERTIFICATE COURSES

Al enmes must be compisied. Please en'er WA F o entry s ~0f appicabie
Twa origmai appication formns and W0 0opss Oof sach sef of supporeng

documents must be submities (see checkisi on page B ¢+ Passpon-sized

sl e, i

pat s s s AT
bt 08 s etz v e

Course Dates

Course Code :

» Pisase indicate the status of the appicant by putling a tok {+ | in the appropnale box

Z  Nomingted by SEAMEQ Minstry of Education,
for SEAMED RELC Scholarship Coserys

. Apphing as a prvale fecpaving spplcan

T Applying as a non-SEAMEQ RELC Scholarship/Bursary appicant

if admitted, the ScholarshipBursary wil be awarded 1o me by

e o RersuTRgEncy

skdizress o Sooraurdgeney

e e

PART

A: PERSONAL PARTICULARS

|
|
i

e g el s e S

Filf name {35 0 passporty DrdrWMrsMisiMdiss)

Gerdert “Male “Fomaie

rome sidress

Tel no: Emaid:

Cffice address: _

Fax no. Tel no: Emai:

Address for correenongence® Home address [ OfRice address
Dateoibirth: Age: _ Placeofbwith:
DOARLYY: iCourwry & Proance!
Nationality/Ciizenshin: el &iantal status:
Race* “Chinese Clindian hdglay D0ters

o

Bl RS 5 o e SR

B w5 ok apohcatis * Piease ok (7§ aliirdngy.

igid




Annex 01

= jgenthicaton®

i

LiSingapore Citizen T Singapore Permanert Resident NRIC oo

_Student Pass [ Empicyment Pass TDher Pass FiN ool

For infernatonal Applicanis
= Passporn nor Couniry and Place of Issus:

T R S e

Passport Expiry Date bvaid for 3t leas! & mondhsy
Passporn Issue Dater SODARLYY)

DDABYY

= dentficaton Card sumbern

i = Person io contact in 30 eMeigency.
Name:

Contact no {inchadng area cois?

1 Helatorship to Angicand

;
| PART B: PROFESSIONAL QUALIFICATIONS

| {1} ACADEMIC QUALIFICATIONS

Lis! colleges/universities andior other tertiary inshitubions attended. mchuding Courses at SEAMED
Regionai Language Cenire {n chvonoiegea! order).

f Period attended | Nameof Major

S ‘ ~ imstitution  subjeci{s)Tiei{s}
i From : To | and country of study }
| commeyy | DDARAYY X¥Z Unversity. | Applied Lingustics | Bachelor's Degree i Applies |

B o

. obtained/pending

i if applicable, please ndicate your GCE "A’ Levei Genera! Paper { ‘0 Level English results below™
|

1 = A lewvel

~ Q' Level

¥ Engiisn was not the ianguage of nstruction in your previous mstitution, pleass indicate your resulis
| of one of the below test®

= JELTS

= TOEFL sanercompuierfetemet” mased

= SPMSTPMMUET™

= CUTER

»  APTIS:

b i 2 ;

* Pusase oeicle whonever & nol copitadie. “Fiease Tor {1 Soprgly. T Please eate N AL R S not apglicatee

A o

ha
1
tn

Aopecaaon Form 2513




Annex O

| i2) EMPLOYMENT HISTORY

H

| Prosent Oorunatine

| Poston

| name of instfution’employer.

R

| Date of joining:

| Give 3 brief description of the appiicant's esent ioh tinchuding duties and responcibiitios).

}

s S AN

]
]
F

i
i
i

e i ey

i Previnus occupation(s)

+

g

Year

Posifien - Name of instifutionfempicyer
' From

To

| {3) OVERSEAS CONFERENCES/SEMINARS ATTENDED

Pericd attended Name of £ . Venue

i conference/seminar

i7 -

essn i —
3 o e k 1

r {4} RESEARCH EXPERIENCE’

Title of research

To

e

smoiacatie Foers 20218

Lo
2,
e




1 i5 PUBLICATIONS

Title of publication/Name of journal Year published
A ) ‘, l

- — e — i i
i : i
S ey B ; i
i |

- N o e RN, 123 -
1 3

]

L .

i

| 161 LANGUAGES SPOKEN AND/OR WRITTEN

| Please indwate ‘Excelient’. 'Good or Far'.

Language

375




Aaney T

- (T} ﬁea%emx;eiﬁm=weﬂswim§eﬁmmwmbesméwabﬁéiﬁ ;
]

i Desonde ine raming that you have had on the teaching of English  Gwve details of courses that

you have aliendad ang how the raming has helped you In your leathing ” F

. Descrive the challenges vou face teaching a particulzr sutiect other than the English Language
‘e g. Mathematics, Science or any other subject] using the English Language.

i How would this course contribute o your professional development?

