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10 October 2022

DIVISION MEMORANDUM
DM No.To%, s. 2022

CHECKLIST ATTACHMENT ON THE DOCUMENT SUBMISSIONS
TO SUB-OFFICES AND DIVISION OFFICE

To:  Assistant Schools Division Superintendents
Division Chiefs
Unit/Section Heads
Public Schools District Supervisors
Elementary and Secondary School Heads
Records Personnel, Sub-Offices and Division Office
Liaison Officers (LOs) and Alternate Liaison Officers (ALOs)
All Others Concerned

1. To facilitate the completeness and accuracy of submitted documents, this
Office advises the LOs, ALOs, and Records Personnel both in Sub-Offices and
Division Office to ensure the attachment of the approved checklist to the
applicable documents. This may include documents relative to Human Resaurce
Management, Administrative Services, and other documents with the checklist
provided in the Google Link (tinyurl.com/SDO-Templates-Checklist).

2. This is to address the back-and-forth of the documents submitted and ensure

smooth transactions.

3. Immediate dissemination and strict compliance z’th this Memorandum is desired.

ELIAS A. ALICAYA, JR., EdD

Assistant Schools Division Superitendent
Officer-in-charge

Office of the Schools Division Su rintendel}tfo

recsopl U/ 10U/ 2022

DEPEDQUEZON-TM-SDS-04-009-003

“Crenting Possibilities, Inspiring Innovations”
Address: Sitio Fori, Brgy. Talipan, Pagbilao, Quezon
Trunkline #: (042) 784-0366, (042) 784-0164, (042) 784-0391, (042) 784-0321
Email Address: quezon@deped.gov.ph
Website: www.depedquezon.com.ph




Republic of the Philippines
Department of Education

Region IV-A
SCHOOLS DIVISION OF QUEZON PROVINCE

CERTIFICATE OF EXAMINED DOCUMENTS FOR SUBMISSION TO
THE SCHOOLS DIVISION OFFICE

This is to certify that | personally examined the documents coming from our school district for
submission to the Schools Division Office. This certification ensures that the undersigned did the
document checking/ examination in terms of completeness and accuracy, utilization of SDO prescribed

templates/ forms, and schedule of submission of documents, to wit:

LIST OF DOCUMENTS FOR SUBMISSION (You may add or delete number below, if necessary)
1.

2.

(SIGNATURE OVER PRINTED NAME OF THE SCHOOL HEAD)

(DATE SIGNED)

DEPEDQUEZON-SDO-REC-04-007-003

“Creating Possibilities, Inspiring Innovations”
Address: Sitio Fori, Brgy. Talipan, Pagbilao, Quezon
Trunkline #: (042) 784-0366, (042) 784-0164, (042) 784-0391, (042) 784-0321
Email Address: quezon@deped.gov.ph
Website: www.depedquezon.com.ph
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STUDY LEAVE
Name:
District/School

: Civil Service Form 6 Revised 2020 (2 original)

B Letter request noted by the immediate supervisor
Schedule of Study Leave

Memorandum of Agreement

District/School Clearance (3 original)

Division Clearance (3 original)

Certification without substitution (for Teachers)

LI

I

Certificate of bonafide employee

Updated Service Record (1 original, 2 photocopy)
Permit to Study

Latest Performance Rating

Medical Certificate (Physically Fit)

LI}

DEPEDQUEZON-SDO-PER-04-077-000

STUDY LEAVE
Name:

District/School

Civil Service Form 6 Revised 2020 (2 original)
Letter request noted by the immediate supervisor

Schedule of Study Leave
Memorandum of Agreement

District/School Clearance (3 original)

Division Clearance (3 original)

Certification without substitution (for Teachers)
Certificate of bonafide employee

Updated Service Record (1 original, 2 photocopy)
Permit to Study

Latest Performance Rating

Medical Certificate (Physically Fit)
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DEPEDQUEZON-SDO-PER-04-077-000
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Civil Service Form 6 Revised 2020 (2 original)
Letter request noted by the immediate supervisor
Schedule of Study Leave

Memorandum of Agreement

DDistricUSchool Clearance (3 original)

[ ]pivision Clearance (3 original)

HCerﬁﬁcation without substitution (for Teachers)
Certificate of bonafide employee

EUpdated Service Record (1 original, 2 photocopy)
Permit to Study

D Latest Performance Rating

[ JMedical Certificate (Physically Fit)

DEPEDQUEZON-SDO-PER-04-077-000
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STUDY LEAVE STUDY LEAVE
Name: Name:
District/School District/School

Civil Service Form 6 Revised 2020 (2 original)
Letter request noted by the immediate supervisor
Schedule of Study Leave

Memorandum of Agreement

District/School Clearance (3 original)

Division Clearance (3 original)

Certification without substitution (for Teachers)
Certificate of bonafide employee

Updated Service Record (1 original, 2 photocopy)
Permit to Study
Latest Performance Rating

Medical Certificate (Physically Fit)
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TRANSFER TO OTHER DIVISION/AGENCY
Name:

District/School

Series of Indorsement if within DepEd (2 original)
Proof that the appointee has been
hired/accommodated in the division/agency
District/School Clearance (3 original)
Division Clearance (3 original)

Clearance Form (CS Form No. 7 Revised 2018) (4
— original)

Approved Certificate of Last Payment (1
original, 1 photocopy)

Certificate of Termination of Account from
Landbank (1 original)

Hsm 2316 (1 original)

Updated Service Record (1 original)
Latest Payslip (1photocopy)
Latest Performance (1 photocopy)

il I

DEPEDQUEZON-SDO-PER-04-078-000

TRANSFER TO OTHER DIVISION/AGENCY
Name:
District/School

[]series of Indorsement f within DepEd (2 original)
Proof that the appointee has been
hired/accommodated in the division/fagency

[]istrict/School Clearance (3 original)

DDivision Clearance (3 original)

DCiaaranoe Form (CS Form No. 7 Revised 2018) (4
original)

[JApproved Certificate of Last Payment (1
original, 1 photocopy)

Certificate of Termination of Account from
Landbank (1 original)

BIR 2316 (1 original)

Updated Service Record (1 original)
Latest Payslip (1photocopy)

Latest Performance (1 photocopy)
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TRANSFER TO OTHER DIVISION/AGENCY
Name:

District/School

Series of Indorsement if within DepEd (2 original)

Proof that the appointee has been
hired/accommodated in the division/agency

DDistricUSchuol Clearance (3 original)
DDivision Ciearance (3 original)
Clearance Form (CS Form No. 7 Revised 2018) (4
original)
[ JApproved Certificate of Last Payment (1
original, 1 photocopy)
Certificate of Termination of Account from
Landbank (1 original)
[]BIR 2316 (1 original)
DUpdated Service Record (1 original)
I:lLatest Payslip (1photocopy)

DLatest Performance (1 photocopy)

DEPEDQUEZON-SDO-PER-04-078-000

TRANSFER TO OTHER DIVISION/AGENCY
Name:

District/School

Series of Indorsement if within DepEd (2 original)

Proof that the appointee has been
hired/accommaodated in the division/agency

[ pistrict/School Clearance (3 original)
DDivision Clearance (3 original)
Clearance Form (CS Form No. 7 Revised 2018) (4
original)
[ JApproved Certificate of Last Payment (1
original, 1 photocopy)
Certificate of Termination of Account from
Landbank (1 original)
BIR 2316 (1 original)
Updated Service Record (1 original)
Latest Payslip (1photocopy)

DLatest Performance (1 photocopy)
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REQUIREMENTS FOR REQUEST FOR
TRANSFER (Rendered at least three (3) years in
present station as permanent)

Name:

District/School

Letter request for transfer (1 original)

|_|1st indorsement from the district supervisor/
__school head (1 original)

Updated Service Record (1 original)

|_|Three (3) latest consecutive performance
rating (1 photocopy)
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SCHO0LS DIVISION OF GUETON PIOVRVCE

REQUIREMENTS FOR REQUEST FOR
TRANSFER (Rendered at least three (3) years in
present station as permanent)

Name:

District/School

— -

Letter request for transfer (1 original)

: 1st indorsement from the district supervisor/
school head (1 original)

Updated Service Record (1 original)

|| Three (3) latest consecutive performance
rating (1 photocopy)
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REQUIREMENTS FOR REQUEST FOR
TRANSFER (Rendered at least three (3) years in
present station as permanent)

Name:

District/School

Letter request for transfer (1 original)

|_|1stindorsement from the district supervisor/
school head (1 original)

[ |Updated Service Record (1 original)

Three (3) latest consecutive performance
rating (1 photocopy)
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REQUIREMENTS FOR REQUEST FOR
TRANSFER (Rendered at least three (3) years in
present station as permanent)

Name:

District/School

Letter request for transfer (1 original)
1st indorsement from the district supervisor/
school head (1 original)

Updated Service Record (1 original)

|_|Three (3) latest consecutive performance
rating (1 photacopy)

==

DEPEDQUEZON-SDO-PER-04-076-000

P Yreating PaccibiiMies, Inspl ing insavetisar” m me
Addewss. Fhig Foo, Bugy Teliger, Paghilss Cussan e o
JI]  Teumkime B0} UR-O366, (040] TR-DIS4, [UAL) TR0, (061) JRe0d25 -

Emall Addres: opeion@SEpL] S0V BN
Welslte: yoomdsitiamenD comah




Republic of the Philippines
Department of Education

Region IV-A
SCHOOLS DIVISION OF QUEZON PROVINCE

APPLICATION FOR PERMIT TO TEACH

Date

School Division Superintendent
Schools Division of Quezon Province
Talipan, Pagbilao Quezon

Dear Sir/Madam;
In compliance with Republic Act 6713, Republic Act 3019, CSC MC No. 5, s. 1966 and other CSC Circulars,
| have the honor to reguest permission to teach after office hours. In this connection, | am submitting the

following data or information for your reference.

Name of Teacher:

Applicant's Assignment:
School:
District:

School where the applicant plans to teach:
School:
Place :

Last Performance Rating:

LIST OF SUBJECTS TO TEACH
[ 11™ Semester [ ] 2"° Semester [ ] Trimester [ | Summer SY20 -20__
SUBJECT/S UNITS DAY TIME
Certified Correct:
Signature of Teacher University Dean

RECOMMENDING APPROVAL.:

The undersigned shall require the above-named to comply strictly with all existing rules and regulations
regarding permission to study.

District Supervisor/School Head

Approved:

Schools Division Superintendent

DEPEDQUEZON-SDO-PER-04-073-000

“Creating Possibilities, Inspiring Innovations”
Address: Sitio Fori, Brgy. Talipan, Pagbilao, Quezon
Trunkline #: [042) 784-0366, (042) 784-0164, (042) 784-0391, (042) 784-0321
Email Address: quezon@deped.gov.ph
Website: www.depedgquezon.com.ph




Republic ot the Philippines
Department of Education

Region IV-A
SCHOOLS DIVISION OF QUEZON PROVINCE

APPLICATION FOR PERMIT TO STUDY

Name of Applicant: Position:
Civil Service Eligibility: Civil Status:
Name of School where employed: District:

Distance in Kms between official station and college where enrolled:

(Name and Location of college where applicant wished to enroll)

Course applied for:
Academic Year: Qtr./Sem. Summer:
(15‘. 2r|d. 3!\:1’ 4!9!)

Course {o be taken this term and the schedule:

COURSE TO BE TAKEN DAYS OF THE WEEK HOURS OF THE WEEK

Credits or units towards - - - BSE MA Ed. D./Ph.D.
Total number of units previously
Number of units to be earned this Qtr./Sem./Summer

| hereby certify that | have carefully read the information on the next page of this form, all the provisions of
which | am bound to observe very strictly, | understand that the regulations on the outside study of teachers are
intended to primarily safeguard the health of the teachers as well as of course to maintain their efficiency in the service.
| also understand that if in the opinion of the Division Superintendent of School this study adversely affects my
efficiency as a teacher this permission to study shall be revoked.

(Signature of Applicant)
Date Submitted:

APPROVAL RECOMMENDED:

The undersigned shall require strict compliance by the applicant with all the existing rules and regulations
regarding permission to study and should hold responsible for any undue delay in forwarding the applicant to the office
doing satisfactory work with an efficiency rating of “ABOVE AVERAGE" or higher. The applicant will be required by me
to submit through office, to the Division Superintendent a certified copy of the report rating obtained in the course which
should be attended to hisfher outside study not earlier than thirty minutes after the afternoon session in the public
school.

Date Submitted:

District Supervisor/School Head
APPROVED:

Date:

Schools Division Superintendent

DEPEDQUEZON-SDO-PER-04-072-000

“Creating Possibilities, Inspiring Innovations”
Address: Sitio Fori, Brgy. Talipan, Pagbilao, Quezon
Trunkline #: (042) 784-0366, (042) 784-0164, (042) 784-0391, (042) 784-0321
Email Address: quezon@deped.gov.ph
Website: www.depedguezon.com.ph
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Republic of the Philippines

Department of Education
Region IV-A
SCHOOLS DIVISION OF QUEZON PROVINCE

DATE
REQUEST FOR MULTIPLE SERVICE RECORDS
Schools Division Superintendent
DepEd — Division of Quezon
Sitio Fori Brgy. Talipan, Pagbilao, Quezon
Madam:
The following teachers/personnel of would

like to request a copy of their Service Record, as certified by their signature and purpose as stated
therein.

COMPLETE NAME SIGNATURE SPECIFIC PURPOSE

Thank you very much.

(Signature Over PSDS or School Head Name)
Approved:

Received By:

DEPEDQUEZON-SDO-PER-04-071-002

“Creating Possibilities, Inspiring Innovations”
Address: Sitio Fori, Brgy. Talipan, Pagbilao, Quezon
Trunkline #: (042) 784-0366, (042) 784-0164, (042) 784-0391, (042) 784-0321
Email Address: quezon@deped.gov.ph
Website: www.depedquezon.com.ph
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Republic of the Philippines
Department of Education
Region IV-A
SCHOOLS DIVISION OF QUEZON PROVINCE

DATE
REQUEST FOR SERVICE RECORD (INDIVIDUAL)
Schools Division Superintendent
DepEd — Division of Quezon
Sitio Fori Brgy. Talipan, Pagbilao, Quezon
Madam:
| would like to request a copy of my Service Record, of
[COMPLETE NAME)

(CURRENT POSITION) (SCHOOL ASSIGNMENT)

It is needed for

(SPECIFIC PURPOSE)

Thank you very much.

(Signature Over Printed Name of Requesting Party)

Approved:

Received By:

DEPEDQUEZON-SDO-PER-04-070-002

“Creating Possibilities, Inspiring Innovations™
Address: Sitio Fori, Brgy. Talipan, Pagbilao, Quezon
Trunkline #: (042) 784-0366, (042) 784-0164, (042) 784-0391, (042] 784-0321
Email Address: quezon@deped.gov.ph
Website: www.depedquezon.com.ph
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SCHOOLS DIVESION OF QUEXON PRIVINCE

NOTICE OF SALARY ADJUSTMENT (NOSA)
Name:

District/School

Summary (by plantilla) (3 orginal) (long)
 |NOSA Form (2 original) (short)

| _|Latest Payslip (1 photocopy)

[ |Updated Plantilla (1 photocopy)

ARA Form C (3 original) (long)

DEPEDQUEZON-SDO-PER-04-067-005

NOTICE OF SALARY ADJUSTMENT (NOSA)
Name:
District/School

: Summary (by plantilla) (3 orginal) (long)
| |NOSA Form (2 original) (short)

: Latest Payslip (1 photocopy)

[ |Updated Plantilla (1 photocopy)

ARA Form C (3 original) (long)
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SOROOLS DIVESMN OF QLETON FROWVTNCE

NOTICE OF SALARY ADJUSTMENT (NOSA)
Name:

District/School

DSummary (by plantilia) (3 orginal) (long)
[ ]NOSA Form (2 original) (short)

Latest Payslip (1 photocopy)

Updated Plantilia (1 photocopy)

ARA Form C (3 original) (long)
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NOTICE OF SALARY ADJUSTMENT (NOSA)
Name:
District/School

DSummary (by plantilla) (3 orginal) (long)
[ ]NOSA Form (2 original) (short)

Latest Payslip (1 photocopy)
BUpdened Plantilla (1 photocopy)
[ JARA Form C (3 original) (long)
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NOTICE OF STEP INCREMENT (NOSI)
Name:

District/School

Summary (3 orginal) (long)

NOSI Form (3 original) (short)

Latest Appointment (1 photocopy)
[ JLatest Payslip (1 photocopy)

*Submit request for Step Increment monthly

DEPEDQUEZON-SDO-PER-04-066-005

NOTICE OF STEP INCREMENT (NOSI)
Name:

District/School

Summary (3 orginal) (long)

NOSI Form (3 original) (short)
Latest Appointment (1 photocopy)
Latest Payslip (1 photocopy)

*Submit request for Step Increment monthly
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SCHOCLS DEVISION OF QUEZON PROVINCE
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NOTICE OF STEP INCREMENT (NOSI)
Name:

District/Schoal

Summary (3 orginal) (long)

NOSI Form (3 original) (short)
Latest Appointment (1 photocopy)
Latest Payslip (1 photocopy)

*Submit request for Step Increment monthly

DEPEDQUEZON-SDO-PER-04-066-005

NOTICE OF STEP INCREMENT (NOSI)
Name:

District/Schaol

Summary (3 orginal) (long)

NOSI Form (3 original) (short)
Latest Appointment (1 photocopy)
Latest Payslip (1 photocopy)

*Submit request for Step Increment monthly

DEPEDQUEZON-SDO-PER-04-086-005
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SOHMO0LS GIVISION OF QUIEIDS PRORINCE SOHOUR S DAVTSEON OF QUIEIDN PRIVINEE
RESIGNATION RESIGNATION
Name: Name:
District/School District/School

DLetter of Resignation with effectivity (2 original)
[ ]pistrict/School Clearance (3 original)
DDivision Clearance (3 original)

Clearance Form (CS Form No. 7 Revised 2018) (4
original)

DApproved Certificate of Last Payment (1
original, 1 photocopy)

[ Icertificate of Termination of Account from
Landbank (1 original)

BIR 2316 (1 original)

Updated Service Record (1 original)
Latest Payslip (1 photocopy)

Latest Performance (1 photocopy)

DEPEDQUEZON-SDO-PER-04-065-005

[Juetter of Resignation with effectivity (2 original)

DDistn'cb’School Clearance (3 original)
Division Clearance (3 original)
Clearance Form (CS Form No. 7 Revised 2018) (4
original)

[ JApproved Certificate of Last Payment (1
original, 1 photocopy)

DCerﬁﬁcate of Termination of Account from
Landbank (1 original)
BIR 2318 (1 original)
Updated Service Record (1 original)
Latest Payslip (1 photocopy)
Latest Performance (1 pholocopy)

DEPEDQUEZON-SDO-PER-04-085-005
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RESIGNATION
Name:

District/School

Letter of Resignation with effectivity (2 original)
HDistricthchoul Clearance (3 original)
DDivision Clearance (3 original)
Clearance Form (CS Form No. 7 s, 2018) (4
original)
[ JApproved Certificate of Last Payment (1
original, 1 photocopy)
DCertiﬁcate of Termination of Account from
Landbank (1 original)
[ ]BIR 2316 (1 original)
Update Service Record (1 original)
Latest Payslip (1 photocopy)
Latest Performance (1 photocopy)

DEPEDQUEZON-SDO-PER-04-065-005

RESIGNATION
Name:

District/School

Letter of Resignation with effectivity (2 original)
District/School Clearance (3 original)
Division Clearance (3 original)
Clearance Form (CS Form No. 7 5. 2018) (4
original)

DApproved Certificate of Last Payment (1
original, 1 photocopy)

DCerﬁﬁcate of Termination of Account from
Landbank (1 original)

[]BIrR 2316 (1 original)
Update Service Record (1 original)
Latest Payslip (1 photocopy)
Latest Performance (1 photocopy)

DEPEDQUEZON-SDO-PER-04-065-005
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RETIREMENT
Name:
District/School

