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Bepartment of Education
REGION VIII
SCHOOLS DIVISION OF NORTHERN SAMAR
DIVISION MEMORANDUM
No. 22!42 , 2025
To: Assistant Schools Division Superintendent

Education Program Supervisor-ALS
Education Program Specialist [I-ALS
PSDS/Prmmpal- a<Charge

From: dﬂ) g
ols Div

O C. ALJIBE, Jr., , CESO VI
ion Superintendent

Subject: 2025 ACCREDITATION AND EQUIVALENCY (A&E) TEST REGISTRATION

Date: October 7, 2025

1. The Department of Education (DepEd) through the Bureau of Education Assessment (BEA), in coordination
with the Bureau of Alternative Education (BAE), announces the registration period for the administration of the
2025 Accreditation and Equivalency (A&E) Test. Registration officially opens on September 29, 2025 to
November 4, 2025 wherein the Registration Committee for ALS Area One (1) is composed of and the schedule
(please see enclosure).

MERLITA B. FAJARDO, DTC EVA A. BALDOZA , EPS II-ALS/TRO ZALDO J. CARIAS, Master Teacher I/SS
ELLISER T. PEDONG, RN/ALS Teacher/SS RELITA J. SALAZAR, AdAs II-ALS/SS

2. All applicants must register with their portfolio as pre-requisite to qualify for the 2025 Accreditation and
Equivalency (A&E) Test. Applicants may secure the A&E registration forms from their respective learning
centers and must bring all necessary documentary requirements in accordance with the schedule to ensure
necessary and smooth registration process.

3. Transportation and other incidental expenses shall be charged to Program Support Fund (NASBE) &/or
Division MOOE subject to the availability of the same and the usual auditing & accounting regulations.

4. Attached hereto are the eligibility of test registrants and requirements, official registration form and other
forms needed.

5. Immediate and wide dissemination of this Memorandum is desired.

JepEd Northern Samar
RELEASERD

By M
Mabini St., Brgy. Acacia, Catarman, 6400, Norther a 'y
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Enclosure 01 of DM No. 5 8. 2025

SCHEDULE OF 2025 ACCREDITATION AND EQUIVALENCY (A&E) TEST REGISTRATION

Day District Venue

October 13 Lapinig District Library

October 14 Gamay I & II Gamay I District Office

October 15 Catarman I Catarman I ALS Center

October 16 Catarman Il Catarman II ALS Center

October 17 San Antonio District Office

October 20 Catarman III District Office

October 21 Las Navas | District Office

October 22 Catarman IV Conference Hall

October 23 Lope de Vega District Office

October 24 Capul Conference Hall

October 25 Allen I & II Allen I ALS Center

October 27 Catarman V District Office

October 28 Catarman VI District Office

October 29 Mondragon I, II & III Brgy. San Juan Covered Court

October 30 Victoria Victoria CES Evacuation Center
November 3-4 San Vicente District Office

November 5 San Isidro I & II San Isidro I DLC

Mabini St., Brgy. Acacia, Catarman, 6400, Northern Samar
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Enclosure 02 of DM No. , S. 2025
ELIGIBILITY OF TEST REGISTRANTS AND REQUIREMENTS

The test registrants must submit the following requirements to the Test Registration Officer
(TRO):

a. Original and one (1) photocopy of Birth Certificate issued by the Philippine Statistics
Authority (PSA), formerly National Statistics Office (NSO). A copy of the Birth Certificate will
serve as an essential requirement for document evaluation.

The original copy shall be used to evaluate and verify the document’s authenticity. After
the evaluation and verification are completed, the original copy will be returned to the applicant.

If the copy of the Birth Certificate from the PSA/NSO is not available, the original and
one (1) photocopy of any of the following documents can be presented:

I. Baptismal Certificate;

II. Voter’s ID (with picture, signature, and date of birth);

III. Valid Passport;

IV. Valid Driver’s License;

V. Any legal document bearing the applicant’s picture, name, signature, and date of birth
(e.g., NBI Clearance, Police Clearance).

b. 1x1 identified ID Photo (white background with name tag);

c. Original and one (1) photocopy of ALS Form (AF) 5 prepared by the ALS Teacher/Community
ALS Implementer/Learning Facilitator, certified correct by the Division ALS Focal Person. This
requirement applies to program completers who have not taken the PPA or A&E Test;

d. Certification of Portfolio;
e. Certification of Additional Intervention or Certificate of Rating (COR) for previous ALS Program
Completers who are not registered in the LIS of the current SY and have not passed either the

PPA or the A&E Test); and

f. Properly filled-out A&E Registration Form.

Note:

1. The original copy shall be used to evaluate and verify the document’s authenticity. After the
evaluation and verification are completed, the original copy will be returned to the applicant.

2. Applicants shall be at least 12 years old for the A&E Elementary Level and at least 16 years
old for the A&E Junior High School Level on or before the examination day.
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(Enclosure No. 2 to DepEd Memorandum No.GG: 3 3_2024):

R@it‘u’tlon Form

[A&E Form 1 I _Copy Tor Registration

Republic of the Philippines

1x1 1D Photo Department of Education

atlachments.

m‘""';a , BUREAU OF EDUCATION ASSESSMENT
e 196 2nd Fir., Bonifacio Bldg., Meralco Ave., Pasig City 1600
ACCREDITATION AND EQUIVALENCY (A&E) TEST
Ragistration Farm
Wiite Legibly. Put X on the applicable items. |Registration Date |
Last Name First Name M.1.
BEELEZEEE RN TR DRENERESEEREER R LS
Birthdate Leamer Reference Number | Civil Status Sex
Month| Day |  Year BELAEEERaEE ing Married Separated IMale
| | | | Home Address | Female
Regon| | | Dwision | | |Learning
= Center
ALS Program Enolied/Completed {Pls. Specify) )
[ ABE Test Applying for | Elementary Lovel
Junior High School
——wzom:;:: l:::‘t::r Testing Center
1 cortify that | validated the information supplied by the, :
wmmmmmuswmwnmw | certify that all information in this form are TRUE and CORRECT.

Registration Officer's Signature Over Printed Name

Applicant's Signature Over Printed Name

Required Attachments | |Birth Certificate Certification of Portfolio
of Birth Date (Any legal document) Certification of Additional iniervention {if any)
A&E Form 1 | Appllcanl'?(:‘opy
|
Republic of the Phillppines
1"1 ::it':\how Department of Education
Name Tag ! BUREAU OF EDUCATION ASSESSMENT
" ‘ 2nd Fir., Bonifacio Bldg., Meralco Ave., Pasig City 1600
ACCREDITATION AND EQUIVALENCY (A&E) TEST
Registration Form
Write Legibly. Put X on the applicable items. [Registration Date | .
Last Name First Name M.
EEPEENEEEEENCRN AR R SR R R R
Birthdate Learner Reference Number Civil Status Sex
Month| Day Year et et e ] Single] | | Married | | [Separated| Male
| | | Home Address| | Female
fegon] | | Division | | [Leaming
Center
ALS Program Envolled/Completed (Pls. Specify) ¥
[ ASE Test Applying for | Elementary Level
|Junior High School
Proof of Identity
Contact Number [Toafog ooy
1 cartify that | validated the information supplied by the
sppoantin this form o e sien s | certify that all information In this form are TRUE and CORRECT.
Reglstration Officer's Signature Over Printed Name Applicant's Signature Over Printed Name
Required Atiachments | JBirth Certificate Certification of Porifolia

Proof of Birth Date {Any lagal document) Cenification of Additional Intervention (if any)