. Describe how knosledge and experise you hope 1o gain Fom this course would De used in your

westdutionicouning.

Tagse ndeate N4 § tus ouestion s ot appatatie

L
8
o

&rgEcaionFom 2018




Annex O
STATEMENT BY APPLICANT

1 cerafy that the nformation | have provided is tue, compiele and acourate, and | undessiand that my
sandaalure witl be subject to the rules and reguiations of RELC

Sigrature Uate

tndorsement Of Application by

Name of Prinvope SoonsonAlenty Swgratre and (sl Stamp
Adviress of SehooiSponsed AgETay ' Cete

Please ek {1 ¥ you consent to the followsng.

T iagres tha BELC wd use my persona data for cowrse regisiration andior for statislical researcn
aned stathes only. RELC may aise use such dala 10 miorm me of related news andior events. |
understand mnmayxuhﬁraw my consent for the use of my personal data at any time through

Completing your application

&nmwaﬁeachdﬂa%mgﬁo&mtsmﬁnemmm
= Ap finn Form AZ38 foompleted ang encorsad) and the Vicioria University of Welingion
AopEcaton to Study (for MA TESOL appicants only)
Megics! Examination Form AZ28 (1 ongnal and 1 copy)
Copizs of your cerificates of degrees/diplomas, certhed by your mshitulion
Copies of yvour ranscrpts, ceriified by your mstiulion. Where a ransonpt 5 i 2 language
other than English, it should be accompsnied by 2 certified rensiation nio English. {in e
abtsence of a ansorpl @ certfied stalement on the degrees/academic quafifications
achieved with a isting of subects studied and subjec! examnalion resulls i requred.)
Reference letters {The two reference lefters can be from ea academic staff who has
supervisad you of 2 CTENYDIEVICUS employed)
= Copies of currentivaiid IELTS, TOEFL or other vai test resulls certifiad by your mnstitubion
ifor applicants from non-English medium education systems)

FGR )

{i

The atave documents shouk e subemitied o RELC via emall at soireic om 5g.

SoF B
Applcaton Form 2073




Regional Language Centre

Cenre of Choice

MEDICAL EXAMINATION FORM
*APPLICATION FOR MA /DIPLOMATCERTIFICATE COURSE |
i
PART A: PERSONAL PARTICULARS {to be compisted by Applicant)
!
Name A idrs/MsMdm; i
{Fiease underine SuMame:
i

Annex C3

E Passpor-szed

A BT e

2 Course Code. Course Title and Courss Dates. [
Country: Posial code:

4. Gender. "Male/Femaie

5 Dimre OF Binthe (DDRERSYY YY)

g “Passport NumbenrNRIC No:

r

Natonaily:

*Menze doicte whichever 's not appicahie

PART B: MEDICAL HISTORY {to be declared and compieted by Applicant)

{Fziyrs to gisclpse medicat hisiory in full may

fsreed 8

FATNE AR

riave you sufiered from or undergene any of the following? Please circle eithe "Yes™ or "No™

2 Jﬁpﬂw #ng Yes f
Z Yos
3 Yes
4 ﬂstﬁwa Yes
5 Allerge disorders Yeg
& Rhegmatic fever Yes 1
7 Hear disease Yes
2 Gastnc orducdenal disorders Yes
g ’;‘cea:uﬂem indigestion Yag /
11 ”g-serﬂan Yes
TZ Wanonse vens Yas

13 adney or ghingry disesses Yes
T4 Ruphure Yes f

FLETTEET

-2«

5 E

o A4
= R =]

Signature of Appiicant

Liedical Examinalion Form 2018

=
18
7

8
g
.t
21
22
23
Z4
25
¥is]
27
28

Diabeles
Epilepsy
Pohomyekis of aﬁve'

Skin diseases

Anazemia

Gynasooiogeal disorders
tialans or other tookcs! diseases
Operations

Any other sericus dsordens

if Yes, please specify:

the resachon o canceliation of the application/award;

Yes
Yes

Yes

Yes
Yes
Yas
Yes
Yes
Yes
Yes
Yes
Yas
Yoo

Yes

22528845 8% B3

b ey gy T,

L




o

Anrex T3

PARY C: CERTIFICATION BY EXAMINING PHYSICIAN { o be ieted b

L i) acoordinghy,

1 Do you consider the candidete medicaly Tt o undeniaks 3 3 0 § waekymore han 6 monthsi*course
of study abroad? {"Please delete whichever is not appkcabie)

Yes{ }  Nog

if ko piease specity reason:

I Azdtonal comments by Exammeng Physsean o any)

Swynature of Examining Physician:

Name of Dxamining Physician:

Name of Madical Ingtitution.

Aodress of Medical instoution:

Dae

dediral Dxamination Foan 618