] GSIS Retirement Form (3 original) (long)
Certficate of No Pending Case (3 original)
District/School Clearance (3 original)
Division Clearance (3 original)
Clearance Form (CS Form No. 7 Revised 2018) (4
— Original)
DApproved Certificate of Last Payment (1
original, 2 photocopy)
DCeriiﬁcate of Termination of Account from
Landbank (1 original, 2 photocopy)
DOmbudsman Clearance (1 original, 2
photocopy)
BIR 2316 (1 original, 2 pholocopy)
Updated Service Record (1 original, 2 photocopy)

Latest Payslip (1 photocopy)
Letter of intent to retire

Il

M’ mn& PROVINCE
RETIREMENT
Name:
District/School

[ 1GSIS Retirement Form (3 original) (long)

Certficate of No Pending Case (3 original)

District/School Clearance (3 original)

Division Clearance (3 original)

| Clearance Form (CS Form No. 7 Revised 2018) (4

" Original)

[ JApproved Certificate of Last Payment (1

original, 2 photocopy)

DCertiﬁcate of Termination of Account from
Landbank (1 original, 2 photocopy)

DOmbudsman Clearance (1 original, 2

photocopy)

BIR 2316 (1 original, 2 phatocopy)
Updated Service Record (1 original, 2 photocopy)

Latest Payslip (1 photocopy)
Letter of intent to retire

I

[ |GSIS Retirement Form (3 original) (long)

Certficate of No Pending Case (3 original)

|_|District/'School Clearance (3 original)

[ |Division Clearance (3 original)

ol Clearance Form (CS Form No. 7 Revised 2018) (4
Original)

DApproved Certificate of Last Payment (1
original, 2 photocopy)
Certificate of Termination of Account from
Landbank (1 original, 2 photocopy)

DOmbudsman Clearance (1 original, 2
photocopy)

[ ]BIR 2316 (1 original, 2 photocopy)

[ Jupdated Service Record (1 original, 2 photocopy)

DLatest Payslip (1 photocopy)

I
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RETIREMENT RETIREMENT
Name; Name:
District/School District/School

GSIS Retirement Form (3 original) (long)
Certficate of No Pending Case (3 original)
District/School Clearance (3 original)
Division Clearance (3 original)
Clearance Form (CS Farm No. 7 Revised 2018) (4
Original)
DApproved Certificate of Last Payment (1
original, 2 photocopy)
Certificate of Termination of Account from
Landbank (1 original, 2 photocopy)
[]Ombudsman Clearance (1 original, 2
photocopy)
DBIR 2316 (1 original, 2 photocopy)
DUpdated Service Record (1 original, 2 photocopy)

I:ILatest Payslip (1 photocopy)
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SURVIVORSHIP (DECEASED)
Name:
District/Schoal

GSIS Retirement Form (3 original) (long)
GSIS Application Form for Survivorship (3 original) (long)

Updated Service Record (1 original, 2 photocopy)
Approved Certificate of Last Payment (1 original, 2
phatocopy)
Certficate of No Pending Case (3 original)
Clearance Form (CS Form No. 7 Revised 2018) (4
onginal)
District/School Clearance (3 original)
| Division Clearance (3 original)

Certificate of Termination of Account from Landbank (1
—_ original, 2 photocopy)

E BIR 2316 (1 original, 2 photocopy)

Latest Payslip (1 photocopy)

Latest Performance Rating

Live birth, marriage certificate and death certificate
Special power of attorney
DEPEDQUEZON-SDO-PER-04-074-000

o

Wﬂnw
SCHO0LS w 2 M PROVINCE
SURVIVORSHIP (DECEASED)
Name:
District/School

GSIS Retirement Form (3 original) (long)
GSIS Application Form for Survivorship (3 original) (long)

Approved Ceriificate of Last Payment (1 onginal, 2
phatacopy)

Certficate of No Pending Case (3 original)
Clearance Form (CS Form No. 7 Revised 2018) (4
original)

District/School Clearance (3 original)

Division Clearance (3 original)

Certificate of Termination of Account from Landbank (1
— original, 2 photocopy)

s BIR 2316 (1 original, 2 photocopy)

[ ]Latest Payslip (1 photocopy)

Latest Performance Rating

Live birth, marriage certificate and death certificate

E Updated Service Record (1 original, 2 photocopy)

i1 L

L 11

Special power of attorey
DEPEDQUEZON-SDO-PER-04-074-000
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SURVIVORSHIP (DECEASED) SURVIVORSHIP (DECEASED)
Name: Name:
District/School

GSIS Retirement Form (3 original) (long)
GSIS Application Form for Survivorship (3 original) (long)

Updated Service Record (1 original, 2 photocopy)
Approved Certificate of Last Payment (1 original, 2
photocopy)

Cerificate of No Pending Case (3 original)
Approved Certificale of Last Payment (1 original, 2
photocopy)

Certficate of No Pending Case (3 original)
Clearance Form (CS Form No. 7 Revised 2018) (4
original)

District/School Clearance (3 original)

Division Clearance (3 original)

Certificate of Termination of Account from Landbank (1
onginal, 2 photocopy)

BIR 2316 (1 original, 2 photocopy)

| _|Latest Payslip (1 photocopy)

[ |Latest Performance Rating

|_|Live birth, marriage certificate and death certificate
: Special power of attorney
DEPEDQUEZON-SDO-PER-04-074-000

1L}

Rl L) L]

District/School

GSIS Retirement Form (3 original) (long)

& GSIS Application Form for Survivorship (3 original) (long)
B Updated Service Record (1 original, 2 photocopy)
| Approved Certificate of Last Payment (1 original, 2
photocopy)

Certficate of No Pending Case (3 original)
Approved Certificate of Last Payment (1 original, 2
phatocopy)

Certficate of No Pending Case (3 original)
Clearance Form (CS Form No. 7 Revised 2018) (4
original)

District/School Clearance (3 original)

Division Clearance (3 original)

Certificate of Terminalion of Account from Landbank (1
original, 2 photocopy)

BIR 2316 (1 original, 2 photocopy)

|_|Latest Payslip (1 photocopy)

[ |Latest Performance Rating

 |Live birth, marmiage certificate and death cerlificate

|| Special power of attormey
DEPEDQUEZON-SDO-PER-04-074-000
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Special Order Form (3 original) (A4)
Request Letter (2 original)

PSA/NSO Marriage Certificate (2 photocopy)
Latest Appointment (2 photocopy)

Latest Payslip (2 photocopy)

| _|Updated Pag-ibig Member’s Data Form (1
original, 1 photocopy)

[ ]Updated Philhealth Member Data Record (MDR) (1
original, 1 photocopy)

[Jupdated BIR 1905 (1 original, 1 photocopy)

DEPEDQUEZON-SDO-PER-04-063-00

CHANGE OF NAME

Name:
District/School

Special Order Form (3 original) (A4)

Request Letter (2 original)

PSA/NSO Marriage Certificate (2 photocopy)

| _|Latest Appointment (2 photocopy)

[ JLatest Payslip (2 photocopy)

| JUupdated Pag-ibig Member's Data Form (1
original, 1 photocopy)
Updated Philhealth Member Data Record (MDR) (1
original, 1 photocopy)

[CJupdated BIR 1905 (1 original, 1 photocopy)

|

DEPEDQUEZON-SDO-PER-04-063-00

SCN00S QRASIN OF QUEISR IOV SN COVTAR O QR PV

CHANGE OF NAME CHANGE OF NAME
Name: Name:
District/School District/School
; Special Order Form (3 original) (A4) Special Order Form (3 original) (A4)
- Request Letter (2 original) Request Letter (2 original)
| |PSA/NSO Marriage Certificate (2 photocopy) PSA/NSO Marriage Certificate (2 photocopy)
% Latest Appointment (2 photocopy) Latest Appointment (2 photocopy)
= Latest Payslip (2 photocopy) Latest Payslip (2 photocopy)
| _|Updated Pag-ibig Member's Data Form (1 Updated Pag-ibig Member's Data Form (1

original, 1 photocopy)
[]Updated Philhealth Member Data Record
(MDR) (1 original, 1 photocopy)
[CJupdated BIR 1905 (1 original, 1 photocopy)

DEPEDQUEZON-SDO-PER-04-063-005

original, 1 photocopy)
[ JUpdated Philhealth Member Data Record
(MDR) (1 original, 1 photocopy)

[CJupdated BIR 1905 (1 original, 1 photocopy)
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HSpecial Order Form (2 original)

Medical Certificate of Fit to Work with
Documentary Stamp (1 original, 1 photocopy)

DBinh Certificate (for Matemity Leave) ( 1
photocopy)

DCertiﬁcate of Completion (if Study leave)

DEPEDQUEZON-SDO-PER-04-062-004

Besarimear of vuaion Beauctment of Evuiation
RETURN TO DUTY RETURN TO DUTY
Name: Name:
District/School District/School

Special Order Form (2 original)

Medical Certificate of Fit to Work with
Documentary Stamp (1 original, 1 photocopy)

DBirth Certificate (for Maternity Leave) ( 1
photocopy)

[ ]certificate of Completion (if Study leave)

DEPEDQUEZON-SDO-PER-04-062-004
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BSpeciai Order Form (2 original)

Medical Certificate of Fit to Work with
Documentary Stamp (1 original, 1 photocopy)

[ ]Birth Certificate (for Maternity Leave) ( 1
photocopy)

DCertiﬂcate of Completion (if Study leave)

DEPEDQUEZON-SDO-PER-04-062-004
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RETURN TO DUTY RETURN TO DUTY
Name: Name:
District/School District/School

Special Order Form (2 original)
Medical Certificate of Fit to Work with
Documentary Stamp (1 original, 1 photocopy)

DBirth Certificate (for Maternity Leave) ( 1
photocopy)

DCertiﬁcale of Completion (if Study leave)
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S0R0S UVISIH OF QUETON 190
APPLICATION FOR RECLASSIFICATION - PAL
(SCHOOL PRINCIPAL)

Name;

District/Schoaol

[ Jupdated Service Record (1 original)

D Duly Authenticated Transcript of Records for
Masteral/Doctoral Program by the Registrar (1
original)

L__ICertiﬁmtion Authentication and Verification
(CAV) of Transcript of Records from CHED (if
MA is taken in Private) (1 original)

[[certification Authentication and Verification
(CAV) of Transcript of Records by the
Registrar (if MA is taken in Public) (1 original)

DRaninst for the current year (1 photocopy)
DSF-? for the current year (1 photocopy)
Duly authenticated copy of certificates of

attendance (Basic-Training Course for School
Heads from NEAP
List of Teachers under supervision with the
identification of their respective plantilla item
number (for the secondary)

DPefomance Rating for the last three
consecutive year (IPCRF) (1 photocopy)

[ ]Certificate of Trainings/Seminars Attended
Course Curriculum/Syllabus
Copy of the latest PSIPOP where the item is
reflected (with sign of HRMO Il and SDS)

DJusﬁﬁcation for the reclassification of position
(1 original)
Certification of non-availability of item
Latest payslip (1 photocopy)

[ Certificate/Proofs of Outstanding
accomplishments (1 photocopy)

DEPEDQUEZON-SDO-PER-04-061-005

S010ULS UVISION OF QUEH PR
APPLICATION FOR RECLASSIFICATION - PAL
{SCHOOL PRINCIPAL)

Name:

District/School

HUpdated Service Record (1 original)

Duly Authenticated Transcript of Records for
Masteral/Doctoral Program by the Registrar (1
original)
Certification Authentication and Verification
(CAV) of Transcript of Records from CHED (if
MA is taken in Private) (1 original)
[[Jcertification Authentication and Verification
(CAV) of Transcript of Records by the
Registrar (if MA is taken in Public) (1 original)

DRankiist for the current year (1 photocopy)
DSF-? for the current year (1 photocopy)
Duly authenticated copy of certificates of

attendance (Basic-Training Course for School
Heads from NEAP

List of Teachers under supervision with the
identification of their respective plantilla item
number (for the secondary)
D Peformance Rating for the last three
consecutive year (IPCRF) (1 photocopy)
DCed'rﬁcate of Trainings/Seminars Attended
Course Curriculum/Syllabus
Copy of the latest PSIPOP where the item is
reflected (with sign of HRMO Il and SDS)
Justification for the reclassification of position
(1 original)
Certification of non-availability of item
Latest payslip (1 photocopy)
DCertiﬁcate!Proofs of Outstanding
accomplishments (1 photocopy)
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SCHOOLS DIVSION OF QUEZN FRCVINCE

APPLICATION FOR RECLASSIFICATION
OF POSITION - ERF (HEAD TEACHER)

Name:

District/School

|:|Duly accomplished Equivalent Record
Form (3 original) (long)

DUpdated Service Record (1 original)

DDuly Authenticated Transcript of Records for
Masteral/Doctoral Program by the Registrar (1
original)

Certification Authentication and Verification
(CAV) of Transcript of Records from CHED (if
MA is taken in Private) (1 original)
Certification Authentication and Verification
(CAV) of Transcript of Records by the
Registrar (if MA is taken in Public) (1 original)

DRankJist for the current year (1 photocopy)

DSF-? for the current year (1 photocopy)

DList of Teachers per subject area with
respective plantilla item number (for the
secondary)

I:'Peformance Rating for the last three
consecutive year (IPCRF) (1 photocopy)
DCerliﬁcate of Trainings/Seminars Attended

DCourse Curriculum/Syllabus

D Copy of the latest PSIPOP where the item is
reflected (with sign of HRMO Il and SDS)

DAdvise as TIC/OIC (for those applying for
school head positions)

DEPEDDUEZON-SDD-PER-D#UﬁG-OOS

APPLICATION FOR RECLASSIFICATION
OF POSITION - ERF (HEAD TEACHER)

Name:
District/School

DDuly accomplished Equivalent Record
Form (3 original) (long)

I: Updated Service Record (1 original)

E Duly Authenticated Transcript of Records for
Masteral/Doctoral Program by the Registrar (1

original)

[ Certification Authentication and Verification
(CAV) of Transcript of Records from CHED (if

MA is taken in Private) (1 original)

Certification Authentication and Verification

(CAV) of Transcript of Records by the

Registrar (if MA is taken in Public) (1 original)

DRanklist for the current year (1 photocopy)

DSF-? for the current year (1 photocopy)

DList of Teachers per subject area with
respective plantilla item number {for the
secondary)

DPeformance Rating for the last three
consecutive year (IPCRF) (1 photocopy)

[certificate of Trainings/Seminars Attended

[CJcourse Curriculum/Syllabus

DCopy of the latest PSIPOP where the item is
reflected (with sign of HRMO Il and SDS)

DAdvise as TIC/OIC (for those applying for
school head positions)
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SO O SHON OF QUETON PRTVINGE

APPLICATION FOR RECLASSIFICATION - PAL
(MASTER TEACHER)

Name:
District/School

Updated Service Record (1 original)

Duly Authenticated Transcript of Records for
Masteral/Doctoral Program by the Registrar (1
original)
Certification Authentication and Verification
(CAV) of Transcript of Records from CHED (if
MA is taken in Private) (1 original)
DCertiﬁcation Authentication and Verification
(CAV) of Transcript of Records by the
Registrar (if MA is taken in Public) (1 original)

DRank!ist for the current year (1 photocopy)

DSF-? for the current year (1 photocopy)

D List of Teachers per subject area with
respective plantilla item number (for the
secondary)

DPefomance Rating for the last three
consecutive year (IPCRF) (1 photocopy)

BCertiﬁcate of Trainings/Seminars Attended

Course Curriculum/Syllabus

[copy of the latest PSIPOP where the item is
reflected (with sign of HRMO 1l and SDS)
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APPLICATION FOR RECLASSIFICATION - PAL
(MASTER TEACHER)

Name:
District/School

Updated Service Record (1 original)

Duly Authenticated Transcript of Records for

Masteral/Doctoral Program by the Registrar (1

original)

Certification Authentication and Verification

(CAV) of Transcript of Records from CHED (if

MA is taken in Private) (1 original)
[]Certification Authentication and Verification

(CAV) of Transcript of Records by the

Registrar (if MA is taken in Public) (1 original)

Ranklist for the current year (1 photocopy)

SF-7 for the current year (1 photocopy)

DList of Teachers per subject area with
respective plantilla item number (for the
secondary)

[:l Peformance Rating for the last three
consecutive year (IPCRF) (1 photocopy)
Certificate of Trainings/Seminars Attended
Course Curriculum/Syllabus

[_]Copy of the latest PSIPOP where the item is
reflected (with sign of HRMO Il and SDS)
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APPLICATION FOR RECLASSIFICATION - ERF (FOR
TEACHER WTEACHER I, SPET I-ll)

Name:
District/School

DDuIy accomplished Equivalent Record Form (3
original) (long)
Updated Service Record (1 original)
Duly Authenticated Transcript of Records for
Masteral/Doctoral Program by the Registrar (1
original)

L—_|Certiﬁcation Authentication and Verification
(CAV) of Transcript of Records from CHED (if
MA is taken in Private) (1 original)

DCertiﬁcatiDn Authentication and Verification

(CAV) of Transcript of Records by the
Registrar (if MA is taken in Public) (1 original)

DSeminars attended with appearance and
Authority to Travel/Memorandum (if not MA
Graduate) (1 photacopy)

Course Curriculum/Syllabus (1 original)

DCertiﬁcaiion of Services rendered from the
Private School (if not MA Graduale) (1 original)

Additional requirements for reclassification of
SPET position

DCertification from school head that he/she is
handling SPED class for at least 3 years

[_Iseminars/T rainings attended relevant to
Special Education

Dm least 18 MA Units in Special Education for
SPET |l and SPET Il

DMA Graduate in Special Education for SPET Il

DEPEDQUEZON-SDO-PER-04-058-005

APPLICATION FOR RECLASSIFICATION - ERF (FOR
TEACHER IWTEACHER Ill, SPET I-lI)

Name:
District/School

DDuIy accomplished Equivalent Record Form (3
ariginal) (long)
Updated Service Record (1 original)
Duly Authenticated Transcript of Records for
Masteral/Doctoral Program by the Registrar (1
original)

[CIcertification Authentication and Verification
(CAV) of Transcript of Records from CHED (if
MA is taken in Private) (1 original)

DCertiﬁc:ation Authentication and Verification
(CAV) of Transcript of Records by the
Registrar (if MA is taken in Public) (1 original)

DSeminars attended with appearance and
Authority to Travel/Memorandum (if not MA
Graduate) (1 photocopy)

Course Curriculum/Syllabus (1 original)

Certification of Services rendered from the
Private School (if not MA Graduale) (1 original)

Additional requirements for reclassification of
SPET position

DCediﬁcation from school head that he/she is
handling SPED class for at least 3 years

[Iseminars/T rainings attended relevant to
Special Education

DAt least 18 MA Units in Special Education for
SPET | and SPET Il

DMA Graduate in Special Education for SPET Il
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SWCHOOLS DIVESEON OF QUM PROVINCT.

