Republic of the Philippines

Department of Education PN
Region VII, Central Visayas 'g - %\!
DIVISION OF CEBU PROVINCE &, I@)}
Sudlon, Lahug, Cebu City N
December 12, 2017

DIVISION MEMORANDUM
No. &Gb . s 2017

REGISTRATION PERIOD FOR THE 2017 COMPLETERS OF THE ALTERNATIVE
LEARNING SYSTEM (ALS PROGRAM)

To:  Assistant Superintendents
Chiefs, CID and SGOD
Division Supervisors/Coordinators
District Supervisors/QOICs
Elementary and Secondary School Heads

1. Attached is Regional Memorandum No. 0964, s. 2017, entitled, “Registration Period
for the 2017 Completers of the Alternative Learning System (ALS Program).”

2. The Department of Education (DepEd), through the Bureau of Education Assessment
(BEA), announces the registration period for the 2017 Completers of the Alternative Learning
System (ALS) Program.

3. Please refer to the attached DepEd issuance for details.

4 immediate dissemination of and compliance with this Memorandum is directed.

ANGTUD, Ed.D., CESO Vi
ivision Superintendent

Telephone Numbers: Wehsite : www.depedcebuprovince .com
Schools [Division Supenntendent: (U32) 255-6405 E-mail Add : depedeebuprovincer@yahoo.com
Asst. Schools Division Superintendent: 32y 414-7457
Acsounting Sechion: (032) 254-2632
Phisbursing Section: (G32) 2554401

Admin/Legal: (032) 253-7847



REPUBLIKA NG PILIPINAS
REPUBLIC OF THL PHILIPFINES

KAGAWARAN NG EDUKASYON
DEPARTMENT OF EDUCATION
REHIYON VII, GITNANG VISAYAS
REGION VII, CENTRAL VISAYAS
Sudlen, Lahug, Cebu City

REGIONAL MEMORANDUM DEC 1 217

NQ. !!9 64 , 5. 2017

REGISTRATION PERIOD FOR THE 2017 COMPLETERS OF THE ALTERNATIVE LEARNING SYSTEM
{ALS) PROGRAM

To: Schools Division Superintendents
All Others Concerned

1. The Department of Education (DepEd), through the Bureau of £Education Assessment
{BEA), announces the registration pericd for the 2017 Completers of the Alternative Learning
System (ALS) Program.

2. For further details, see enclosures.
3 Immediate dissemination of and cempliance with this Memorarndum is directed.
JUL;FF A. JERUTA
Director il
Officer-in-Charge
Office of the Regional Director
JA/EBE s

rector : ; . 474-7399; 414-7325; Office of the Assistant Directer. Tel. No. (032) 2554542
ORI, Tel. Nog. (023 23..1433; 231-1209; 4.4-7399; 414.7325; _ masasar
FH(:':::::; f:umx(; Divisios (FTAD), Tef Nos.: {032) 414-7324 Carricolun Lesrning Management Divitios (CLT.'fAlD;; D‘k: 01;:,2525 :39 3
Quality Assarance Divishoe (QAD), Tel. Nos.: (£32) 23.-1071 Heman mr:tm:::ﬂhl {H:gi)?;!)e‘ .1‘_' .\m '.‘,01.2, 1;3-’]30;
cation Services Divighon (ESSDL Tl No 11012} 154-7062 Plasaling, Fa o Dlvkion LR >
e Support 41471065 Adufméveﬁhﬂan,?c: Nos, (U31) 414-7326, $14.4367, 434-7366; $14-7322; 4146436
Finance Division, Tel. Nos.: (0321 256-2375; 253-8041, 414-7321

“ £3Q 2015: Karapatan ng Lakat, Pananagutan ng Lakat
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MEMORANDUM
DM- CI. 2017 - 0D 389

TO: Bureau and Service Directors
Regional Directors
Schoots Dhvision Superintendents
Division Testing Coordinators
ALS Focal Persons/Coordinators
All Others Concerned

e B 1

FROM: LORNA DIG-DINO, Ph.D,
Undersecretary for Cusriculum and Instruction

SUBJECT: Registration Period for the 2017 Completers of the
Alternative Learning System (ALS) Program

DATE: Qctober 28,2017

The Department of Education {DepEd}, through the Burcau of Education
Assessment {BEA], announces the registration period for the 2017
Compileters of the Alternative Learning System [ALS) Program.

[ CONDUCT OF THE A&E TEST REGISTRATION
1, Who will and Starting on December 1, 2017 to January 12, 2018,
- when to register? | 2017 ALS Program Completers may register for the
: A&E Test which wil: be administered on February
1, 2018 for Luzon and on February 18, 2018 for
Visayas and Mindanao.

2017 ALS Program Completers without LRN may
register as long as they have Certificatc of ALS
Program Completion issued by their Learning
Facilitator and verified by the Registration
Commitiee.

For those who wish to take A&E Test for junior high
school level without elementary certiflicate, they shall
be advised to take certificatton ‘or clementary level
first.




