Republic of the Philippines
Bepartment of Education

REGION VIII
SCHOOLS DIVISION OF NORTHERN SAMAR

October 9, 2025
DIVISION MEMORANDUM

No. ZE[ s. 2025

ADDENDUM TO DIVISION MEMORANDUM NO. 367, s. 2025
(2025 ACCREDITATION AND EQUIVALENCY (A&E) TEST REGISTRATION)

To: CID Chief
EPS for ALS
EPS-II for ALS
PSDS/Principal-In-Charge
ALS Teachers
All Others Concerned

1. This is an addition to the Division Memorandum No. 367, s. 2025 on the
administration of the 2025 Accreditation and Equivalency (A&E) Test to
include Area 2 in which schedule is hereto attached.

2. The herein attached registration form is the updated version to be used in this
current SY. 2025-2026.

3. All other provisions in said Division Memorandum are still in effect.

GAUDENCJO C. ALJIBE, JR., PhD, CESO VI
Schbols Division Superintendent
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Date; ]
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ED ) Telephone No.: (055) 500 1020
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SCHEDULE FOR 2025 ACCREDITATION AND EQUIVALENCY (A&E) TEST
REGISTRATION

AREA 2 REGISTRATION COMMITTEE:
REYNEL IGNACIO
ALEX B. REJUSO-TRO
JOSIE P. ESCALA - SUPPORT STAFF
JIMMY G. PONCE - SUPPORT STAFF

Day District Veaue
October 13 ot
e LavezaBrlgls e Urdaneta CLC
October 15 Rosario and San Jose Rosario CES CLC
October 16 Bobon Salvacion ES
October 17 Bobon NSPJ Bobon- NSPJ
October 20 Silvino Lubos Balay ni Mano Emil-CLC
October 21 San Roque San Roque CES - CLC
October 22 .
S a3 Catal{lbégl III, 1L Catubig CLC
October 24 Las Navas II & III Bukid ES
October 25 Pambujan I Balay ni Mano Emil-CLC
October 27 Pambujan II Cababto-an ALS CLC
October 28 Laoang BJMP Laoang BJMP
October 29 Laoang I, II & III Laoang II CLC
October 30 Palapag I, II and III Pangpang EES
November 3 Mapanas Mapanas CES-CLC

DefiED

MATATAG

@, Mabini St., Brgy. Acacia, Catarman, 6400, Northern Samar
¥ Telephone No.: (055) 500 1020
® Email: nsamardivision@deped.gov.ph
Division Official Website: northernsamardivision@deped.gov.ph




Enclosure 1:

Test Registration Omcers Copy
Repubic of the PRIppInes Level
s Department of Education 3 Siementary
b BUREAU OF EDUCATION ASSESSMENT 3 Junior High School
i 2nd Fir., Bonifacio Bidg.. Meraico Ave., Pasig City 1600
ACCREDITATION AND EQUIVALENCY (ASE) TEST
Registration Form
Orections: Fiease this form in UPPERCASE LETTI indicate your & by marking (X) on the applicable items.
|Registration Date |
Last Name First Name AR
O R O R R S T R I R R U T R O
Birthdate _ Leamer Reference Number | Civa Status Sex
Mcotn| D3y Year | R S [Sngd | [ Mamed] | [secorstes Male
Regon] ] [owvicion | S | luan-lu l
ALS Ene .
[CZSE Test Appiying tor_| megal
| Junior High School
To e accomplished Oy the Test Registration Oficer (.HS)LM
Last Grace Level Compieted | ] |nome ana Asarece
| ] ot Testing Conter

1 cersfy ot | vaiaated The Pormation supeied by Te
JOOHCINE In S 100 BITET ON e reQured MaChTents.

Officer'c Signature Over

1 cert®y that 31 MfoMAation N this form™ are TRUE ang CORRECT.

Applicant'c Signature Over Printec Name

[Required Attachments Proot of ioentity
Proof of Birt (NSO, Passport, Any
legal Documents)

| T Ceruncation of AGaitiona inservention (If any)
ALS Form (AF) S | OOR | PPA Resust (If any)

ASE Forme ¢ —I App¥cant's Copy 7]
Repubic of the Phippines Level
T Depanment of EGUC3tON [} Slementary
"""_‘r BUREAU OF EDUCATION ASSESSMENT [ Juntor High Schoot
L 204 Fir., Boniaci Bidg.. Meralco Ave.. Pasig Cly 1600
ACCREDITATION AND EQUIVALENCY (ASE) TEST
Registration Form
Directions: Piease this form in UPPERCASE LETTERS.|indicate answor by mark on the ftoms.
Registration Date
Last Name First Name (DR
I L ) O A T S i Y ) T O R S U 1530 T v ) A O 1 I D
Birthdate Leamer Reference Number Civll Status Sex
Month| Day Year il e R i W ) Singd] | | Mared] | |Sesarstes Male
T T T T T ] [owedeae [ [Femae
towgon) | rmll[ | [Leaming
Center
ALS Program Enrolied’ Compioted (Pl Specity) i
[ ASE Test Applying for | Elemantary Level (EL)
To te accompished Dy the Test Regisiration Officer (JHS) Leve
Lact Grace Lewel Compiotea | Name and ASOrecc
Contact Number | of Tecting Corter

| cersfy Tat | vaidsted e Mormation supplied by the

I cary that i information In This form are TRUE and CORRECT.

appiicant in ths form Daced on the required AMICH™ents.

Regictration Officer'c 3ignature Over Printed Name

Zppiicants Signature Over Printsd Name

[Required Artachments

[ JCerincation of Adiiona inservention (if any)
ALS Form (AF) S | COR | PPA Resut (I any)

Proor of Igentity
Proof of Birth (NSO, Passport, Any
legal Documents)

Mabini St., Brgy. Acacia, Catarman, 6400, Northern Samar
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Enclosure 3:

s bt Wepullic of the Philippines \il
§ Bepariment of Education N/

. R‘gb n Sl & J
‘s. v Division of VRl %

2025 Accreditation and Equivalency (ASE) Test

List of Registrants
Testing Center: Address:
Region: Division: ABE Test Level:
Sex Number of Registrants Learners with Disabilities (LWDs)

Male

Female

Total

Documents Submitted
Name Birthdate Sex {Check the appropriate Column)
No.| (LastName, First Name, Middie Initial) | 9% | (MmDDIYYYY)| iy | B | Procter Lot
1
2
3
4
5
8
7
8
)
10
1"
12
13
14
15
18
17
18
19
20
21
2
| 23

24
25
26
27
28
20
30
Prepared by: Approved by:
Signature over Printed Name  Signature over Printed Name Signature over Printed Name

Division ALS Focal Person Division Testing Coordinator (DTC) Schools Division Superintendent (SDS)

Telephone No.: (055) S00 1020
Email: nsamardivision@deped.gov.ph.

Mabini St., Brgy. Acacia, Catarman, 6400, Northern Samar

Division Official Website: northernsamardivision@deped.gov.ph