PERMANENT (TRANSFER FROM QOTHER DIVISION) for
Non-Teaching (Rendered al least three (3) years in present
station as permanent)
Name:
District/School

[CJRecommendation from the School Head, noted by PSDS
(indicate the school assignment, incumbent and item no.)
(1 original)

DOath of Office (CS Form No. 32 Revised 2018) w/
documentary stamp (3 original) (A4)
Personal Data Sheel (CS Form No. 212 Revised
2017) (3 original) (long back to back)
Work Experience Sheet (3 original) (long)
Authenticated Certificate of Eligibility (2 original, 1
photocopy)
Paosition Description Form (CS Form No. 1) (3
original) (long back to back)
Authenticated Transcript of Records (2 original, 1
photocopy)
Medical Certificate (CS Form No. 211 Revised 2018)

__ (1 original, 1 photocopy) (A4)

- Blood Test (1 original)

- Urinalysis (1 original)

- Chest X-Ray (1 original)

- Drug Test (1 original)

- Neuro-Psychiatric Examinalion (1 original)

BIR 1905 (updateftransfer of employer) (3 original)

[ |Philhealth Member Data Record (MDR) (1

— photocopy)
DF‘ag—ibig Member's Data Form with MID Number (1
photocopy)

[:]PSNNSO Birth Certificate (1 original, 1 photocopy)

1111

PSA/NSQ Marriage Certificate (if married) (1

___original, 1 photocopy)
b Request for ARA Form (1 original)

| |Certification of Performance Rating (2 latest
___consecutive performance) (3 original) (A4)

Series of Indorsements (1 photocopy each)
Division Clearance (3 original)

Clearance Form (CS Form No. 7 Revised 2018) (4
___original) (A4)

| |Approved Certificate of Last Payment (1 original)
Last day of Service (1 original)

Photocopy of Latest appointment

Pilantilla (1 photocopy)

Publication (1 photocopy)

Approved Retirement/Special Order for Resigned/

AWOL/Deceased/Transfer/Approved Appointment
(incumbent) (1 photocopy) (if applicable)

Latest Payslip (1 photocopy)
| _|Updated Service Record (1 photocopy)
DEPEDQUEZON-SDO-PER-04-056-005

LI LI

|

PERMANENT (TRANSFER FROM OTHER DIVISION) for
Non-Teaching (Rendered at least three (3) years in present
station as permanent)

Name:

District/School

Uﬂecommendaﬁon from the School Head, noted by PSDS
(indicate the school assignment, incumbent and item no.)
(1 original)

DOath of Office (CS Form No. 32 Revised 2018) w/
documentary stamp (3 original) (A4)
Personal Data Sheet (CS Form No. 212 Revised
2017) (3 original) (long back to back)
Work Experience Sheet (3 original) (long)
Authenticated Certificate of Eligibility (2 original, 1
photocopy)
Position Description Form (CS Form No. 1) (3
original) (long back to back)
Authenticated Transcript of Records (2 original, 1
photocopy)
Medical Certificate (CS Form No. 211 Revised 2018)

__ (1 original, 1 photocopy) (A4)

- Blood Tesl (1 original)

- Urinalysis (1 original)

- Chest X-Ray (1 original)

- Drug Test (1 original)

- Neuro-Psychiatric Examination (1 original)

BIR 1805 (update/transfer of employer) (3 original)

Philhealth Member Data Record (MDR) (1
photocopy)
Pag-ibig Member's Data Form with MID Number (1
photocopy)

[ ]PsamsO Birth Certificate (1 original, 1 photocopy)

HEEERN

PSA/NSO Marriage Certificate (if married) (1

original, 1 photocopy)
Request for ARA Form (1 original)

Certification of Performance Rating (2 latest
consecutive performance) (3 original)

]:]Serias of Indorsements (1 photocopy each)
Division Clearance (3 original)

Clearance Form (CS Form No. 7 Revised 2018) (4
original) (A4)

Approved Certificate of Last Payment (1 original)
DLasi day of Service (1 original)

Photocopy of Latest appointment

Piantilla (1 photocopy)

Publication (1 photocopy)

Approved Retirement/Special Order for Resignad/

AWOL/Deceased/Transfer/Approved Appointment
(incumbent) (1 photocopy) (if applicable)

Latest Payslip (1 photocopy)
Updated Service Record (1 photocopy)
DEPEDQUEZON-SDO-PER-04-056-005
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SOHOOLS DIVISION OF QUEICM SROWIMCE

PERMANENT (TRANSFER WITHIN THE DIVISION)
for NON-TEACHING (Rendered at least three (3) years
in present station as permanent)

Name:
District/School

[CJRecommendation from the School Head or Principal
(indicate the school assignment, incumbent and item
no.) (1 original)

[[Joath of Office (CS Form No. 32 Revised 2018) w/
documentary stamp (3 original) (A4)
Personal Data Sheet (CS Form No. 212 Revised
2017) (3 original) (long back to back)
Work Experience Sheet (3 original) (long)
Authenticated Certificate of Eligibility (2
original, 1 photocopy)
DPosition Description Form (CS Form No. 1) (3
original) (long back to back)
Authenticated Transcript of Records (2 original,
1 photocopy)
Neuro-Psychiatric Examination (1 original)
[ ]JPSANSO Birth Certificate (1 original, 1
photocopy)
[ |PSAINSO Marriage Certificate (if married) (1
original, 1 photocopy)
HRequest for ARA Form (1 original)
Certification of Performance Rating (2 latest
consecutive performance) (3 original) (A4)
Series of Indorsements (1 photocopy each)
District/School Clearance (3 original)
Plantilla (1 photocopy)
| |Publication (1 photocopy)

|__|Approved Retirement/Special Order for Resigned/
AWOL/Deceased/Transfer/Approved Appointment
(incumbent) (1 photocopy) (if applicable)

DLalest Payslip (1 photocopy)

|

DEPEDQUEZON-SDO-PER-04-055-005

PERMANENT (TRANSFER WITHIN THE DIVISION)
for NON-TEACHING (Rendered at least three (3) years
in present station as permanent)

Name:
District/School

[LIRecommendation from the School Head or Principal
(indicate the school assignment, incumbent and item
no.) (1 original)

[[Joath of Office (CS Form No. 32 Revised 2018) w/
documentary stamp (3 original) (A4)

Personal Data Sheet (CS Form No. 212 Revised

2017) (3 original) (long back to back)

Work Experience Sheel (3 original) (long)

Authenticated PRC License (2 original, 1

photocopy)

Position Description Form (CS Form No. 1) (3

original) (long back to back)

Authenticated Transcript of Records (2 criginal,

1 photocopy)

DNeuro-Psyc.hiatric Examination (1 original)

[]JPsANSO Birth Certificate (1 original, 1
photocopy)

[[JPsANSO Marriage Certificate (if married) (1
original, 1 photocopy)

HRequest for ARA Form (1 original)

Certification of Performance Rating (2 latest
consecutive performance) (3 original) (A4)
Series of Indorsements (1 photocopy each)
District/School Clearance (3 original)

Plantilla (1 photocopy)

Publication (1 photocopy)

Approved Retirement/Special Order for Resigned/
AWOL/Deceased/Transfer/Approved Appointment
(incumbent) (1 photocopy) (if applicable)

DLatesi Payslip (1 photocopy)

LI

DEPEDQUEZON-SDO-PER-04-055-005
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Besartuwst of Ehucstion Besartment f Evasation
SOAOCES DRSO OF QUIETON PROVINGE SCHOAR S DRRSION F CUEION PRgvTNCE
PERMANENT PERMANENT

(REEMPLOYMENT/REAPPOINTMENT)
(NON-TEACHING)

Name:
District/School

Recommendation from the School Head/ Principal
(indicate the school assignment, incumbent and item no.)
(1 original)

[ ]pivision Ranking (1 photocopy)

Oath of Office (CS Form No. 32 Revised 2018) w/
documentary stamp (3 original) (A4)

[ ]Personal Data Sheet (CS Form No. 212 Revised
2017) (3 original) (long back to back)

Work Experience Sheet (3 original) (long)
Authenticated Certificate of Eligibility
(2 original, 1 photocopy)
DPosition Description Form (CS Form No. 1)
(3 original) (long back to back)
DAuthenticaled Transcript of Records
(2 original,1 photocopy)
Medical Certificate (CS Form No. 211 Revised 2018) (1
original, 1 photocopy) w/ documentary stamp (A4)
E - Blood Test (1 original)
- Urinalysis (1 original)
- Chest X-Ray (1 original)
- Drug Test (1 original)
- Neuro-Psychiatric Examination (1 original)
| _|NBI Clearance (1 original)
BIR 1902 (TIN Enroliment), BIR 1805 (update or
— transfer of employer) (3 original)
[]Philhealth Member Data Record (MDR) (1
photocopy)
[ ]Pag-ibig Member's Data Form with MID Number (1
photocopy)
PSA/NSO Birth Certificate (1 original, 1 photocopy)
PSA/NSO Marriage Certificate (if married)
(1 original, 1 photocopy)
Request for ARA Form (1 original)

Dphmocopy of latest appointment

DPIantﬁla (1 photocopy)
Publication (1 photocopy)

Approved Retirement/Special Order for Resigned/
AWOL/Deceasad/Transfer/Approved Appoiniment (incumbent) {1
photocopy) {if applicable)

I

L

(REEMPLOYMENT/REAPPOINTMENT)
(NON-TEACHING)

Name:
District/School

Recommendation from the School Head/ Principal
{indicate the school assignment, incumbent and item no.)
(1 original)

DDivision Ranking (1 photocopy)

Domn of Office (CS Form No. 32 Revised 2018) w/
documentary stamp (3 criginal) (A4)

[[JPersonal Data Sheet (CS Form No. 212 Revised
2017) (3 original) (long back to back)
Work Experience Sheet (3 original) (long)
Authenticated Certificate of Eligibility
(2 original, 1 photocopy)

I:IF'osilion Description Form (CS Form No. 1)
(3 original) (long back to back)

[JAuthenticated Transcript of Records
(2 original,1 photocopy)
Medical Certificate (CS Form No, 211 Revised 2018) (1
original, 1 photocopy) w/ documentary stamp (A4)

- Blood Test (1 original)

- Urinalysis (1 original)

- Chest X-Ray (1 original)

- Drug Test (1 original)

L} Neuro-Psychiatric Examination (1 original)

|__INBI Clearance (1 original)

[ ]BIR 1902 (TIN Enroliment), BIR 1905 (update or
transfer of employer) (3 original)

[]Philhealth Member Data Record (MDR) (1
photocopy)

[[JPag-ibig Member's Data Form with MID Number (1
photocopy)
PSA/NSO Birth Certificate (1 original, 1 photocopy)
PSA/NSO Marriage Certificate (if married)
(1 original, 1 photocopy)

DRequest for ARA Form (1 original)

Dpholocopy of latest appointment

I:IPIantilla (1 photocopy)

[ ]Publication (1 photocopy)

Approved Retirement/Special Order for Resigned/
AWOL/Deceased/Transfer/Approved Appointment (incumbent) (1

photacopy) (if applicable)

DEPEDQUEZON-SDO-PER-04-054-005
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PERMANENT (ORIGINAL)
(NON-TEACHING)

Name:
District/School

DRemmmendation from the School Head or Principal
(indicate the school assignment, incumbent and item
no.) (1 original)

DDivision Ranking (1 photocopy)

Oath of Office (CS Form No. 32 Revised 2018) w/
documentary stamp (3 original) (A4)

Dpersunal Data Sheet (CS Form No. 212 Revised
2017) (3 original) (long back to back)

DWork Experience Sheet (3 original) (long)

[ JAuthenticated Certificate of Eligibility (2
original, 1 photocopy)
Position Description Form (CS Form No. 1) (3
original) (long back to back)
Authenticated Transcript of Records (2 original,
1 photocopy)

Eli'vledical Certificate (CS Form No. 211 Revised 2018) (1
ariginal, 1 photocopy) w/ documentary stamp (A4)

- Blood Test (1 original)

- Urinalysis (1 original)

- Chest X-Ray (1 original)

- Drug Test (1 original)

- Neuro-Psychiatric Examination (1 original)

NBI Clearance (1 original)

BIR 1802 (TIN Enrollment), BIR 1905 (update or transfer

of employer) (3 original)

[_]Philhealth Member Data Record (MDR) (1
photocopy)
Pag-ibig Member's Data Form with MID Number (1
photocopy)
PSA/NSO Birth Certificate (1 original, 1
photocopy)

[ ]PSAINSO Marriage Certificate (if married) (1
original, 1 photocopy)

D Properly filled-up Membership Information

Sheet (MIS) (1 original)
[CJPiantilia (1 photocopy)

Publication (1 photocopy)

Approved Relirement/Special Order for Resigned/
AWOL/Deceased/Transfer/Approved Appointment (incumbent) (1
phatocopy) (if applicable)

L0000

DEPEDQUEZON-SDO-PER-04-053-005

PERMANENT (ORIGINAL)
(NON-TEACHING)

Name:
District/School

DRecommendation from the School Head or Principal
(indicate the schoaol assignment, incumbent and item
ne.) (1 original)

DDivision Ranking (1 photocopy)

Oath of Office (CS Form No. 32 Revised 2018) w/
documentary stamp (3 original) (A4)

Dl‘-"ersonai Data Sheet (CS Form No. 212 Revised
2017) (3 original) (long back to back)

[ JWork Experience Sheet (3 original) (long)

[ ]JAuthenticated Certificate of Eligibility (2
original, 1 photocopy)
Position Description Form (CS Form No. 1) (3
original) (long back to back)
Authenticated Transcript of Records (2 original,
1 photocopy)

DMedicaI Certificate (CS Form No. 211 Revised 2018) (1
original, 1 photocopy) w/ documentary stamp (A4)

- Blood Test (1 original)

- Urinalysis (1 original)

- Chest X-Ray (1 original)

- Drug Test (1 original)

- Neuro-Psychiatric Examination (1 original)
NBI Clearance (1 original)

BIR 1802 (TIN Enroliment), BIR 1905 (update or transfer

— of employer) (3 original)

DPhiIheaIth Member Data Record (MDR) (1
photocopy)

[ ]Pag-ibig Member's Data Form with MID Number (1
photocopy)
PSA/NSQO Birth Certificate (1 original, 1
photocopy)

[ ]JPSA/NSO Marriage Certificate (if married) (1
original, 1 photocopy)

I:leperly filled-up Membership Information
Sheet (MIS) (1 original)

[(JPiantitia (1 photocopy)

[ ]Publication (1 photocopy)

Approved Retirement/Special Order for Resigned/

AWOUDeceased/Transfer/Approved Appointment (incumbent) (1
photocopy) (if applicable)

||

DEPEDQUEZON-SDO-PER-04-053-005
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SOHO0LS CIVISION OF JQUIETON PROVTHNCE

RECLASSIFICATION FOR APPOINTMENT
ELEMENTARY and JHS

Name:
District/School

Oath of Office (CS Form No. 32 Revised 2018) w/
documentary stamp (3 original) (A4)

Personal Data Sheet (CS Form No. 212 Revised
2017) (3 original) (long back to back)

DWOFK Experience Sheet (3 original) (long)

[_]Authenticated PRC License (2 original, 1
photocopy)

DPosiiion Description Form (CS Form No. 1) (3
original) (long back to back)

DAumenticated Transcript of Records (1 original,
1 photacopy)

[ ]PsaNSO Birth Certificate (1 original, 1
photocopy)

[_]PsANSO Marriage Certificate (if married) (4
original, 1 photocopy)

[ JRequest for ARA Form (1 original)

[ ]Notice of Organization, Staffing and
Compensation Action (NOSCA) (2 photocopy)

[JApproved Plantilla Aliocation List (PAL) (2
photocopy)

DEPEDQUEZON-SDO-PER-04-038-005

RECLASSIFICATION FOR APPOINTMENT
ELEMENTARY and JHS

Name:
District/School

:lOaih of Office (CS Form No. 32 Revised 2018) w/
documentary stamp (3 original) (A4)

Personal Data Sheet (CS Form No. 212 Revised
2017) (3 original) (long back to back)

Work Experience Sheet (3 original) (long)

Authenticated PRC License (2 original, 1

photocopy)

DPosition Description Form (CS Form No. 1) (3
original) (long back to back)

[ JAuthenticated Transcript of Records (1 original,
1 photocopy)

[ ]PSANSO Birth Certificate (1 original, 1
photocopy)

[ ]PsANSO Marriage Certificate (if married) (1
original, 1 photocopy)

[[Jrequest for ARA Form (1 original)

DNotice of Organization, Staffing and

Compensation Action (NOSCA) (2 photocopy)

DApproved Plantilla Allocation List (PAL) (2
photocopy)

DEPEDQUEZON-SDO-PER-04-038-005
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SCHCOLS DIVISEY OF QUEZON PROVINE

Besartnent of €oucation
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SO S BOVISION OF QUIETON PROVINGE

PROVISIONAL (REAPPOINTMENT) SHS

Name:
District/School

[ ]Recommendation from the School Head, noted by
PSDS (indicate the school assignment, incumbent
and item no.) (1 original)

[Joath of Office (CS Form No. 32 Revised 2018) w/
documentary stamp (3 original) (A4)

Personal Data Sheet (CS Form No. 212 Revised
2017) (3 original) (long back to back)
Work Experience Sheet (3 original) (long)

Dposmon Description Form (CS Form No. 1) (3 original)
{long back to back)

DAumenticaied Transcript of Records (2 photocopy)

[ ]Medical Certificate (CS Form No. 211 Revised 2018)
(1 original, 1 photocopy) (A4)

] - Blood Test (1 original)

- Urinalysis (1 original)

- Chest X-Ray (1 original)

- Drug Test (1 original)

|| - Neuro-Psychiatric Examination (1 original)

[ |NBI Clearance (1 original)

[ ]PSANSO Birth Certificate (2 photocopy)

PSA/NSO Marriage Certificate (if married) (2

__Pphotocopy)
Photocopy of Latest appointment

Plantilla (1 photocopy)
qublicatiun (1 photocopy)

L0

Additional requirements if required in the position

DAuthenﬁcaled Transcript of Records Master's
degree or Doctorate degree (2 original, 1 photocopy)

Authenticated NC 2,3 .4 (2 photocopy)
Authenticated TMC1 (2 photocopy)

DEPEDQUEZON-SDO-PER-04-075-000

PROVISIONAL (REAPPOINTMENT) SHS

Name:
District/School

DRecommendation from the School Head, noted by
PSDS (indicate the school assignment, incumbent
and item no.) (1 original)

DDalh of Office (CS Form No. 32 Revised 2018) w/
documentary stamp (3 original) (A4)

DPBrsonal Data Sheet (CS Form No. 212 Revised

2017) (3 original) (long back to back)
Work Experience Sheet (3 original) (long)
Paosition Description Form (CS Form No. 1) (3 original)
(long back to back)

DAulhenﬁcated Transcript of Records (2 photocopy)

Medical Certificate (CS Form No. 211 Revised 2018)
(1 original, 1 photocopy) (A4)
(] - Blood Test (1 original)
- Urinalysis (1 original)
- Chest X-Ray (1 original)
- Drug Test (1 original)
| | - Neuro-Psychiatric Examination (1 original)
[|NBI Clearance (1 original)
PSA/NSO Birth Certificate (2 photocopy)
PSA/NSO Marriage Certificate (if married) (2
photocopy)
Photocopy of Latest appointment
Plantilla (1 photocopy)

D Publication (1 photocopy)

L

L] |

Additional requirements if required in the position

DAuthenti cated Transcript of Records Master's
degree or Doctorate degree (2 original, 1 photocopy)

Authenticated NC 2,3,4 (2 photocopy)
Authenticated TMC1 (2 photacopy)

DEPEDQUEZON-SDO-PER-04-075-000
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SCHOULS DINVISION OF QUEEZTIN PROVIICT

PROMOTION (NON-TEACHING)

Name:
District/School

[[JRecommendation from the School Head, noted by
PSDS (indicate the school assignment, incumbent
and item no.) (1 original)

DCertiﬁcate of Rating (1 photocopy)

[oath of Office (CS Form No. 32 Revised 2018) w/
documentary stamp (3 original) (A4)

[]Personal Data Sheet (CS Form No. 212 Revised
2017) (3 original) (long back to back)

Work Experience Sheet (3 original) (long)
Authenticated Certitificate of Eligibility (2
original, 1 photocopy)

DPosition Description Form (CS Form No. 1) (3
original) (long back to back)

DAuthemicated Transcript of Records (2 original,
1 photocopy)

Neuro-Psychiatric Examination (1 original)

PSA/NSO Birth Certificate (1 original, 1 photocopy)

-y

PSA/NSO Marriage Contract (if married) (1 original,
1 photocopy)

Request for ARA Form (1 original)

Certification of Performance Rating (2 latest
consecutive petformance) (3 original) (A4)

[ ]Piantila (1 photocopy)

[ ]Publication (1 photocopy)

jApproved Retirement/Special Order for Resigned/

AWOL/Deceased/Transfer/Approved Appointment
(incumbent) (1 photocopy) (if applicable)