‘2. Where to register? | Schools Division Offices {SDOs) and District Offices
| (DOs)  identified by the Schools Division
' Superintended (SDS) shall serve as registration |

centers. J

—

'3. What are the
| documents needed
for registtation?

!

| Registration requirements are as follows:
1.

4.

Original and Photocopy of Certification of ALS
Program Completion issued by the Learning
Facilitator (For ALS Learners only)
Original and Photocopy of Birth Certificate
(NSO /PSA);
[f copy of Birth Certificate from the Philippine
Statistics Authority [formerly National Statistics
Office) is not available, any of the following
documents can be presented:
t. Baptsmal Certificate;
ii. Voter’s ID (with picture and signature},
iit.  Valid Passport,
iv. Valid Driver's License; and
v. Any legal document bearing the applicant’s
picture, name and signature (e.g. NBI
Clearance, Barangay certificate,
certification issued by barangay
leaders/chieftain or learning facilitator)
Two 1x1 identical 1D Photo (white background
with name tag)

4. Will there be a
porticlio
assessment?

"In compliance with DepEd Memorandum 121, s. i
. 2017, portfolio assessment will not be required for
A&E Test on February 2018 and will not be a part of
the final rating. Hence, the test is multiple-choicc
type only. The passing rate is still 75% as per D.O.
35, s. 2016, :

5. How to register?

The test applicant shall:
1.

@ P

go 1o the designated Registration Center and
secure a registration form from the Registration
Committee;

personally accomplish the Registration Form;
present the accomplished Registration Form, .
together with the compicte requirements to the
Registration Committee for evaluation and
ver:fication;

receive the applicant’s copy {lower portion of the
registration  form]  for  safckeeping and
presentation to the room examiner on the testing
dav.




Learning facilitators may gather applicants from far-
flung areas in one assembly and assisl them in the
registration. They shall secure the accomplished
{orms and the required documents for submission to
the Registration Committee in the SDO or DG. Alter
the evaluation of documents, lcarning facilitators
shall keep all the applicants’ copy to be given to the
examinees a day before or on the testing day. This is
to avoid misplacement of applicant’s copy which is
needed to present on the testing day. Non-DepEd
ALS Program Providers may also adapt this
procedure to facilitate the registration of their
learners.

NO PAYMENT SHALL BE COLLECTED by anyone
Cinvolved in the A&E  Test Registration,
Administration and issuance of certificate of rating.

6. What is the

i compasition of the
Registration
Committee and its
functions?

The SDS shall designate a Registration Committee,
which consists of a Registration Officer, a co-
_registrar and a support stalf. They should havc
experience in the conduct of BEA testing program.

| . : . .
. The committee will manage the registration process,
including the evaluation and vertfication ol the

will:

1, 2017 to January 12, 2018 from 8:00 AM to
5:00 PM;

b. interview the prospective applicants Lo determine
if they are qualified to register,

applicants; :

d. explain how the registration form will be
accomplished {but will not accomplish it for the
applicant);

e. check if the registration forms are <duly
accomplished by the applicant, making sure that
there are no blank spaces and errors in the form;

{. certify that all information supplied in the
registration form are based on the submitted
documents;

g. report (o the Division Testing Coordinator (DTC)
any applicants with incomplete requiremcnts or
“questionable documents;

submitied documents. Specifically, the commitiee !

a. report to the Registration Center from December !

¢. distribute the registration forms to qualified |




h. fill out the name of the testing center in the
registration form;

i. detach the lower part of the registration form and
return it to the registrent for use as an
admission document on the testing day;

j- group the registrants inte Elementary and Junior
High School Levels and prepare the master list of

v registrants per testing center (3C

examinees/room}; and

'k. sign and submit the master list to the DTC.

! Expenses [or the reproduction of registration forms

: shall be charged against the contingency funds in

the budget estimate to be prepared by the DTC

! based on the actual number of registrants, The
budget estimate shall be submitted to BEA thru
courier on or before January 17, 2018,

The DTC shall use the Enclosure No 4 (n preparing
| the list of testing centers and the total of examinces
per tevel. The copy of this report, in MS Excel
format, shall be submitted t¢ BEA thru

bea.ead@deped.gov.ph by the DTC on cor before
January 15, 2018.

7. Who else can help | ALS mobile Teachers and ALS Coordinators/Focal
the applicants in persons :n the SDOs and DOs may help in the
the registration dissemination of nformation and distribution of
process and how? | registration form. They are also requested to

facilitate the issuance of Certificate of ALS Program

Completion for ALS Learners.

8. Who wll The Regional Tesling Coordinators (RTCs} and the
- monitor/supervise | DTCs will monitor the registration process in the
the registration? 3DOs and DOs. :

i 3. What are the Enclosure No. 1 - Registration form; to be
forms to be accomplished personally by the applicant.
accomnplished? Enclosure No. 2 — Certification of ALS Program

Completion; to be issued by the learning

facilitatar to his/her individual learner.

- Ericlosure No. 3 - List of Registrants; to be
accomplished by the Registration Commilttee.

Enclosure No. 4 — List of Testing Centers; o be
accomplished by the DTC.

Immediate dissemination of this memorandum is desired.