Additional Requirements in case of transfer incidental to
promotion from other division or agency

Division/Agency Clearance (3 original)

Clearance Form (CS Form No. 7, Revised 2018) (4
original) {A4)
Approved Certificate of Last Payment (if applicable) (1
original)
[JLast day of Service (1 original)
[ ILatest Paysiip (1 photocopy)
- Updated Service Record (1 photocopy)
" Approved Special Order from previous division
Certificate of Leave Credit balance for other agency
Medical Certificate (CS Form No. 211 Revised 2018) with
— medical result (A4)

DEPEDQUEZON-SDO-PER-04-057-005

PROMOTION (NON-TEACHING)

Name:
District/School

DRemmmendation from the School Head, noted by
PSDS (indicate the school assignment, incumbent
and item no.) (1 original)

DCertiﬂcate of Rating (1 photocopy)

DDath of Office (CS Form No. 32 Revised 2018) w/
documentary stamp (3 original) (A4)

[[JPersonal Data Sheet (CS Form No. 212 Revised
2017) (3 original) (long back to back)
Work Experience Sheet (3 original) (long)
Authenticated Certitificate of Eligibility (2
original, 1 photocopy)

DPosition Description Form (CS Form No. 1) (3
original) (long back to back)

DAuthenn'cated Transcript of Records (2 original,
1 photocopy)

DNeuro—Psychiatric Examination (1 original)
DPSAmso Birth Certificate (1 original, 1 photocopy)

[ ]PsaNSO Marriage Contract (if married) (1 original,
1 photocopy)

|: Request for ARA Form (1 original)

[ Certification of Performance Rating (2 latest
consecutive performance) (3 original) (A4)

[ ]Prantilla (1 photocopy)

[ JPublication (1 photocopy)

I: Approved Retirement/Special Order for Resigned/
AWOL/Deceased/Transfer/Approved Appointment
{(incumbent) (1 photocopy) (if applicable)

Additional Requirements in case of transfer Incidental to
promotion
Division/Agency Clearance (3 original)
Clearance Form (CS Form No. 7, Revised 2018) (4
original) (A4)
Approved Certificate of Last Payment (if applicable) (1
original)
[ JLast day of Service (1 original)
[JLatest Paysiip (1 photocopy)
Updated Service Record (1 photocopy)
Approved Special Order from previous division

E Certificate of Leave Credit balance for other agency

Medical Certificate (CS Form No. 211 Revised 2018) with
medical result (A4)

DEPEDQUEZON-SDO-PER-04-057-005
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S PNOOLS UTVISION OF QUEETON PEOVINGE

PROMOTION (For School Heads)
ELEMENTARY AND SECONDARY

Name:

District/School

H Recommendation from the PSDS (1 original)
Certificate of Rating (Ranking) (1 photocopy)
[_]oath of Office (CS Form No. 32 Revised 2018) w/
documentary stamp (3 original) (A4)
[JPersonal Data Sheet (CS Form No. 212 Revised
2017) (3 original) (long back to back)
Work Experience Sheet (3 original) (long)
Authenticated PRC License (2 original, 1
photocopy)

[[]Position Description Form (CS Form No. 1) (3
original) (long back to back)

DAuthenticated Transcript of Records (2 original,

1 photocopy)
[ Neuro-Psychiatric Examination (1 original)
E Request for ARA Form (1 original)

|: Certification of Performance Rating (2 latest
consecutive performance) (3 original) (Ad4)
District/School Clearance (3 original)
PSA/NSO Birth Certificate (1 original, 1
photocopy)

PSA/NSO Marriage Certificate (if married) (1

original, 1 photocopy)

[ ]Ptantilla (1 photocopy)

Publication (1 photocopy)

Approved Retirement/Special Order for Resigned/
AWOL/Deceased/Transfer/Approved Appointment
(incumbent) (1 photocopy) (if applicable)

DEPEDQUEZON-SDO-PER-04-037-005

PROMOTION (For School Heads)
ELEMENTARY AND SECONDARY

Name:

District/School

[] Recommendation from the PSDS (1 original)

[_ICertificate of Rating (Ranking) (1 photocopy)

DOath of Office (CS Form No. 32 Revised 2018) w/
documentary stamp (3 original) (A4)

[ ]Personal Data Sheet (CS Form No. 212 Revised
2017) (3 original) (long back to back)
Work Experience Sheet (3 original) (long)
Authenticated PRC License (2 original, 1
photocopy)

DPosition Description Form (CS Form No. 1) (3
ariginal) (long back to back)

DAuthenlicated Transcript of Records (2 original,
1 photocopy)

]

Neuro-Psychiatric Examination (1 original)

I

Request for ARA Form (1 original)

IL

Certification of Performance Rating (2 latest
consecutive performance) (3 original) (A4)

District/School Clearance (3 original)
PSA/NSO Birth Certificate (1 original, 1

| |

— photocopy)

PSA/NSO Marriage Certificate (if married) (1
—original, 1 photocopy)

Plantilla (1 photocopy)

Publication (1 photocopy)

Approved Retirement/Special Order for Resigned/
AWOL/Deceased/Transfer/Approved Appointment
(incumbent) (1 photocopy) (if applicable)

DEPEDQUEZON-SDO-PER-14-037-005
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SOAOOLS DINVTSON OF QUEDTIN PROVINCE

PROMOTION (TEACHING)
ELEMENTARY, JHS, SHS

Name:
District/Schoaol

[CJRecommendation from the School Head, noted by
PSDS (indicate the school assignment, incumbent
and item no.) (1 original)

DDistricifSchool Ranking (1 photocopy)
[ Joath of Office (CS Form No. 32 Revised 2018) w/
documentary stamp (3 original) (A4)

I:lPersonal Data Sheet (CS Form No. 212 Revised
2017) (3 original) (long back fo back)
Work Experience Sheet (3 original) (long)
Authenticated PRC License (2 original, 1
photocopy)

DPos’rtinn Description Form (CS Form No. 1) (3
original) (long back to back)

DAuﬂ'lenticated Transcript of Records (2 original,
1 photocopy)

DNeuro—Psymiatric Examination (1 original)
PSA/NSO Birth Certificate (1 original, 1
photocopy)

DPSNNSD Marriage Contract (if married) (1
original, 1 photocopy)

DReqUBst for ARA Form (1 original)

Cerlification of Performance Rating (2 latest
consecutive perfarmance) (3 original) (A4)
|:|Plantiiia (1 photocopy)
DPublicalion (1 photocopy)

DApproved Retirement/Special Order for Resigned/
AWOL/Deceased/Transfer/Approved Appointment
(incumbent) (1 photocopy) (if applicable)

DEPEDQUEZON-SDO-PER-04-036-005

~ PROMOTION (TEACHING)
ELEMENTARY, JHS, SHS

Name:
District/School

[CJRecommendation from the School Head, noted by
PSDS (indicate the school assignment, incumbent
and item no.) (1 original)

District/School Ranking (1 photocopy)
Oath of Office (CS Form No. 32 Revised 2018) w/
documentary stamp (3 original) (Ad4)

[Jpersonal Data sheet (CS Form No. 212 Revised
2017) (3 original) (long back to back)
Work Experience Sheet (3 original) (long)
Authenticated PRC License (2 original, 1
photocopy)

DPosition Description Form (CS Form No. 1) (3
original) (long back to back)

DAuthenticated Transcript of Records (2 original,
1 photocopy)

DNeuro—Psych iatric Examination (1 original)
PSA/NSO Birth Certificate (1 original, 1
photocopy)

DPSNNSO Marriage Contract (if married) (1
original, 1 photocopy)

[ JRequest for ARA Form (1 original)
Cerlification of Performance Rating (2 latesl
consecutive performance) (3 original) (A4)

DPlantiila (1 photocopy)

DPuincaﬁon (1 photocopy)

DApproved Retirement/Special Order for Resigned/
AWOL/Deceased/Transfer/Approved Appointment
(incumbent) (1 photocopy) (if applicable)

DEPEDQUEZON-SDO-PER-04-036-005
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PERMANENT (TRANSFER FROM OTHER DIVISION)
ELEMENTARY, JHS, SHS (Rendered at least three (3) years
in present station as permanent)

Name:

District/School

I:lRecumandation from the School Head, noted by PSDS
(indicate the school assignment, incumbent and item no.)
(1 original)

[]oath of Office (CS Form No. 32 Revised 2018) w/
documentary stamp (3 original) (Ad)
Personal Data Sheet (CS Form No. 212 Revised 2017) (3
original) (long back to back)
Work Experience Sheet (3 original) (long)
Authenticated PRC License (2 original, 1 photocopy)

DPositicn Description Form (CS Form No. 1) (3 original)
{(long back to back)

Authenticated Transcript of Records (2 original, 1

photocopy)

Medical Certificate (CS Form No. 211 Revised 2018) (1

ariginal, 1 photocopy) (A4)

- Blood Test (1 original)

- Urinalysis (1 original)

- Chest X-Ray (1 original)

- Drug Test (1 original)

- Neuro-Psychiatric Examination (1 original)

BIR 1905 (updateftransfer of employer) (3 original)

Philhealth Member Data Record (MDR) (1 photocopy)

Pag-ibig Member's Data Form with MID Number (1

photocopy)

Dpswso Birth Certificate (1 original, 1 photocopy)

Dpsmso Marriage Certificate (if married) (1 original, 1
photocopy)

Request for ARA Form (1 original)

Certification of Performance Rating (2 latest consecutive
performance) (3 original) (A4)

I:]Sen'es of Indorsements (1 photocopy each)
Division Clearance (3 original)

Clearance Form (CS Form No. 7 Revised 2018) (4
original) (A4)

Approved Certificate of Last Payment (1 original)

LT 1]

|

Last day of Service (1 original)

Photocopy of Latest appointment

Plantilla (1 photocopy)

Publication (1 photocopy)

Approved Retirement/Special Order for Resigned/AWOL/
Deceased/Transfer/Approved Appointment (incumbent) (1
photocopy) (if applicable)

Latest Payslip (1 photocopy)

[ ]Updated Service Record (1 photocopy)

For SHS Appointee, if required in the position
Authenticaled Transcript of Records Masler's degree or
Doclorate degree (2 original, 1 photocopy)
Authenticated NC 2,34 (1 original, 1 photocopy)
Authenticated TMC1 (1 original, 1 photocopy)
Cerlificate of Employment (1 original)

DEPEDGUEZGN-SDO—PER~04—035_~{}UG

CICC 0] 1

PERMANENT (TRANSFER FROM OTHER DIVISION)
ELEMENTARY, JHS, SHS (Rendered at least three (3) years
in present station as permanent)

Name:

District/School

Dﬂemmmendation from the School Head, noted by PSDS
(indicate the school assignment, incumbent and item no.)
(1 original)

[Joath of Office (CS Form No. 32 Revised 2018) w/
documentary stamp (3 original) (A4)

DPersonai Data Sheet (CS Form No. 212 Revised 2017) (3
original) (long back to back)
Work Experience Sheet (3 original) (long)
Authenticated PRC License (2 original, 1 photocopy)

DPosition Description Form (CS Form No. 1) (3 original)
(long back to back)
Authenticated Transcript of Records (2 original, 1

photocopy)
Medical Certificate (CS Form No. 211 Revised 2018) (1

original, 1 photocopy) (A4)

- Blood Test {1 original)

- Urinalysis (1 original)

- Chest X-Ray (1 original)

- Drug Test (1 original)

- Neuro-Psychiatric Examination (1 original)
[T]BIR 1905 (updateftransfer of employer) (3 original)
Dphilhealm Member Data Record (MDR) (1 photocopy)

Pag-ibig Member's Data Form with MID Number (1
photocopy)
Dpsmuso Birth Certificate (1 original, 1 photocopy)

Dpsmuso Marriage Certificate (if married) (1
original, 1 photocopy)

Request for ARA Form (1 original)

Certification of Performance Rating (2 latest consecutive

performance) (3 original) (A4)

["Iseries of Indorsements (1 photocopy each)

Division Clearance (3 original)

Clearance Form (CS Form No. 7 Revised 2018) (4
___orniginal) (A4)

Approved Certificate of Last Payment (1 original)
[ |Last day of Service (1 original)

& Photocopy of Latest appointment

Plantilla (1 photocopy)

| _|Publication (1 photocopy)

[ Approved Retirement/Special Order for Resigned/AWOL/
Deceased/Transfer/Approved Appoiniment (incumbent) (1
photocopy) (if applicable)

Latest Payslip (1 photocopy)

Updated Service Record (1 photocopy)

For SHS Appointee, if required in the position
Authenticaled Transcript of Records Master's degree or
Doclorate degree (2 original, 1 photocopy)

Authenticated NC 2,3,4 (1 original, 1 photocopy)
Authenticated TMC1 (1 original, 1 photocopy)
Certificate of Employment (1 original)

DEPEDQUEZON-SDO-PER-04-035-006
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SCHOOLS DOVERIDR OF QUERDR PROVINCE

PERMANENT (TRANSFER WITHIN THE DIVISION)
ELEMENTARY AND JHS (Rendered at least three (3)
years in present station as permanent)

Name:
District/School

[C1Recommendation from the School Head, noted by
PSDS (indicate the school assignment,incumbent
and item nao.) (1 original)

[(Joath of Office (CS Form No. 32 Revised 2018) w/
documentary stamp (3 original) (A4)

DPersonal Data Sheet (CS Form No. 212 Revised
2017) (3 original) (long back to back)

Work Experience Sheet (3 original) (long)
Authenticated PRC License (2 original, 1
photocopy)

DPosiﬁon Description Form (CS Form No. 1) (3
original) (long back to back)

DAuthenlicated Transcript of Records (2 original,
1 photocopy)

DNeuro-Psychiatric Examination (1 original)
PSA/NSO Birth Certificate (1 oniginal, 1
photocopy)

DPSNNSO Marriage Certificate (if married) (1
original, 1 photocopy)

BRequest for ARA Form (1 original)
Certification of Performance Rating (2 latest
consecutive performance) (3 original)

:ISen'es of Indorsements (1 photocopy each)

[ |istrict/School Clearance (3 original)
:IPtantiiIa (1 photocopy)
Publication (1 photocopy)

Approved Retirement/Special Order for Resigned/
AWOL/Deceased/Transfer/Approved Appointment
(incumbent) (1 photocopy) (if applicable)

DLatest Payslip (1 photocopy)

DEPEDQUEZON-SDO-PER-(4-034-006

PERMANENT (TRANSFER WITHIN THE DIVISION)
ELEMENTARY AND JHS (Rendered at least three (3)
years in present station as permanent)

Name:
District/School

[CIRecommendation from the School Head, noted by
PSDS (indicate the school assignment,incumbent
and item no.) (1 original)

[[Joath of Office (CS Form No. 32 Revised 2018) w/
documentary stamp (3 original) (A4)

DPersonal Data Sheet (CS Form No. 212 Revised
2017) (3 original) (long back to back)
Work Experience Sheet (3 original) (long)
Authenticated PRC License (2 original, 1
photocopy)

DPosiﬁon Description Form (CS Form No. 1) (3
original) (long back to back)

DAuthenﬁcated Transcript of Records (2 original,
1 photocopy)

DNeuro—Psychiatﬁc Examination (1 original)

[ ]Psamso Birth Certificate (1 original, 1
photocopy)

[ ]PSAINSO Marriage Certificate (if married) (1
original, 1 photocopy)

Hﬂequest for ARA Form (1 original)
Certification of Performance Rating (2 latest

consecutive performance) (3 original)

:]Series of Indorsements (1 photocopy each)

:lDistrict!Sd‘iooi Clearance (3 original)
Plantilla (1 photocopy)
Publication (1 photocopy)

Approved Retirement/Special Order for Resigned/
AWOL/Deceased/Transfer/Approved Appointment
(incumbent) (1 photocopy) (if applicable)

|:|Late5t Payslip (1 photocopy)

DEPEDQUEZON-SDO-PER-04-034-006
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PERMANENT (ORIGINAL) PERMANENT (ORIGINAL)

(TEACHING) ELEMENTARY, JHS, SHS
Name:
District/School

[ JRecommendation from the School Head, noted by
PSDS (indicate the school assignment, incumbent
and item no.) (1 original)

DCertiﬁte of Rating (RQA) (1 photocopy)

DOth of Office (CS Form No. 32 Revised 2018) w/
documentary stamp (3 original) (A4)

I:I Personal Data Sheet (CS Form No. 212 Revised
2017) (3 original) (long back to back)

Work Experience Sheet (3 original) (long)

Authenticated PRC License (2 original, 1

photocopy)

DPosition Description Form (CS Form No. 1) (3
original) (long back to back)

DAumenticated Transcript of Records (2 original,
1 photocopy)
Medical Certificate (CS Form No. 211 Revised 2018)

__ (1 original, 1 phatocopy) (Ad)

- Blood Test (1 original)

- Urinalysis (1 original)

- Chest X-Ray (1 original)

- Drug Test (1 original)

- Neuro-Psychiatric Examination (1 original)

NBI Clearance (1 original)

| _|BIR 1902 (TIN Enroliment), BIR 1905 (update
or transfer of employer) (3 original)

DPhiIhea!th Member Data Record (MDR) ( 1

photocopy)
Pag-ibig Member's Data Form with MID Number (1

photocopy)
DPSNNSD Birth Certificate (1 original, 1 photocopy)

I |

PSA/NSO Marriage Certificate (if married) (1
original, 1 photocopy)

Properly filled-up Membership Information Sheet
(MIS) (1 original)

Plantilla (1 photocopy)

Publication (1 photocopy)

Approved Retirement/Special Order for Resigned/
AWOL/Deceased/Transfer/Approved Appointment
(incumbent) (1 photocopy) (if applicable)

For SHS Appointee, if required in the position
Authenticated Transcript of Records Master's degree or
Doctorate degree (2 original, 1 photocopy)

Authenticated NC 2,3,4 (1 original, 1 photocopy)

Authenticaied TMC1 (1 original, 1 photocopy)
|:|Ceftiﬁcate of Employment (1 original)
DEPEDQUEZON-SDO-PER-04-032-006

(TEACHING) ELEMENTARY, JHS, SHS
Name:
District/School

DRecommendation from the School Head, noted by
PSDS (indicate the school assignment, incumbent
and item no.) (1 original)

Certificate of Rating (RQA) (1 photocopy)
Qath of Office (CS Form No. 32 Revised 2018) w/
documentary stamp (3 original) (A4)

[ ]JPersonal Data Sheet (CS Form No. 212 Revised
2017) (3 original) (long back to back)

Work Experience Sheet (3 original) (long)
Authenticated PRC License (2 original, 1
photocopy)
Paosition Description Form (CS Form No. 1) (3
original) (long back to back)
DAuﬂ'nenticated Transcript of Records (2 original,
1 photocopy)
Medical Certificate (CS Form No. 211 Revised 2018)
__ (1 original, 1 photocopy) (A4)
- Blood Test (1 original)
- Urinalysis (1 original)
- Chest X-Ray (1 original)
- Drug Test (1 original)
- Neuro-Psychiatric Examination (1 original)
NBI Clearance (1 original)
BIR 1902 (TIN Enroliment), BIR 1905 (update
ar transfer of emplayer) (3 original)
Philhealth Member Data Record (MDR) ( 1
photocopy)
Pag-ibig Member's Data Form with MID Number (1
photocopy)
DPSNNSO Birth Certificate (1 original, 1 photocopy)

PSA/NSO Marriage Certificate (if married) (1
original, 1 photocopy)

|:|Propedy filled-up Membership Information Sheet
(MIS) (1 original)
Plantilla (1 photocopy)
Publication (1 photocopy)
Approved Retirement/Special Order for Resigned/
AWCL/Deceased/Transfer/Approved Appointment
(incumbent) (1 photocopy) (if applicable)

For SHS Appointee, if required in the position

Authenticated Transcripl of Records Master's degree or
Doclorale degree (2 original, 1 photocopy)

Authenticated NC 2,3 .4 (1 original, 1 photocopy)

Authenticated TMC1 (1 original, 1 photocopy)
DCerliﬁcste of Employment (1 original)
DEPEDQUEZON-SDO-PER-04-032-005
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SCHOULS DTV OF QUITTON POVINCE

SUBSTITUTE (REEMPLOYMENT/
REAPPOINTMENT) ELEMENTARY, JHS, SHS

Name:
District/School

[ JRecommendation from the School Head, noted by
PSDS (indicate the school assignment, incumbent
and item no.) (1 original)

[ Joath of Office (CS Form No. 32 Revised 2018) w/
documentary stamp (3 original) (A4)

I:IPersonal Data Sheet (CS Form No. 212 Revised
2017) (3 original) (long back to back)

[]Waork Experience Sheet (3 original) (long)

[_JAuthenticated PRC License (2 original, 1
photocopy)
Position Description Form (CS Form No. 1) (3
original) (long back to back)
Authenticated Transcript of Records (2 original,
1 photocopy)

[ IMedical Certificate (CS Form No. 211 Revised
2018) (1 original) (A4)

] - Blood Test (1 original)

- Urinalysis (1 original)

- Chest X-Ray (1 original)

- Drug Test ( original)

|| - Neuro-Psychiatric Examination (1 original)

[_INBI Clearance (1 original)

[ IPSANSO Birth Certificate (1 original, 1
photocopy)

[ ]PSANSO Marriage Cerificate (if married) (1
original, 1 photocopy)

E Request for ARA Form

Photocopy of latest appointment

Plantilla (1 photocopy)

Il

Photocopy of Form 6 of the incumbent
Approved Certificate of Fund Availability (1
— photocopy) (ELEM, SHS, JHS NON - 1U)

DAumenﬂcated NC2 relevant to the track for SHS TVL
appointes

|

Note: Photocopy of NBI, medical certificate and
medical results will be accepted If still valid (1 year
validity for NBI and medical result)

DEPEDQUEZON-SDO-F‘E R-04-031-005

SUBSTITUTE (REEMPLOYMENT/
REAPPOINTMENT) ELEMENTARY, JHS, SHS

Name:
District/School

[ JRecommendation from the School Head, noted by
PSDS (indicate the school assignment, incumbent
and item no.) (1 original)

[ Joath of Office (CS Form No. 32 Revised 2018) w/
documentary stamp (3 original) (A4)

[_IPersonal Data Sheet (CS Form No. 212 Revised
2017) (3 original) (long back to back)
Work Experience Sheet (3 original) (long)
Authenticated PRC License (2 original, 1
photocopy)

[Position Description Form (CS Form No. 1) (3
original) (long back to back)
Authenticated Transcript of Records (2 original,
1 photocopy)

[_IMedical Certificate (CS Form No. 211 Revised
2018) (1 original) (A4)

[ ] - Blood Test (1 original)

- Urinalysis (1 original)

- Chest X-Ray (1 original)

- Drug Test ( original)

- Neuro-Psychiatric Examination (1 original)

NBI Clearance (1 original)

PSA/NSO Birth Certificate (1 original, 1

photocopy)

PSA/NSO Marriage Certificate (if married) (1

original, 1 photocopy)

E Request for ARA Form

O

Photocopy of latest appointment
E Plantilla (1 photocopy)

Photocopy of Form 6 of the incumbent
Approved Certificate of Fund Availability (1
photocopy) (ELEM, SHS, JHS NON - IU)

DAuth enticated NC2 relevant to the track for SHS TVL
appointee

Note: Photocopy of medical certificate and medical
results will be accepted if still valid (1 year validity
from the date of result)
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Besarmuxt of Exucvies Beserragat of €vacation
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SUBSTITUTE (ORIGINAL) SUBSTITUTE (ORIGINAL)
ELEMENTARY, JHS, SHS ELEMENTARY, JHS, SHS
Name: Name:
District/School District/School

DRecummendaﬁon from the School Head, noted by
PSDS (indicate the school assignment, incumbent
and item no.) (1 original)

[CJoath of Office (CS Form No. 32 Revised 2018)
w/ documentary stamp (3 original) (A4)

Personal Data Sheet (CS Form No. 212 Revised
2017) (3 original) (long back to back)

DAumenticated PRC License (2 original, 1
photocopy)

DPosition Description Form (CS Form No. 1) (3
original) (long back to back)

DAuﬂ'\enticated Transcript of Records (2 original,
1 phatocopy)

DMedk;al Certificate (CS Form No. 211 Revised 2018) (1
original, 1 photocopy) w/ documentary stamp (A4)

] - Blood Test (1 original)

- Urinalysis (1 original)

|| - Chest X-Ray (1 original)

[ | - Drug Test (1 original)

- Neuro-Psychiatric Examination (1 original)

NBI Clearance (1 original)

| _|PSA/NSO Birth Certificate
(1 original, 1 photocopy)

DPSNNSO Marriage Certificate (if married) (1
original, 1 photocopy)

[_]Properly filled-up Membership Information Sheet
(MIS) (1 original)
Plantilla (1 photocopy)

tholompy of Form 6 of the incumbent

Approved Certificate of Fund Availability (1 photocopy)
(ELEM, SHS, JHS NON - I1U)

Authenticated NC2 relevant to the track for SHS TVL
appointee

I

DEPEDQUEZON-SDO-PER-04-030-005

DRecummendaﬁun from the School Head, noted by
PSDS (indicate the school assignment, incumbent
and item no.) (1 original)

[CJoath of Office (CS Form No. 32 Revised 2018)
w/ documentary stamp (3 original) (A4)

Personal Data Sheet (CS Form No. 212 Revised
2017) (3 original) (long back to back)

DAuthenticated PRC License (2 original, 1
photocopy)

[Jrosition Description Form (CS Form No. 1) (3
original) (long back to back)

[JAuthenticated Transcript of Records (2 original,
1 photocopy)

DMedical Certificate (CS Form No. 211 Revised 2018) (1
original, 1 photocopy) w/ documentary stamp (A4)

[] - Blood Test (1 original)

[ ] - Urinalysis (1 original)
- Chest X-Ray (1 original)

- Drug Test (1 original)

|| - Neuro-Psychiatric Examination (1 original)

|_|NBI Clearance (1 original)

[ |PSA/NSO Birth Certificate

~ (1 original, 1 photocopy)

[ lpsANSO Marriage Certificate (if married) (1
original, 1 photocopy)

DF'roperly filled-up Membership Information Sheet
(MIS) (1 original)

[[]Prantitia (1 photocopy)

[[JPhotocopy of Form 6 of the incumbent

Approved Certificate of Fund Availability (1 photocopy)
(ELEM, SHS, JHS NON - IU)

Authenticated NC2 relevant to the track for SHS TVL
appointee

DEPEDQUEZON-SDO-PER-04-030-005
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SCHENY 5 DEVISION OF QUEZUN SROVINCE

SOM00LS DIVISION OF (UIFPDN IROVIRE

TRAVEL ABROAD (submit forly - five (45) days
before travel)
Name:

District/School

5 apies
For Vacation Leave/Personal Leave
Letter request (2 original)
indorsement from District Supervisor/Principal
(2 original)
Civil Service Form 6 Revised 2020 (3 original)
District/School Clearance (3 original)

Division Clearance (3 original)

Clearance Form (CS Form No. 7 Revised 2018) (4

original)

DCertiflcalion from Principal that someone will take over
the task during their travel (2 original) (Note: not required

for teachers travelling during long vacation period,

semestral break and christmas break)

L]

For Official Business/Official Time
Letter request (2 original)

a8 Indorsement from District Supervisor/Principal
(2 original)
Civil Service Form 6 Revised 2020 (3 original)

I

L]

District/School Clearance (3 original)

Division Clearance (3 original)

Clearance Form (CS Form No. 7 Revised 2018) (4

— original)

[C]Form A (if the travel is on OB/OT) DepEd Order No.
43, s. 2014 (3 original)

Justification (DepEd Memorandum no 8, s. 2018)

Abstract of the study (if presentation research
proposal

Program of Activities

Curriculum Vitae

Certification from Principal that someone will take over
the task during their travel (2 original)

D Letter of invitation in relation to travel/Memo Qrder

D Notarized waiver (if pandemic)

|

***For leaching position no need to attach lomm & if vacation period

TRAVEL ABROAD (submit forty - five (45) days
before travel)
Name:

District/School

mﬁw
For Vacation Leave/Personal Leave
Letter request (2 original)
Indorsement from District Supervisor/Principal
(2 original)
Civil Service Form 6 Revised 2020 (3 original)
District/School Clearance (3 original)

Division Clearance (3 original)

Clearance Form (CS Form No. 7 Revised 2018) (4
original)

Certification from Principal that someone will take over
the task during their travel (2 oniginal) (Note: not required
for teachers travelling during long vacation period,
semestral break and christmas break)

For Official Business/Official Time
Letter request (2 original)

Indorsement from District Supervisor/Principal
(2 original)
Civil Service Form 6 Revised 2020 (3 original)

-

District/School Clearance (3 original)

Division Clearance (3 original)

Clearance Form (CS Form No. 7 Revised 2018) (4
original)

[JForm A (if the travel is on OB/OT) DepEd Order No.
43, s. 2014 (3 original)

Justification (DepEd Memorandum no 8, s. 2018)

Abstract of the study (if presentation research

proposal
Program of Activities

|

| L1

Curriculum Vitae

Certification from Principal that someone will take over
_the task during their travel (2 original)

Letter of invitation in relation to travel/Memo Order

Notarized waiver (if pandemic)

LI

***For teaching position no need to attach form 8 if vacation period

DEPEDQUEZON-SDO-PER-04-025-005
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SRS DNISION OF QUIETON PROVINGE

MATERNITY LEAVE (submit within two (2) weeks
after the date of leave )
Name:

District/School

(2 Copies Each)
Civil Service Form 6 Revised 2020 (original)
District/School Clearance

DMedicaI Certificate with Documentary Stamp (1
original, 1 photocopy)

For Live Birth - 105 days

For miscarriage and emergency termination of pregnancy -
60 days

For solo parent - 120 days {attach photocopy of solo parent
D

Note: For those who wished to allocate 7 days of their leave
please refer to IRR RA No. 11210, Rule VIl Section 1 and
accomplished Clvil Service Form 6a, s. 2020

DEPEDQUEZON-SDO-PER-04-027-005

MATERNITY LEAVE (submit within two (2) weeks
after the date of leave )

Name:
District/School

(2 Copies Each)
DCivil Service Form 6 Revised 2020 (original)
DDistrict!Schooi Clearance

DMedicaI Certificate with Documentary Stamp (1
original, 1 photocopy)

For Live Birth - 105 days

For miscarriage and emergency termination of pragnancy -
60 days

For solo parent - 120 days (attach photocopy of solo parent
1]

Note: For those who wished to allocate 7 days of their leave
please refer {o IRR RA No. 11210, Rule VIl Section 1 and
accomplished Civil Service Form 6a, s. 2020

DEPE_DQUEZON-SDGPER—DA-M?-DOS
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SCHOOLS DIVISION OF QUESTIN FROVINGT

MATERNITY LEAVE (submit within two (2) weeks
after the date of leave )

Name:

District/School

(2 Copies Each)

Civil Service Form 6 Revised 2020 (original)
District/School Clearance

[ IMedical Certificate with Documentary Stamp (1
original, 1 photocopy)

For Live Birth - 105 days
For miscarriage and emergency termination of pregnancy -
B0 days

For solo parent - 120 days (attach photocopy of solo parent
1D

Note: For those who wished to allocate 7 days of their leave
piease refer to IRR RA No. 11210, Rule VIl Section 1 and
accomplished Civil Service Form 6a, s. 2020

DEPEDQUEZON-SDO-PER-04-027-005

Surpete wl b g
Besartment lt_g‘hmiu
SCHDOLS DITSION OF QUEZON S iMCE

MATERNITY LEAVE (submit within two (2) weeks
after the date of leave )

Name:
District/School

(2 Copies Each)

Civil Service Form 6 Revised 2020 (original)
District/School Clearance

Medical Certificate with Documentary Stamp (1
original, 1 photocopy)

For Live Birth - 105 days
For miscarriage and emergency termination of pregnancy «
60 days

For solo parent - 120 days (attach photocopy of solo parent
iD

Note: For these who wished to allocate 7 days of their leave
please refer to IRR RA No. 11210, Rule VIl Section 1 and
accomplished Civil Service Form 6a, s. 2020

DEPEDQUEZON-SDO-PER-MO??_’-EEJS
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SICK LEAVE (submit within two (2) weeks after
the date of leave )
Name:

District/School
(2 Copies Each)
[ Jcivil Service Form 6 Revised 2020 (original)

District/Schoaol Clearance if thirty (30) days and
above (original)

Medical Certificate with Documentary Stamp
(for more than 5 days) (1 original, 1 photocopy)

NOTE: MAGNA CARTA FOR WOMEN
= Histopath (photacopy only)

» Operative Technigue (photocopy only)
= Clinical Abstract (photocopy only)

* for evaluation of health section before
submission to the records section, maximum of
60 days.

DEPEDQUEZON-SDO-PER-04-023-005

SICK LEAVE (submit within two (2) weeks after
the date of leave )

Name:
District/School
(2 Copies Each)
[ Jcivii service Form 6 Revised 2020 (original)

District/School Clearance if thirty (30) days and
above (original)

DMedical Certificate with Documentary Stamp
(for more than 5 days) (1 original, 1
photocopy)

NOTE: MAGNA CARTA FOR WOMEN
= Histopath (photocopy only)

* Operative Technique (photocopy only)
« Clinical Abstract (photocopy only)

* for evaluation of health section before
submission to the records section, maximum
of 60 days.

DEPEDQUEZON-SDO-PER-04-023-005
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SCHOOLS DEVIRON OF JUEZDN PROWIMCT

Meyeno woe BeagEaes
Iu-lﬁ_-_l‘m

SCHOO0LS DIVISION OF JUETON MRONTRCE

SICK LEAVE (submit within two (2) weeks after
the date of leave )

Name;

District/School

(2 Copies Each)

DCiviI Service Form 6 Revised 2020 (original)

[ ]pistrict'school Clearance if thirty (30) days and
above (original)
Medical Certificate with Documentary Stamp
(for more than 5 days) (1 original, 1 photocopy)

NOTE: MAGNA CARTA FOR WOMEN
» Histopath (photocopy only)

* Operative Technique (photocopy only)
» Clinical Abstract (photocopy only)

* for evaluation of health section before
submission to the records section, maximum of
60 days.

DEPEDQUEZON-SDO-PER-04-023-005

SICK LEAVE (submit within two (2) weeks after
the date of leave )

Name:

District/School

(2 Copies Each)

DCivii Service Form 6 Revised 2020 (original)
District/School Clearance if thirty (30) days and
above (original)

Medical Certificate with Documentary Stamp
(for more than 5 days) (1 original, 1
photocopy)

NOTE: MAGNA CARTA FOR WOMEN
= Histopath (photocopy only)

= Operative Technique (photocopy only)
» Clinical Abstract (photocopy only)

* for evaluation of health section before
submission to the records section, maximum of
60 days.

DEPEDQUEZON-SDO-PER-04-023-005
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FCHOELS. DIVISION OF QUEXON PROVIWE

PATERNITY LEAVE

Name:
District/School

(2 Copies Each)

DCMI Service Form 6 Revised 2020 (original)
D Marriage Certificate (photocopy only)

Proof of child's delivery (Medical Certificate or
Birth Certificate) (photocopy only)

Note:
- Please refer to RA 8187: Patemnity Leave Act.

- For those with allocated maternity leave credits, attached
copy of Approved Civil Service Form 6a, s. 2020

DEPEDQUEZON-SDO-PER-04-026-004

PATERNITY LEAVE

Name:
District/School

(2 Copies Each)

Civil Service Form 6 Revised 2020 (original)
HMan‘iage Certificate (photocopy only)
[_]Proof of child's delivery (Medical Certificate or
Birth Certificate) (photocopy only)

Note:

- Please refer to RA B187: Paternity Leave Act.

- For those with allocated maternity leave credits, attached
copy of Approved Civil Service Form 6a, s. 2020

DEPEDQUEZON-SDO-PER-04-026-004

vty dyidte rageeg e

Civil Service Form 6 Revised 2020 (original)

HMam’age Certificate (photocopy only)

DPmm‘ of child's delivery (Medical Certificate or
Birth Certificate) (photocopy only)

Note:
- Please refer to RA 8187: Paternity Leave Act.

- For those with allocated maternity leave credits, attached
copy of Approved Civil Service Form ba, s. 2020

DEPEDQUEZON-SDO-PER-04-026-004

w i
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PATERNITY LEAVE PATERNITY LEAVE
Name: s Name:
District/School District/School
(2 Copies Each) (2 Copies Each)

Civil Service Form 6 Revised 2020 (original)
Marriage Certificate (photocopy only)

DProof of child's delivery (Medical Certificate or
Birth Certificate) (photocopy only)

Note:
- Please refer io RA 8187: Paternity Leave Act.

- For thoze with allocated maternity leave credits, sttached
copy of Approved Civil Service Form EBa, s. 2020

DEPEDQUEZON-SDO-PER-04-026-004
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Republic of the Philippines

Department of Education
Region IV-A
SCHOOLS DIVISION OF QUEZON PROVINCE

DIVISION CLEARANCE

To Whom It May Concern:

This is to certify that of
has been cleared of all the money and property

and other accountabilities as of this date.

This certification is issued in connection with his/her

Employee

As to money accountability: As to property accountability:
(Cash Advances, Provident Fund Loan, ATM, etc.)

Accountant |l Supply Officer Il
€ s under investigation but without formal
charge yet
Attorney 11 € Has pending administrative

Case docketed as

Approved:

Schools Division Superintendent

DEPEDQUEZON-SDO-PER-04-009-004

“Creating Possibilities, Inspiring Innovations”
Address: Sitio Fori, Brgy. Talipan, Pagbilao, Quezon
Trunkline #: (042) 784-0366, (042) 784-0164, (042) 784-0391, (042) 784-0321
Email Address: quezon@deped.gov.ph
Website: www.depedquezon.com.ph




-
Republic of the Fhilippines
Department of Education

Region IV-A
SCHOOLS DIVISION OF QUEZON PROVINCE

Date
SPECIAL ORDER
No. , 5. 20
The name now appearing in the National Rolls of
. Quezon as MISS
with salary of Php per annum is hereby changed as to read MRS.

due to her marriage to Mr.

Date of Marriage

Place of Marriage

Solemnized by

Schools Division Superintendent
Copy Furnished:

The Chief, RPSU
District Office

Mrs.
Division Office

GSISBP #
EMPLOYEE #
MONTHLY SALARY
TIN

DEPEDQUEZON-SDO-PER-04-001-003

“Creating Possibilities, Inspiring Innovations”
Address: Sitio Fori, Brgy. Talipan, Pagbilao, Quezon
Trunkline #: (042) 784-0366, (042) 784-0164, (042) 784-0391, (042) 784-0321
Email Address: quezon@deped.gov.ph
Website: www.depedquezon.com.ph




Department of Education
Region IV-A
SCHOOLS DIVISION OF QUEZON PROVINCE

Date

SPECIAL ORDER
No. , 8. 20

It is made a matter of record that the following personnel in this District, Division of
Quezon has RETURNED TO DUTY from SICK/MATERNITY/VACATION/PERSONAL Leave of

Absence.

1. Name

2. _Employee No.