J! Cogy for Reqisirabon Officer

ASE Form 1
oy amare Republic of the Phlippines
¥l D Phota Depariment of Educatior '
" ""’; BUREAU OF EDUCATION ASSESSMENT
Hame iag 2nd Fr.. Bordatic Bidg . Maraico Ave. Pasig City 1600
* ACCREDITATION AND EQUIVALENCY {ABE) TEST

Zagsiratcn Fomm

'wate Legi y Pui X on Lw appicabls iems |Reqsicaion Cae |
Surname Civen Name M1
RN I A T 1 T T D T T
Bithcale teamer Reference Nurber Covil Status Guner
Vour [ Oa | vem [T T T T TTTT [Trad [T vermos] [ Joommne [ Jveic
[ T TTTT] [romeadsress Female
Hagur ] !ims@w] j Leamirg
Conler

ALS Program Complalea (Pls. Spea‘y)

{T_A&E Test Appiyirg 'or | Elementary Lovel
Junior High Schol

To be sccomphshed by Ire Regisirstcn Ofcer
P-oo’ of tdertily [ NEmE B0G ACdress
Contact Number of Tesung Canier

[ I Certify iha! | valgaled the iformation suppket by
the azphcant in s T 285e¢ 0A the required i canlify thal alf nforrglicn in this form are TRUE ang CORRECT

sliachnerts

i

Asplican’s Signat e Oresr Frnted hama

Registration O%cer's Signature Over Printad Name

Requi-ed Attachments Proo! of identity [j P:oot o Birtn (NS Q). Passpor. Any legal Deuments)
ALS Program Certfication {* anys
T ! Appicant's Cupy
. Rapublic o’ tre Philizp nes
1x110 Fhzto Deparme of Education
w“f‘"’T BUREAL OF EDUCATION ASSESSMENT
1y 2ns Fir, Bonifacio Bidg , Meralco Ave | Pasig City 1600

ACCREDITATION AND EQUIVALENCY (A&E} TEST

Ra gewnion Form
#nte Legioly Put X on IFe aaphcable iiems [Registration Dale |
Surname Given Name ML
NN EEEE RSN AR RRE R RN
Birthgate _samer Referercs Number r Cwil Staws Gancer
Montn| Day Year 1 1 TT 111 [ Jsraet | frearea| § JSecomams Male
| T T Home Aodress] Female

Pagon] ] {Dvson} i

|
‘ALS Program Completex (Pis Speciy)

Leaming
Center

[ ALE Tesi Applying for ] Elementary Level
Junior 49~ Schood

i
: To 08 accompished by e Requsireboa Clicer

TFroaf of ideniity Name and Agdrmss
iCoact Nunper | o Tesir g Cortr
Certty n3 | vakdmac e ailormaion supo s oy ‘Ne {corl fy that alt Mformatan n this form ars TRUE ang SORRECT.

spokican® n 171 1m Basec or (he réquired altachmens.

Appicant's Signabure Over Prinied Name

Ragssirascn Gfhoers Sgratvie Over Prnied hixre

Required Aliachments Procf =f Idenbty U Eroot of Birth (NSO Passpont Any legal Documents)
ALS Program Cert fication «f any)




Enicosure No. 2

e.*": G N Republic of the Philippines

3 W Department of Education

* £ Division of

el Region
CERTIFICATE OF ALS PROGRAM COMPLETION
This is to certify that of
{Name) {Address)
has satisfactorily completed
(Specify ALS Program Level Completed)

at in

(Learning Center} (Addrass of Learning Center)

This certification is issued as one of the requirements for Accreditation and Equivalency
{AKE} Test application.

Signature over Printed Name
ALS Facilitator/Mobile Teacher

*Not Valid Without the DO Dry Seal



Republic of the Philippines

o e s, .
i 3 Department of Education
m.w’ Am . _ﬂ.nmn,o: ) L
. . Division of __ I
.@i—is. e q?ﬁlri
Accreditation and Equivalency (A&E) Test
List of Registrants
Testing Center: Address. )
Region & Division Code. *ARL 1cst Level:
Summary of Registrants M Total:
F
i Documents Submitted Peo
({Check the appropriate Colurmn) gram
Ne. Name Age | Birthdate | sex [y o o e TPraot of  |Praatof  |ALS/
- N Certificate  |ldenuiy  |Birth Non-ALS
1
[ ] .
3 . -~
y - —
S
e
.N ] | ] -
8
R J
10 ]
11 )
12 o N _
13 .
14 .
*AKE Test Level Elementary/lumar High Schoal Page of

Registration Officer (Signature Over Printed Name)




or® NG £y Republic of the Philippines
& =X .,cﬁ., Department of Education
, W ,W Region
ol - o
T : Division of —
.‘ . .
P o e
Accreditation and Equivalency {(A&E) Test
SDO Complete Address:
_ ) List of Testing Centers
Total Examinees
Testing Center Compiete Address Flementary | fumaor High
Level School Level
| — —
NOTE: hnn.mm:m:m: thas form and submit to BEA thru e-mail bea.ead @ deped.gov.ph
Prepared by:

Signature Over Printed Name of DTC