3. Station Before Going on Leave

4. Monthly Salary

5. Date of Effectivity

6. Date of Return to Duty

Z.__Substitute Teacher Relieved

8. Period of Leave of Absence

Principal/District Supervisor

Schools Division Superintendent

Copy Furnished:

District Office
Division Office

DEPEDQUEZON-SDO-PER-04-003-004

“Creating Possibilities, Inspiring Innovations”
Address: Sitio Fori, Brgy. Talipan, Pagbilao, Quezon
Trunkline #: (042) 784-0366, (042) 784-0164, (042) 784-0391, (042) 784-0321
Email Address: quezon@deped.gov.ph
Website: www.depedquezon.com.ph




Republic of the Philippines
Department of Education
Region IV-A
SCHOOLS DIVISION OF QUEZON PROVINCE

Date
Special Order No. ,8.20__

It is hereby made a matter of record that the teachers mentioned hereunder rendered service___

during
at
on
Number Name Designation Inclusive Date/s No. of Service
of Service Credit/s
Attached are duly signed Form 48 of teachers concerned and memorandum,

Prepared By:

District Supervisor/School Head

Approved:

School Division Superintendent

DEPEDQUEZON-SDO-PER-04-015-004

“Creating Possibilities, Inspiring Innovations”
Address: Sitio Fori, Brgy. Talipan, Pagbilao, Quezon
Trunkline #: (042) 784-0366, (042) 784-0164, (042) 784-0391, (042) 784-0321
Email Address: quezon@deped.gov.ph
Website: www.depedquezon.com.ph
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APPLICATION FOR RETIREMENT/

SEPARATION/ LIFE INSURANCE BENEFITS
GSIS Form No. 06302017-RET

INSTRUCTIONS: Ensure that the application form is properly filled out and submit duly accomplished application form to the
nearest GSIS Office.

WARNING: Direct or indirect commission of fraud, collusion, falsification, misrepresentation of facts, or any other kind of
| anomaly in the accomplishment of this form, or in obtaining any benefit under this application shall be subject to
administrative, civil and/or criminal action.

Date:

| hereby apply for a retirement/separation/life insurance benefit with the GSIS and declare to the best of my knowledge
the following:

Last Name First Name Middle Name GSIS Business Partner (BP) No.

Complete Mailing Address

Date of Birth (mm/dd/yyyy) Place of Birth - |Gender [ female [J Male
Contact No. {Landline) Celiphone No. E-mail address
Civil Status ] Married [ single if married, Name of Spouse: (Last Name, First Name, Middle Name)
. D Separated D Widow/Widower Date of Marriage:
Retirement/Separation Benefits Previously Availed (if a licable)
RA 660 [ ra 1616 i{) 1146 [ ras291

| have the honor to apply for !

D Retirement benefits under the retirement mode marked below, effective . | affix my signature

beside my chosen option. (Please refer to the Terms and Conditions of each retirement mode on subsequent pages)

RETIENJENT RETIREMENT OPTIONS | SIGNATURE

RA 660 LJ Below age 60, monthly annuity payable annually for 5 years
D Aged 60 to below B3, 3-year lump sum, 2 years balance payable on the 63" Birthday;
monthly annuity after the 5-year guaranteed period
Aged 63 and above, 5-year lump sum, monthly annuity after the 5-year guaranteed period
PD 1146 Immediate Monthly Pension
60 months x Basic Monthly Pension (BMP) and BMP after 5 years

RAB291 |[J Option 1: 60 months x BMP and BMP after 5 years
| ] Option 2: 18 months x BMP and BMP to start on date of retirement

————————
e ————

RA 1616 D Refund of Retirement Premiums (Retirement gratuity to be paid by last Employer)
APPLICATION | If you opt to retire under o retirement scheme with an immediote monthly pension, you may settle your |
FORCLASP | outstanding loan obligation on installment basis under the Choice of Loan Amortization Schedule for Pensioners
(CLASP) program. The remaining balance of your outstanding obligation shall be restructured as a loan with an
interest rate of 10% per annum compounded annually (pace). Please indicate your choices below:

As payment for my outstanding obligation, please deduct from the proceeds of my retirement benefit the
amount equivalent to: SIGNATURE

100%, since | am not availing the CLASP

75%, remaining balance of 25% shall be paid through CLASP
50%, remaining balance of 50% shall be paid through CLASP
25%, remaining balance of 75% shall be paid through CLASP

Preferred repayment term for the remaining balance:

1 year
2 years
3 years

I confirm that | have reod and fully understood the PENSIONER RESTRUCTURED LOAN {PRL) Terms ond Conditions and
undertake to comply with them. Pursuant to Republic Act (RA) No. 9510, otherwise known as the “Credit Information System
Act”, end its Implementing Rules and Regulations (IRR). | hereby acknowledge and consent to: 1) the reqular submission and |
disclosure of my basic credit data and updates thereon to the Credit Information Corparation (CIC); and 2) the sharing of my
bosic credit data with lenders outhorized by the CIC, and credit reporting agencies and outsource entities duly accredited by
the CIC, subject to the provisions of R.A. No. 9510, its IRR and other relevant laws and regulations,
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| SIGNATURE

] SEPARATION BENEFIT RA 8291 effective (mm/dd/yyyy)
D Below 60 years old with less than 15 ve_arq in service {Cash Benefit payable at ag_e' 60]_

D Below 60 years old with more than 15 years in service (Cash Benefit payable upon separation
and monthly pension upon reaching age 60)
60 years old and above with less than 15 years in service (Cash Benefit payable immediately)

}

[ Declaration of | undertake to submit my Declaration of Pende nd}'NdH-Pendency of case, duly subscribed and sworn to
Pendency/Non- before a Notary Public or Administering Officer of my agency-employer, as a condition for the release of
Pendency of Case | my retirement benefit and in compliance with Section Il of CSC Resolution No. 1302242 dated 1 October
2013,

'] UIFE INSURANCE BENEFIT
Type of Life Insurance: D Compulsory D Optional ! Polify No. (if claiming for Optional Policy):

NAME OF CLAIMANT IF MEMBER IS DECEASED:

| Last Name First Name | Middle Name GSIS Business Partner (BP) No.
; |
Con'lplei_e Mailing Address rod
Date of Birth {n-{fnfdd.#yﬁ;) : J Relation to Deceased Member: Contact NBJCerhone No.

Type of benefit applied for:
D Maturity Benefits

D Cash Surrender Value/Termination Value, in view of my
retirement effective |
[ resignation/separation from the government service on
state other reason/s
B Death Benefits: Date of Death:
Accidental Death Benefit (ADB) (applicable for CM{LEP)/Optional policies)

Itis understood that the entire outstanding balance of my policy as well as the arrearages and
balances of my other loans and accountabilities with the GSIS which are due and demandable shall be ’1
deducted from the said benefit pursuant to Articles 1231 and 1278 of the Civil Code of the Philippines,
| RA 8291 and the existing policies of the GSIS.

Printed Name and Signature of Witnesses

to Thumb mark:
1.
Signature of Applicant over Printed Name Thumb mark
(if unable to affix signature)

" Claim proceeds shall be electronically credited to your eCard/UMID account and may be withdrawn from your nearest bank or
ATM. if you have no eCard/UMID, the proceeds will be paid through check. _

TO BE FILLED OUT BY HEAD OF AGENCY OR HIS AUTHORIZED ENDORSING OFFICER
1" Endorsement

Respectfully forwarded to GSIS rr;r»-a_ppliéation for retirement/sé_f_zarationﬂif'e insurance benefit with our recommendation for
approval. Itis hereby certified that the applicant: (Place a check (V) mark on the pertinent box only)

has no pending administrative/criminal case,
has pending administrative/criminal case at -
has a decided administrative case with . (Please attach certified copy of Decision)
has a decided criminal case with . (Please attach certified copy of Decision)

is applying for Refund of Premiums under RA 1616 and the application for gratuity benefit has been approved

by this Office.

el o8 B

Signature over printed name of the Head of Agency Date signed:
or his Authorized Endorsing Officer

Office name Office address

Application Received By: Date Received:
TMS Reference No:
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TERMS AND CONDITIONS
I RETIREMENT
A. Eligibility Requirements
1. Member shall be entitied to the retirement benefit, provided Member is separated from the service at the time of
application, and on condition that:

Under RA 660 1. Member has been in the service on or before May 31, 1977;

2. Member must be on permanent status at the time of retirement with continuous service for the last three (3)
prior to retirement and has made contributions for at least five (5) years; and

3. Member has met the age and service requirements (YOS) as indicated below:

52 153 154 |55 |5 [57 58 [50 /60|61 62 [63 [64 [65

YOS |35 |34 /133 ({32 /31 |30/28 |26 |2a |22 |20 }18 16 | 15

Under PD 1146 1. Member should have been separated;retired on or before June 23, 1997; and
Member has rendered at least fifteen (15) years of service in the government.

™

Under RA 3291 Member should have been separated/retired on or after June 24, 1997

Member has rendered at least fifteen (15) years of service in the government;

Member is at least sixty (60} years of age at the time of retirement:

Mempber is not receiving a manthly pension benefit due to permanent total disability; and

Member must not be a uniformed personnel of PNP, BIMP and BFP.

oA

Under RA 1616

P

Member has been in the service on or before May 31, 1977;

2. Member, regardiess of age, must have at least twenty (20) years of service in the government at the time of
retirement; and

3. Member must have rendered continuous service for the fast three (3) years and must not incur leave without

pay of more than one (1) year except in cases of death, disability, abolition or phase-out of position due to

reorganization. Except for teachers who are allowed mare than one (1) year leave without pay under the

Magna Carta for Teachers.

2. Request for conversion from one mode of retirement to another shall not be allowed.

3. The retirement proceeds shall at all times be subject to deduction for any outstanding indebtedness the member
may have incurred with GSIS, pursuant to Articles 1231 and 1278 of the Clvil Code, GSIS Laws (RA 660, PD 1146, RA
1616, RA B291 and PD 1146) and existing policies.

B. Conditions For Receipt Of Monthly Pension

Upon reaching the age 60, or after the end of the 5-year guaranteed period, the qualified pensioner is required to
persenally appear at GSIS Office nearest his/her place of residence. Member shall be required to fill up a request for
commencement of pension and afterwards enroll for the GSIS UMID-Compliant eCard/Kiosk transaction cord.
Previously registered old-age and survivorship pensioners shall no longer be required to comply with the Annual
Renewal of Active Status (ARAS) EXCEPT: 1) Pensioners on suspended status as of April 30, 2011 and has not renewed
active status as of present date; and 2) Pensioners whose birth month falls in CY 2011 on the months of February,
March or April. The pensioners living abroad or in the ARMM Region shall be required to comply with the ARAS on
their birth month every year.

I SEPARATION
A. Entitlement To Separation Benefits Under RA 8291

A member who has accumulated a minimum of three (3) years creditable service shall be entitled to separation benefit upon
resignation or separation under the following terms:

1. For member with at least three (3) years but less than fifteen (15):

A cash payment equivalent to ane hundred percent (100%) of the average maonthly compensation for every year of creditable
service the member has paid contributions, but not less than Twelve Thousand Pesos (P12,000.00), payable upon reaching sixty
years of age or upon separation, whichever comes later.

2. For member with at least fifteen (15) years of service and less than sixty (60) years of age upon separation:

a.  Acash payment equivalent to eighteen (18) times the basic monthly pension, payable at the time of resignation or
seplratiun;

b. Anold-age pension benefit equal to the basic monthly pension, payable monthly for life upon reaching age 60.
B. Prescriptive Period For Filing Of Separation Benefit
Application for separation benefits must be filed within four (4) years from the date of separation as provided for under RA 8291

. COMPULSORY LIFE INSURANCE BENEFITS UNDER THE LIFE ENDOWMENT POLICY (LEP)
A member under this policy may be entitled to any of the following benefits, depending on the circumstances:

1. Maturity benefit The face amount payable to the member upon maturity of the policy.

2. Cash Surrender Value The eamed values during the term of the insurance payable to the member when he is separated

from the service befare maturity date of the policy or when he is considered as a case of

- Permanent Total Disability (PTD).

3. Death Benefit The face value of the policy payable to designated beneficiary/beneficiaries or legal heirs, in the

absence of the former, upon the death of the member,

4.  Accidental Death Benefit An additional benefit equivalent to the amount of Death Benefit when the member dies by
accident. In this connection, proof must be presented to sufficiently establish that the cause of
the member’s death is accidental. The right to present sufficient proof to show that death was
accidental shall prescribe if the claim for ADB is filed four (4) years after the death of the
member.

5. Cash Dividend A policyholder is entitled to dividends subject to the guidelines as approved by the GSIS Board.
This is not a guaranteed benefit.
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COMPULSORY LIFE INSURANCE BENEFITS UNDER THE ENHANCED LIFE POLICY {ELP)
A member under this policy may be entitled to any of the following benefits, depending on the circumstances:

1. Death Benefit

Equivalent to the latest annual salary multiplied by the amount of insurance (AD) factor which is
1.5 or 18 times the current monthly salary of the member or as determined by the GS5IS, payable
to the legal heirs, less all outstanding obligations of the member in accordance with Articles 1231
and 1278 of the Civil Code, GSIS Laws (RA 660, PD 1146, RA 1616, RA 8291 and PD 1146} and
existing policies.

2.  Termination Value (TV)

The policy earns a TV during the life of the policy computed from the percentage of the life
insurance premiums actually remitted and paid to GSIS. TV is equivalent to a percentage of
monthly life insurance premiums as determined by the GSIS, due and paid in full, either by direct
remittance or through an APL facility. The accumulated TV will grow at such rate as determined
by the Actuary and shall be paid to the member upon his separation from the government service
less all indebtedness of the member with the GSIS in accordance with Articles 1231 and 1278 of
the Civil Code, GSIS Laws (RA 660, PD 1146, RA 1616, RA 8291 and PD 1146) and existing policies,

3. Cash Dividend

A policyhalder is entitled to dividends subject to the guidelines as approved by the G5IS Board.
This is not a guaranteed benefit.

OPTIONAL LIFE INSURANCE POLICY (OLIP)
A member under this policy may be entitled to any of the following benefits, depending on the circumstances:

1. Maturity Benefit

The face amount payable to the member upon maturity of the policy less indebtednass consisting
of premium arrearages and policy loan balance,

2. Cash Surrender Value

The palicy reserve earned by the policy at the end of each anniversary year. After the insurance
have been in force for one (1) year, it begins to earn cash value which increases annually, but
which never exceeds the face value of the policy. The CSV of the policy less indebtedness and
surrender charge is the amount which the GS5IS will pay to any palicyholder in the event Member
surrenders the policy.

3. Disability Benefit

A disability claim arises when during the paying period that the policy is in force; the policyholder
becomes permanently and totally disabled before his 50™ birthday, whether the disability is
caused by iliness or injury. Upon permanent and total disabiiity, premium payments on the policy
will not be required from the approved date of disability.

4. Death Benefit

The face value of the policy payable to designated beneficiary/beneficiaries or legal heirs, in the
absence of the former, upon the death of the member.

5. Accidental Death Benefit

An additional benefit equivalent to the amaunt of Death Benefit when death occurred within
ninety (90} days from the date of the accident. In this connection, proof must be presented to
sufficiently establish that the cause of the member’s death is accidental,

6. Cash Dividend

| A policyholder is entitled to dividends subject to the guidelines as approved by the GSIS Board.

| Thisis not a guaranteed benefit.

DOCUMENTARY REQUIREMENTS
A, Retirement/Separation Benefit

1. Dulyaccomplished Application Form for Retirement/Separation/Life Insurance Benefits
2 Service Record with Leave Without Pay (LWOP) Certification findicoting the spedific dates and time of LWOP)
£ | DedaratimofPamMmdm(mmmmwwhmawmdmm

GSIs)
B. Life insurance Benefit

Miaturity or Cash Surrender Value
(Regular/ Optional)

Duly accomplished Application Form for Retirement/SeparationyLife Insurance Benefits

Death Claim/ Accidental Death
Benefit (LEP)

o nEFelpre

-

Servioe Record with LWOP Cestification (indicating the specific dates and time of LWOP)

Duily sccomplished Application Form for Retirement/Separation/Life Insurance Benefits

Service Record with LWOP Certification (indicating the specific dates and time of LWOP)

Death Certificate of member issued by Local Gl Registrar (LCR) or Phil Statistics Authority (PSA) {formerty
National Statistics Office or NSO); or authenticated by Phifippine Consular Office, if died abroad

Affidavit of Surviving Legal Heirs/Surviving Spouse/Guardianship Form, if with minor/incapacitated children (for
cases with no designated beneficianies only)

Court Order, or Affidavit of Surviving Legal Heirs / Surviving Spouse,/Guardianship Form supported by a Report
wWMWhMWW&M}WWMBM@? the
guardian is not the natural parent

Birth Certificate/s issued by LCR or PSA or valid passport or two (2) valid government-issued 105 with date of
birth and signature, if designated beneficiary/ies fpayee/s s/are not GSIS member

Marriage Contract of fermale beneficiary/ies issued by LCR or PSA

Police investigation Report, if death s due to accident

Death Claim (FLP)

PEFRITE

=9

Duly accomplished Application Form for Retirement/Separation/Life Insurance Benefits
Service Record with LWOP Certification (indicating the specific dates and time of LWOP)
mmedmmmemamwmmmomam
abroad

Afficavit of Surviving Legal Heirs / Sunviving Spouse/Guardianship Form, if with minor/incapecitated children
Court Order, or Affidavit of Surviving Legal Heirs / Surviving Spouse/Guardianship Form supported by a Repart
mmﬁ&aﬁmmmmmmmmmwmmmmmmmsmmf the
puardhan is not the natural parent

Birth Certificate/s issued by LCR or PSA or valid passport or two (2) valid government-issued 1Ds with date of
birth and signature, if designated beneficiary/ies fpayee/s is/are nat GSIS member
memm@mmm«m




S l S Government Service Insurance System
Form No. 03102014-AFS

APPLICATION FOR SURVIVORSHIP

(Please Read Terms and Conditions and Documentary Requirements at the back)

INSTRUCTIONS: Ensure that the application form is properly filled out and submit duly accomplished application form to the nearest

GSIS/Handling Office.

WARNING: Direct or indirect commission of fraud, collusion, falsification, misrepresentation of facts, or any other kind of anomaly in
the accomplishment of this form, or in obtaining any benefit under this application shall be subject to administrative, civil and/or

criminal action.

Must be received by GSIS within four (4) years from the date of death of deceased member/pensioner together with the required

supporting documents,

DATE OF FILING OF APPLICATION

A. DECEASED MEMBER/RETIREEE/PENSIONER

Last Name First Name Middle Name GSIS Business Partner (BP) No.
Name and Address of Last Government Office Date of Birth (mm/dd/yyyy)
Civil Status Gender Status at the time of death | Retirement/Separation Benefits
[] Married [(Imale [[]Female [ Active Member [Jras60
[ single — ] Retiree []ra 1616
[] separated R D Pensioner E] PD 1146
[] widow/Widower [ raB291
B. PRIMARY BENEFICIARIES (LIVING)
I. Legal Spouse
|—L;sl Name First Name Middle Name BP No. (if applicable)
Mailing Address (No/Street/Barangay/Municipality/City/Province/Zip Code) Date of Marriage{mm/dd /yyyy)
Date of Birth (mm/dd/yyyy) Religion Ceilphone No. Email Address

illegitimate)

Il. Dependent Children (minors and incapacitated):Please indicate status (i.e., legitimate, legally adopted, acknowledged,

Name

Date of Birth

Mailing Address

Status With Incapacity

[Jyes [Ino

[]ves [ INo

DYes D No

[Jves [Ino

|:] Yes D No

C. SECONDARY BENEFICIARIES (LIVING) - In the absence of primary beneficiaries

Name

Date of Birth

I Legitimate Descendants/Legal Heirs (i.e. children of legal age, parents, siblings, grandchildren)

Mailing Address

Status With Incapacity

[[] ves [Ino

[Jves [ Ino

[] Yes [Ino

[]ves [Ino

[ Yes [ no




Il. Guardian of Surviving Dependents:

Last Name First Name Middle Name BP No. (if applicable)
Date of Birth{mm/dd/yyyy) Contact No./Cellphone No. Email Address Relationship to the
dependent children

Mailing Address (Nn/Sfreet}Ba rangay/Municipality/City/Province/Zip Code)

D. CLAIMANT IS OTHER THAN SPOUSE — (For funeral benefit only) _
Last Name Il First Name Middle Name BP No. (if applicable)

Date of Birth (mm/dd/yyyy) Place of Birth Cellphone No. Email Address

Mailing Address (No/Street/Barangay/Municipality/City/Pravince/Zip Cod e)

Upon filing of this application, it is understood that | have previously secured a tentative computation of the amount of benefits |
will receive including the amount deducted fram the proceeds in payment of the deceased member's unpaid obligations with
GSIS and | fully conform to the same.

I hereby certify that the foregoing information are true and correct and the attached documents are authentic.

Withesses to thumbmark:
1.

Thumbmark
Signature of Applicant over Printed Name (if unable to affix signature)

Claim proceeds shall be electronically credited to your eCard/UMID account and may be withdrawn from your nearest ATM. If you
have no eCard/UMID, the proceeds will be paid through check.

TO BE FILLED OUT BY HEAD OF AGENCY OR HIS AUTHORIZED ENDORSING OFFICER
1" Endorsement

Respectfully forwarded to GSIS this application for survivorship benefit with our recommendation for approval,

It is hereby certified that the late member Mr./Ms./Mrs.

1. last day of actual service was be rendered on

2. [Jhad no/[] had an administrative and/or criminal case pending at

Office Name

Signature aver Printed Name of the Head of Agency
or his Authorized Endorsing Officer Office Address

Date:

Application Received By:

Date Received:

TMS Reference No.:




TERMS AND CONDITIONS

SURVIVORSHIP BENEFITS

When a member or pensioner dies, the beneficiaries shall be entitled to the following survivorship benefits,
whichever is applicable:

1. Survivorship pension consisting of:
a. the basic survivorship pension which is fifty percent (50%) of the Basic Manthly Pension (BMP);
and
b. the dependent children’s pension equivalent to 10% of the BMP for each child but not to
exceed fifty percent (50%) of the BMP.

2. Cash payment equivalent to eighteen (18) months BMP;

3. Cash payment equivalent to one hundred percent (100%) of the AMC for every year of service with
paid contributions but not less than Twelve Thousand Pesos (P12,000.00).

I, Survivorship Benefits of Members in Active Service.

1. If at the time of death, a member was in the service and has rendered at least fifteen (15) years of
creditable service:

a. his primary beneficiaries shall receive the survivorship pension and cash payment equivalent to 18
x the BMP; or

b. in the absence of primary beneficiaries, his secondary beneficiaries shall receive the cash payment
equivalent to 18 x the BMP; or

€. in the absence of secondary beneficiaries, the legal heirs shall receive the cash payment
equivalent to 18 x the BMP.

2. If at the time of death, the member was in the service with less than fifteen (15) years of creditable
service; his primary beneficiaries shall receive the cash payment equivalent to 100% of the AMC for
every year of creditable service.

Il.  Survivorship Benefits of inactive Members

Primary beneficiaries of inactive members who have at least 15 years of creditable service shall receive the
survivorship pension only,

a. Primary beneficiaries of inactive members who have at least 3 years but less than 15 years of
creditable service and were less than 60 years old at the time of death shall receive the cash
payment equivalent to 100% of the AMC for every year of creditable service, but not less than
P12,000.00.

b. Primary beneficiaries of inactive members who have less than 15 years of creditable service but
were at least 60 years old at the time of separation and have received the corresponding
separation benefit, shall not be entitled to survivorship benefits. However, if the member has not
received yet his separation benefit within four years after his/her separation, the primary
beneficiaries shall receive the cash benefit equivalent to 100% of the inactive member’s AMC for
every year of creditable service, but not less than P12,000.00.




lll. Payment of Survivorship Benefits
The survivorship benefits shall be paid as follows:

a. When the dependent spouse is the only surviver, he shall receive the basic survivorship pension;

b. When only the dependent children are the survivors, they shall be entitled only to the dependent
children’s pension equivalent to 10% of the BMP for every dependent child, not exceeding five (5),
counted from the youngest and without substitution;

¢. When the survivors are the dependent spouse and the dependent children, the dependent spouse
shall receive the basic survivorship pension for life or until he remarries or cohabits, and the
dependent children shall receive the dependent children’s pension.

d. When the dependent spouse and dependent children are already receiving the basic survivorship
pension and dependent children’s pension, respectively, any subsequent death, emancipation or
disqualification of any one of them shall not entitle the other beneficiaries to the forfeited share.

e. Inthe absence of a natural guardian, the guardian de facto of dependent children, as well as the
physically or mentally incapacitated dependent children, must file a Petition for Guardianship to
be able to claim the survivorship benefits on behalf of the dependent children.

f. When the pensioner dies within the 5-year period after receiving the five-year lump sum, the
survivorship pension shall be paid only after the end of the said five-year period. However, filing of
claim for survivorship benefit should be done before the end of the 4-year prescription period.

IV. Conditions for Entitlement to Survivorship Benefits

The primary and secondary beneficiaries, except dependent children, shall be entitled to applicable
survivorship benefits, subject to the following:

a. the surviving spouse and the deceased member were living together as husband and wife;
b. inthe case of the dependent spouse, payment of the basic survivorship pension shall discontinue when
he remarries, cohabits, or engages in common-law relationship.

The foregoing conditions, except the last one, must be present immediately preceding the death of the
member or pensioner.



Form No. MIS-05-02

PASEGURUHAN NG MGA NAGLILINGKOD SA PAMAHALAAN

{Government Service Insurance System)
Financial Center, Roxas Boulevard, Pasay City
ID Picture

MEMBERSHIP INFORMATION SHEET | (Tskenwini ine
PERSONAIL. DATA:
Name:

Last name First Name Middle Name
Sex: Civil Status: TIN:
Date of Birth: Place of Birth:
(Month/Day/Year) Town/District City/Province

Residence/Mailing Address:
House, Apt. or Bldg No./St. Name Barangay or Barrio Town/City Province Zip Code

EMPLOYMENT DATA:

Office: Date of Original Appointment:
(Month/Day/Year)
Office Address:
Neo. Street Town/Clity Province
Position Title: Status of Appointment:
Present Salary: Date of Effcctivity of Present Salary:
(Month/Day/Year)
For DEPED Employees only: Division No.: Station No.: Employee No.:
Home Tel. No.: Celphone No.:
Office Tel. No.: c¢Mail Address:
Signature of Member
Attested:

Signature over Printed Name of
Personnel/Administrative Ofticer
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Republic of the Philippines

Department of Education
REGION 1V-A CALABARZON
GATE 2, KARANGALAN VILLAGE
1900 CAINTA, RIZAL

CERTIFICATION

TO WHOM IT MAY CONCERN:

This Office certifies, as of this date that:

(FIRST NAME) (MIDDLE NAME)

(FAMILY NAME)

(POSITION)

(SCHOOL)

(CITY/SCHOOLS DIVISION OFFICE)

B has no pending case

B is under investigation but without formal charge yet.

B has pending administrative case docketed as

This Certification is issued pursuant to the disciplinary jurisdiction of the Offlce

of the Regional Director over teaching and teaching-related personnel in

DepEd CALABARZON as laid down in R.A No. 4670 or the Magna Carta for

9 Trunkline: 02-8682-5773/8684-4914/8647-7487

B Website: depedcalabarzon.ph

Y Document Inquiry : https://rda-teadoc.com/inquire
Facebook: DepEd R-4A Calabarzon

“EXCELLENCE is a CULTURE and QUALITY is a COMMITMENT”




LI, i Annex E
\.w\.. e Aw./
mu_, | @ OFFICE PERFORMANCE COMMITMENT AND REVIEW FORM (OPCRF)
o\ .
NS s
Name of Employee: Name of Rater:
Position: Position:
Bureau/Center/Service/Division: Date of Review:
Rating Period:
TO BE FILLED IN DURING PLANNING TO BE FILLED DURING EVALUATION
Weight PERFORMANCE INDICATORS ACTUAL RESULTS $
MFO: KRAs OBJECTIVES TIMELINE _ss.uz (Quality, Eficiancy, Timeliness) - T RATING SCORE

|
"To get the score, the rating is muitiplied by the weight assigned. OVERALL |

RATING FOR ACCOMPLISHMENTS |

DEPED RPMS Form for Head of Office | 1
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PART lI: COMPETENCIES

uthority

CORE BEHAVIORAL COMPETENCIES

Self-Management

4 Seis porsonal goals and direction, needs and development.

o Undertakes personal and behaviors that are clear and purposive and takes info
account persons! goal snd veiues congruent fo that of the organizalion.

a Displays emotional meturity and enthusiasm for and is challenged by higher
goals.

a Prioritize work tasks and schedules (though Ghantt Charts, checklist, elc.) to
achleve goals.

o Sets high quality, chalienging, realistic goals for self and other.

Professionalism and Ethics
Demonstrates the veluss and behavior enshrined Norms of
Conduet and Ethical Standards for Public Officials and
Employees (RA 8713

1 Practices ethical and professional behavior and conduct laking
into account the impact of hisfher actions and decisions.

0 Maintains a professional Image: being trustworthy, regularity of
altendance and punctuality, good grooming and communication.

2 Makes parsonal sacrifices lo meel the organization's neads.

- Acts with a sense of urgancy and responsibllity to meet the
organization’s needs, improve systems and halp others improve
their effectivenass.

Reswit-Focus

o Achisve results with optimal use of tirme and resources most of
the time.

o Avoids rawork, mistakes and wastage through effective wark
methods by placing organizalional needs before personal needs.

1 Delivers error-free outputs most of the time by confirming fo
standards aperating procedures corectly and conaistantly. Able
to produce very salisfactory quality of work in terms of
usefulness/accepEbility and completanass with no supervision
required,

o Expresses a desire to do batier and may express frustration at
waste or insfficiency, May focus on new of mora pracise ways of
rmasting goals set

0 Makes spacific changes in the system or in own work methods
to improve pedformance. Examples may nclude dolng something
better, taster, at a lower cost, more efficiently; or improving
quality, customer satsfaction, morale, without setting any
specilic goal,

Teamwork

& Willingly doms his/her share of respansibility.

- Pramates collaboration and removes barres fo teamwork and goal
accomplishment across the organization.

1 Applias negotiation principled in arriving at win-win agreements.

- Drives consensus and leam ownership of decisions.

- Works constructively and collaboratively with others and across
organizations ‘o accomplish organizational goals and objectives.

Service Orlentation

n Can explain and articulate organizational directions, issues and
problems

1 Takes personal responsibility for dealing with and for correcting
custamer service issues and concerns

o Initiates activities that promotes advocacy for men and woman

empowermant.

Participals in updating of office vision, mission, mandatas and

siralegles based on DepEd strategies anc directions.

Develops and adopts service improvement programs through

simplified procedures that will further enhance service delivery.

Innovation

o Examines the root cause of problems and suggests efective
solutions. Foslers new ideas, processes, and suggests better ways
1o do things (cost andior operational efficiency).

- Derncnstrates an ability to think “bayond the box”, Cantinuously
focuses on improving personal productivity to create higher value and
results.

= Promoales a creative climate and inspires co-workers o develop
original ideas or solulions.

A Translates creative thinking into tangible changes anc solulions that
improve the work unit end orgamzations.

o Use ingenuous methods to accomplish responsibiiites.

- Demonsirales resourcefulness and the eoility to succeed with
minimal resources.

LEADERSHIP COMPETENCIES

Leading People

o Uses basic persuasion technigues in a discussion or
presenialion e.g. staff mobilization, appeals o reason and/or
emotions, uses dala and examples, visual alds.

- Persuades, convinces of influences others, in order 1o have a
specific impact or affect.

- “Sets a good example”, is a credidle and respected leader; and
demonstrates desired behaviar,

o Farwards personal, professional and work unit needs and
interest in an ssue.

= Assumes a pivotal role in promoting the devalopment of an
inspiring, relavant vision for the organization and infiluences
olthers to share ownership of DepEd poals, in order to create an
effective environmant.

People Performance Management

o Makes specific changes In the performance management
system or in own work methods fo improve performance (e.9.
does somathing better, faster, at lower cost. mare efficiently; improves quality,
customer satisfaction, morale, revenues).

o Sats perfformance standards and measures progress of emploveess based on
office and department large’s,

o Provides feedback and technical assistance such as coaching for performance
improvement and action planning.

~ States performance expectations clearly and checxs understanding and
commitment.

& Performs all the slages of results-based performance managemen! system
supporied by evidence and required documentsforms.

LEADERSHIP COMPETENCIES

People Development
Imotoves the skills and effecliveness of individuals through employing a range
of developmant sirategies,

- Facililies worklorce effactiveness through coaching and motivating / developing
people within 8 work snvironment that mutual trust and raspeci.o Prepares
simple presentation using powerpoint

r Conceplualizes and implements jeaming interventions 1o meat identified
training neseds.

, Does lang-term coaching or training by arranging appropriata and helpful
assignments, formal training of other expefiences for the purpose of supporting
a person's learning and davelopment.

o Cultivates a learning envirenmant by siructuring intaractive experiences such as
looking for fulure apportunities that ars in support of achieving individual career
goals.

OVERALL COMPETENCY RATINGS

CORE BEHAVIORAL COMPETENCIES _||||_

TR

]
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LEADERSHI? COMPETENCIES

OVERALL RATING

e

PART Ill: SUMMARY OF RATINGS FOR DISCUSSION

Final Performance Resuits Rating Adjectival Rating

Accomplishments of KRAs and Objectives

Rater-Ratee Agreement
The signature below confirm that the employee and his/her superior have agreed on content of this appraisal from and performance rating.

Name of Employee Name of Superior
Signature Signature
Date Date

PART IV: DEVELOPMENT PLANS

Action Plan

(Recommended Developmental intervention) Timeline

Strengths Development Needs

Resources Needed

DEPED RPMS Form for Head of Office | 3




Click or tap here to enter text.
Rater

:k or tap here to enter text. Click or tap here

to enter text,

Ratee Approving Authority

NUMERICAL | ADJECTIVE
RATING RATING

DESCRIPTION OF MEANING OF RATING

5 QOutstanding

Performance represents an extraordinary level of achievement and commitment in terms of
quality and time, technical skills and knowledge, ingenuity, creativity and initiative.
Employees at this performance level should have demanstrated exceptional job mastery in all
areas of responsibility. Employee achievement and contributions to the organization are of
marked exczllence.

4 Very Satisfactory

Perfarmance exceeded expectations. All goals, objectives and targets were achieved ahave
the established standards.

3 Satisfactory

Perfarmance met expectations In terms of quality of work, efficlency and timeliness. The most
critical annual goals were met.

2 Unsatisfactory

Performance fallec to meet expectations, and/or gne more of the critical goals were not met,

1 Poor

Perfarmance was consistently below expectations, and/er reasonable progress toward critical
goal was not made. Significant improverent is needed in one or more impartant areas.

This rating scale is based on the Civil Service Commission Memorandum Circular No. 06, 5. 2012 thal sets the guidelinas on the astablishment end
Implemantalion of the Strategic Performance Management System (SPMS) in g/l govermnmmaent agencias

RANGE ADJECTIVAL RATING
4.500 — 5,000 Outstanding
3.500 — 4,499 Very Salisfactory
2,500— 3. 4939 Satisfactory
1.500 — 2.499 Unsatisfactory
below 1.499 poar

The overall rating/assessment for the accomplishmeants shall fall within
the fallowing adjectival and shall be in three (3) decimal points.

Grievance and Appeals

SCALE

DEFINITION

Role Madel

Consistanily demonstrates

Most of the time demanstrated

Sometimes demonsirales

e Ll A5 B L

Rarely de monstrates

Competencies shall be monitored for the development purpases. In evaluating the individual’s demonstration of

competencies, this rating scale shall apply.

1. A Grievance Committee shall be created in each level of the organization to act as
appeals board and final arbiter of all issues relating to the Implemeantation of RPMS,

2. The office performance assessment as discussed in the performance review and
evaluation phase shall be final and not appealable. Any issue/ appeal on the initial
performance assessment of an office shall be discussed and decided during the

performance review conference.

3. Individual employees who feel aggrieved or dissatisfied with their final performance
ratings can file an appeal with the Grievance Committee at their level within ten (10}

4. The Grievance Committee shall decide on the appeals within one (1) month from receipt.

Appeals lodged at any Grievance Committee shall follow the hierarchal jurisdiction of various
Grievance Committees within the agency. For example, the decision of the Division Grievance

DEPED RPMS Form for Head of Office | 4




working days from the date of receipt of their final performance evaluation rating from Committee is appealable to the Regional Grievance Committee, which decision is in turn

the rater. The ratee, however, shall not be allowed to protest the performance ratings of appezlable to the Central Office Grievance Committee.
co-employees. Ratings obtained by the ratee can only be usad as basis for reference for
comparison in appealing the individual performance ratings. 5. The decision of the Central Office Grievance Commiittee is final.

DEPED RPMS Form for Head of Office | &



Annex F

INDIVIDUAL PERFORMANCE COMMITMENT AND REVIEW FORM (IPCRF)

Name of Employee: Name of Rater:
Position: Position:
Bureau/Center/Service/Division: Date of Review:
Rating Pariod:
TO BE FILLED IN DURING PLANNING TO BE FILLED DURING EVALUATION
MFOs KRAs OBJECTIVES TIMELINE Hﬁ:ﬁ ﬁm@nuﬂsu iy Eﬂﬂﬂﬂ_ ACTUAL RESULTS 3 ma__.._.,zm T ] SCORE°

“To get the score, the rating Is multiplied by the weight ossigned.

DVERALL
RATING FOR
ACCOMPLISHMENTS
Click or tap here to enter text. Click or tap here to enter text, Click or tap here to enter text

el ] ANFON

DEPED RPMS Form for Staff | 1
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PART II: COMPETENCIES

frotee

uthority

CORE BEHAVIORAL COMPETENCIES
Self-Management

o Sets personal goals and direction, needs and development.

o Undertakes personal and hehaviors that are clear and purposive
and takes info account personal goal and values congruent to thal
of the organization.

1 Displays emotional maturily and enthusiasm for and is
chalianged by higher goals.

o Prioritize work tasks and schedules (though Ghanit Charts,
checklist, efc.) lo achieve goals.

0 Sets high quality, challenging, realistic goais for self and other.

Professionalism and Ethics

o Demonstrales the values and behavior enshrined Norms of
Conduct and Ethical Standards for Public Officials and
Employees (RA 6713).

o Practices ethical and professional behavior and conduct taking
into account the impact of his/her actions and decisions.

o Maintains a professional image: being trustworthy, regularity of
altendance and punciuality, good grooming and communication,

1 Makes personal sacrifices lo meel the organization’s needs.

o Acts with a sense of urgency and responsibility lo meet the
organization's needs, Improve systems and help others improve
their effectiveness.

Result-Focus

o Achieve results with optimal use of time and resources most of
the time.

0 Avoids rework, mistakes and waslage through effective work
methods by placing organizational needs before personal needs.

o Delivers arror-free outpuls most of the lime by confirming to
slanderds oparating procedures correctly and consistently. Able
to produce very satisfactory quality of work in terms of
usefulness/acceptabllity and completeness with no supervision
required

0 Expresses a desire 1o do better and may express frustration at
wasle or inefficiency. May focus on new or more precise ways of
meeting goals set.

o Makes specific changes in the system or in awn work methods

Teamwork
© Willingly does his/her share of responsibility.

© Promotes collaboration and removes barriers to teamwork and goal

accomplishment across the organization.
o Applies negotiation principled in arriving at win-win agreements,
«: Drives consensus and team ownership of decisions.
o Works constructively and collaboralively with others and across

organizalions to accomplish organizational goals and objeclives.

Service Oriantation

o Can explain and articulate organizational directions, issues and
problems

o Takes personal responsibility for dealing with and /or correcting
customer service issues and concerns

o Initiates activities that promotes advocacy for men and women
empowerment,

2 Participate in updating of office vision, mission, mandates and
strategies based on DepEd strategies and directions.

2 Develops and adopts service improvement programs through
simplified procedures that will furthar enhance service delivery.

Innovation
- Examines the root cause of problems and suggests effective

solutions. Fosters new ideas, processes, and suggests better ways

to do things (cost and/or operational efficiency).
o Demenstrates an ability to think *beyond the box". Continuously

focuses on improving personal productivity to create higher value

and
results.

o Promotes a crealive climate and inspires co-workers to develop
original ideas or solutians.

o Translates creative thinking into tangible changes and solutions that

improve the work unit and organizations.
o Use ingenuous methods to accomplish responsibilities.
o Demonsirates resourcefulness and the ability to succeed with

minimal resources.

CORE SKILLS

Oral Communication

c Follows instruclions accurately.

o Expresses self clearly, fluently, and articulately.

o Uses appropriate medium for the message.

o Adjust communication style to others,

o Guides discussions between and amang peers lo meel an
objective.

Written Communication

o Knows the different written business communication formats
used in tha DepED.

o Wriles rouline correspondance/ communications, narrative and
descriptive report based on readily available information data
with minimal spelling or grammatical error/s (e.g. memos,
minutes, etc.)

0 Secures information from required references (i.e. Directories,
schedules, nofices, instructions) for specific purposes.

o Self-edits words, numbers, phonetic notation and content, if
necessary.

o Demaonstrates clarity, fluency, impact, conciseness and
effectivenass in his/her written communications.

Computer/ ICT Skills

c Prepares basic compositions (e.g. letters, reports, spreadsheets
and graphics presentation using Word Processing and Excel.

c ldentifies different computer parts, turns the computer on/oo,
and work on a given task with acceptable speed and accuracy
and connects computer peripherals (e.g. printer, modems,
muiltimedia projectors, elc.)

o Prepares simple presantation using powerpeint.

o Utilizes technologies to: access information to enhance
professional productivity, assists in conducting research and
communicate through local and professional networks.

o Recommends appropriate and updated technology to enhance
productivity and professional practice.

OVERALL COMPETENCY RATINGS
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to improve performance. Examples may include doing something
belter, faster, at a lower cost, more efficiently; or improving
quality, customer satisfaction, morale, withaut setting any
specific goal.

CORE BEHAVIORAL COMPETENCIES

CORE SKILLS

OVERALL RATING

.|
e

PART IIl: SUMMARY OF RATINGS FOR DISCUSSION

Final Performance Results Rating Adjectival Rating

Accomplishments of KRAs and Objectives

Rater—Ratee Agreement

The signature below confirm that the employee and his/her superior have agreed on content of this appraisal from and performance rating.

Name of Employee Name of Superior
Signature Signature
Date Date

PART IV: DEVELOPMENT PLANS

Action Plan

Sipanges Development Needs (Recommended Developmental Intervention)

Timeline

Resources Needed

DEPED RPMS Form for Staff | 3
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Click or tap here to enter text,
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Outstanding

Performance represents an extraordinary level of achievement

and commitment in terms of
quality and time, technical skills and knowledge, ingenuity, creativity and Initiative.
Employees at this performance level shculd have demonstrated exceptional job mastery in all
areas of responsibility. Employee achievement and contributions to the organization are of
marked excellence.

N Viery Satisfactory Performance exceeded expectations. All goals, objectives and targets were achieved above
the established standards.

3 Satisfactory Performance met expectations in terms of quality of work, efficiency and timeliness. The most
critical annual goals were met.

2 Unsatisfactory Performance failed to meet expectations, and/or one more of the critical goals wera not met.

1 Poor Performance was consistently below expectations, and/or reasonable progress toward critical

[goal was not made. Significant Improvement is needed in one or more important areas.

This rating scale is based on the Civil Service Commission Memorandum Circular No. 06, 5. 2012 thet sels the guidelinas on the establishment and

Approving Authority

implementation of the Sirategic Parfarmance Management System (SFPMS) in all government agencies.

_RA| 2 D VAL RATING SCALE . _DEFINITIO|
4.500 - 5.000 tstanding 5 Role Model
3.500 - 4.499 Very Satisfactory 4 Consistently demonstrales
2,500 - 3.488 Satisfactary 3 Most of the time demonstrated
1.500 - 2.489 Unsatisfactory 2 Sometimeas demonsirates
cm_oi 1.499 poor 1 Rarely demonstrates

The averall rating /assezsment for the accomplishmente shall fall within
the following adjectival and shall be in three (3) decimal points.

Grievance and Appeals
A Grievance Committee shall be created in each |evel of the organization to act as
appeals board and final arbiter of all issues relating to the Implementation of RPMS.

1,

Competencies shall be monitored for the development purposes. In evaiuating the individual’s demonstration of

competencies, this rating scale shall apply.

The office performance assessment as discussed in the performance review and
evaluation phase shall be final and not appealable. Any issue/ appeal on the initial
performance assessment of an office shall be discussed and decided during the

performance review conference.

4, The Grievance Committee shall decide on the appeals within one {1) month from receipt.

DEPED RPMS Form for Staff | 4



Individual employees who feel aggrieved or dissatisfied with their final performance
ratings can file an appeal with the Grievance Committee at their level within ten (10}
working days from the date of receipt of their final performance evaluation rating from
the rater. The ratee, however, shall not be allowed to protest the performance ratings of
co-employees. Ratings obtained by the ratee can only be usad as basis for reference for
comparison in appealing the individual performance ratings.

Appeals lodged at any Grievance Committee shall follow the hierarchal jurisdiction of various
Grievance Committees within the agency. For example, the decision of the Division Grievance
Committee is appealable to the Regional Grievance Committee, which decision is in turn
appealable to the Central Office Grievance Committee,

5. The decision of the Central Office Grievance Committes is final.

DEPED RPMS Form for Staff | 5
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Checklis! for Intearation for NEWLY HIRED
ORGINAL/NATURAL VACANCY
(ELEMENTARY, JHS AND SHS)

Name:

DistricSehool
1 Copy each

[ JCertiied True Copy of Appontment signed
by SDS

DCﬂﬁM True Copy of Appointment signed
by SDS of the incumbent up o the last/

approved retirement
[TJFirst Day of Service
[CIBIR 1902/2305 (received by 8

[ }Photocopy of GSIS Business Partner # (BP)
| []Ciear Copy of ATM account # or Snapshot

[TIPhotocopy of Pag-ibig IDMDF with
MID no.

[ JPhotocopy of PhilHeaith 10 ana MDR under
DepEd
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Checkhst for Intearation for NEWLY HIRED
ORGINAL/NATURAL VACANCY
(ELEMENTARY JHS, AND SHS)

Name.
Distnet’School:

1 Copy each

[[JCertified True Copy of Appontment signed
by SDS

[[JCertfied True Copy of Appointment signed
by SDS of the ncumbent up to the last/
approved retirement

[CJFirst Day of Service

[(IBIR 1902/2305 (received by BIR)

[(JPhotocopy of GSIS Business Partner # (BP)
[:IChu Copy of ATM account # or Snapshol

[CJPnotocopy of Pag-loig ID/MODF with
MID no.

[[JPnotocopy of PhilHeaith ID and MDR under
Depkd
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Checklist for integration v REEMPLOYMENT/

REAPPOINTMENT/REINSTATEMENT
(ELEM , JHS AND SHS

Name

| District/Scheol
' Copy each

DCemﬁed True Copy of Appointment signed
| by SDS

Um True Copy of Apponiment signed
by SDS of the incumbent up to the lasl
approved retiremen!

| [_]First Day of Service

| [JBIR 19022305 (Rec eived by BIR)

|
fin. -l.'.-\wﬂl- ¥

| (IF irenslerred froem 1|

I
| C]8IR 2318 for (REAPPOINTMENT)
! (#f transferrac hom ofhe ”

| | [JCiear Copy of ATM account # or Snapshol

\ ]Cm copy of Latesi Faysiy
(if REAPPOINTMENT 1o Dot

[]Dhm of Pag-lbig \LYMDUE with
|  MID no.

[_]Photocopy of PhilHeait! and MDR under
DapEd

lL_}Auencv Remitance Advice (ARA) and
knowledaement (from 515

DEPEDQUEZON-SDO-AUM -4 A

Chechlist for Intearation for REEMPLOYMENT/

REAPPOINTMENT/REINSTATEMENT
(ELEM . JHS AND SHS)

Name
District/School

1 Copy each

rue Copy of Appol
Certified True Copy of ntment signed
by SDS

[[JCertified True Copy of Appointment signed
by SOS of the ncumbent up to the last/
approved retirement

[[JFirst Day of Service

[JBIR 1902/2305 (Received by BIR)-
(W transferesd o 10 o Other Dreson OfficaiAgency)

[]BIR 2316 for (REAPPOINTMENT)
(¥ transtemad from other Divison/Agency)

[[]Clear Copy of ATM account # or Snapshot

[T]Clear copy of Latest Payslip
1 REAPPOINTMENT from Usob d)

[JPhotocopy of Pag-lbig IDMDF with
MID no

[(JPnotocopy of PhilHealth 1D and MOR under
DeoEd

[:]Auencv Remitance Advice (ARA) and
cknowledoament (from GSIS)

DEPE DQUEZ ON-SDO-ADM-04-0 12-005
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Checklist for Intearaton for TRANSFER/
PROMOTION JHS S5HS)

{# transferred from Uk Autonom ous offer Division/
Agercy)
Name: _ RO T R
District/School.
1 Copy each

[TCertified True Copy of Appontment signed
by SDS

[[]Centified True Copy of Appontment signed
by SOS of the incumbent up to the lasl/
approved retirement

[First Day of Service

DB!R 1902/2308 (received by BIR)-( i ransiered

from U or Othar Drvissony Agency
DBIR 2316 (I trssrstarrs fron Aclonumous SCHOOIS
ar Othar Divisiany' Agency )

| _IClear Copy of ATM account # or Snapshot

[ IPhotocopy of Pag-ibig IDMDF with
MID no.

[T)Photocopy of Phileaith 10 and MDR under
DenEd

[ Certificate of Last Pavmen!
[[JCiear copy of Latest Paysip

[ JAgency Remitance Advice (ARA) and
Acknowledgement (from G5IS)

Checklist for Intearation for TRANSFER/

PROMOTION(JHS. SHS)
(i ransterred from /L Autonomousotirer Division'

Agencyl
Name
Distnct/School

1 Copy each

[[JCertified True Copy of Appointment signed
by SDS

[CJCertified True Copy of Appeintment signed
by SDS of the mcumbent up to the last/
approved retrement

[CJFirst Day of Service

[CIBIR 1902/2305 ireceived by BIR)-(i transferred
from M) or Other Deasion/Agency)

CBIR 2316 (it transterec from Autonomous Schools
or Other Dnasion/ Agency!

[CIClear Copy of ATM account # or Snapshot

[CJPhotocopy of Pag-lbig ID/MDF with
MID no.

[(JPhotacopy of PhilHealth ID and MDR under
DepEd

[CcCertificate of Last Pavment
[C]cCiear copy of Latest Paysiip

[TJAgency Remitance Advice (ARA) and
Acknowledgement (from GSIS)

DEPEDOQUEZ ON-SDO-ADM-04-008-004
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Checklist for Intearation for PROMOTION/

ATION/TRANSFER (ELEM
JHS AND S5HS)
(if the selavy s wncut)

Name __
District/School

1 Copy each
[CJClear coov of Latest Pavsio
[ JCentified True Copy of appartment signed
bv SDS

[T]Certified True Copy of Appantment signed
bv SDS of the incumbent up to the last/
approved retirement

[C)First Day of Service
[_JAgency Remitance Advice (ARA) and

Acknowledgement (from GEIS)
DEPEDQUEZON-SD0 ADM (4 (1 004

Checklist for Intearation for PROMOTION/
e
(¥ the salary is uncut)

Name:
Distric/School

1 Copy each
[CIClear coov of Latest Pavslio

[(]Certified True Copy of appointment signed
bv SDS

[CJCertified True Copy of Appointment signed
bv SDS of the incumbent up to the last/
approved retirementi

[CJFirst Day of Service

[CJAgency Remitance Advice (ARA) and
Acknowledgement (from GSIS)
ADM-04-007 004
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Checklist for Intearation fov PROMOTION/

RECLASSIFICATION/TRANSFER (ELEM
JHS AND SHE8)
(H the ssiary /s uncut)

Name _ =
District/School

1 Copy each
[[JCiear copy of Latest Paysip

Dcm True Copy of appomtment signed
by SDS

[ Certified True Coov of Aopontment sianed
by SDS of the incumbent up to the last/
aporoved retiremen

[[JFirst Day of Service

[JAgency Remitance Advice (ARRA) and
Acknowledgement (from GEIS)

Cheacklist for Intearation for PROMOTION/

RECLASSIFICATION/TRANSFER (ELEM.
JHS AND SHS)

(if the salery is uncul)

Name
District/School
1 Copy each
[CJcCiear copy of Latest Paysiip

[T]Certified True Copy of appointment signed
by SDS

[CJCertified True Copv of Appointment sianed
by SDS of the incumbent up to the last/
approved retiramen!

[CJFirst Day of Service

[JAgency Remitance Advice (ARA) and
Acknowiedgement (from GSIS)

DEPEDQUEZUN-SUU-ADM-04-00 / 004
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CHECKLIST FOR YEAR END BONUS AND
CASH GIFT
Name:
District/School

[T]DISBURSEMENT VOUCHER (3 COPIES)

[CIPAYROLL (IF PAYMENT TO BE MADE BY
DISTRIC Ts/SCHOOLS (3 copies)

[CJ1ST DAY OF SERVICE (3 comes)
[TJAopointment (3 coows

[[Jvayroit trom region (in case of BONUS
Outlerential)
[T ]Certification of no payment recaived

(if transfer from other aovt agencv)
[JClear copy of ATM account number

IF RETIRED/RE SIGNED
[[ICertificate of Last Payment Division
Clearance, ATM account number
DEPEDQUEZON-SDO AUM 04015 004

CHECKLIST FOR YEAR END BONUS AND
CASH GIFT
Name
District/School

[[JDISBURSEMENT VOUCHER (3 COPIES)

[CJPAYROLL (IF PAYMENT TO BE MADE BY
DISTRICTsS/SCHOOLS (3 copies)

[CJ1ST DAY OF SERVICE (3 covies)

[CJApoointment (3 covies)

DPWMW(IN case of gonus
Differential)

[(Icertification of no payment recaived
(if transfer from other acvt. agency)

[[]Ciear copy of ATM account number

IF RETIRED/RESIGNED
[CCertificate of Last Payment, Division
Clearance, ATM account number
DEPEDQUEZON SDO-ADM-04-015-004
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CHECKLIST FOR YEAR END BONUS AND
CASH GIFT

Name.
District/School.
[TJDISBURSEMENT VOUCHER (3 COPIES)
[_JPAYROLL (if the payee is more than 1)
[(]1ST DAY OF SERVICE (3 copies)
[ JAopointment (2 copies
[_]Pw from region (in case of Bonus
Ditferential)
[CICertification of no pavment receved
{if fransfer from other govt agency)
[C)Clear copy of ATM account nurmber

IF RETIRELVRESIGNED
[Cenrtificate of Last Payment Division
Clearance, ATM account number
DEPEDQUEZON SDO-ADM 04 015004

CHECKLIST FOR YEAR END BONUS AND
CASH GIFT

Name
District/School. T
[(JOISBURSEMENT VOUCHER (3 COPIES)
[JPAYROLL (if the payee is more than 1)
[(J1ST DAY OF SERVICE (3 copies)
[JAppointment (3 copies)
[ ]Payroli from region (in case of Bonus

Difterental

)
[CJCertification of no pavment received
(if transfer from other govl agency)

[CIClear copy of ATM account number

IF RETIREIYRESIGNED
[Jcertificate of Last Payment, Division
Clearance, ATM account number
DEPEDQUEZON SUO ADM 04.015-004
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| CHECKLIST FOR CHALK/CASH/CLOTHING
ALLOWANCE

Name.

Distnet/School __ AT

TIDISBURSEMENT VOUCHER (3 copies)

T

|

\E]PAYROLL (IF PAYMENT 10 BE MADE BY
D|5m|CT8fSCHL KAS OUes )

|CJ1ST DAY OF SERVICE (3 copes)
"Dwmmem (3 copes

CHECKLIST FOR CHALK/CASHICLOTHING
ALLOWANCE

Name i
District/School _______

'[[JDISBURSEMENT VOUCHER (3 copies)

![;;]PAYROLL (IF PAYMENT TO BE MADE BY
DISTRICTs/SCHOOLs (3 compes)

[T]1ST DAY OF SERVICE (3 copes)
[CJAppontment (3 copies)
[JCiear copy ot ATM account number

DEPEDQUEZON- SO0 ADM (4-016 o
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':]Clqmr copy of ATM account number
DE PEDQUEZON-SDO-ADM (4
L1 S
.} -SLTES ! LR A -
CHECKLIST FOR CHALK/ICASH/CLOTHING
ALLOWANCE
' Name: ==
| District/School _ A
IL]UISBURSEMEN* JOUCHER (3 copies)
{[_JPAYROLL (if the payee s more than 1)
\[CJ1ST DAY OF SERVICE (3 copies)
[ JAppointment (3 copies
UClear copy of ATM account number

| DEPEDQUEZON-SDO-ALM.- 4

T e il

wmp__:_: - - -

CHECKLIST FOR CHALK/CASH/ICLOTHING
ALLOWANCE

Name:
District/School . e 20 U

[CJDISBURSEMENT VOUCHER (3 copies)
[ JPAYROLL (if the payee is more than 1)

[T11ST DAY OF SERVICE (3 copies)
(CJAppointment (3 copies)
[C]Ciear copy of ATM account number

OEPEDOULZON-SD0-ADM-04-316-003
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CHECKLIST FOR PRODUCTIVITY
ENHANCEMENT INCENTIVE (PEI)

Name.
Distnct/School:

[(]DISBURSEMENT VOUCHER (3 COPIES)
[_JPAYROLL (if the payee s more than 1)
[_]J1ST DAY OF SERVICE (3 copies)
[_|Appointment (3 copes)

[T Certification of no payment received
(if transfer from other govt agency)

[ ]Clear copy of ATM account number

IF RETIRE D/RESIGNED
[(cCertificate of Last Payment. Division
Clearance, ATM account number

DEPEDQUEZON-SDO ADM 04 014004

CHECKLIST FOR PRODUCTIVITY
ENHANCEMENT INCENTIVE (PEI)

Nm

District/School:

[(JDISBURSEMENT VOUCHER (3 COPIES)
[CIPAYROLL (if the payee is more than 1)
[C]1ST DAY OF SERVICE (3 copies)
[CJAppointment (3 copies)

[TCentification of no payment received
(if transfer from other govl. agency)

[JCiear copy of ATM account number

IF RETIRED/RESIGNED

[T ]Certificate of Last Payment, Division
Clearance, ATM account number

DEPEDQUEZON-SDO-ADM-04.014-004
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CHECKLIST FOR PRODUCTIVITY
ENHANCEMENT INCENTIVE (PEI)

e
Distnct/Schoal

[CJOISBURSEMENT VOUCHER (3 COPIES)
[(JPAYROLL (if the payee is more than 1)
[_J1ST DAY OF SERVICE (3 copes)
[JAppointment (3 copies

[ ]Certification of no payment received
(if transfer from other govt agency)

[ JClear copy of ATM account number

IF RETIREDVRESIGNED
[CJcetificate of Last Payment. Division
Clearance, ATM account number

CHECKLIST FOR PRODUCTIVITY
ENHANCEMENT INCENTIVE (PEI)

Name:.
District/Scl

[]DISBURSEMENT VOUCHER (3 COPIES)
DPAYROLL (if the payee s more than 1)
[(]1ST DAY OF SERVICE (3 copies)
[[JAppointment (3 copies)

[[JCertification of no payment received
(if transfer from other govt agency)

[(JClear copy of ATM account number

IF RETIRED/RESIGNED
[[JCertificate of Last Payment, Division
Clearance, ATM account number
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CHECKLIST FOR MATERNITY
DOUBLE PAYISALARY

i Name el

| District/School
[JOISBURSEMENT
[_JFORM 6 (3 COPIE !

UCHER (3 COPIES)

[ IMedical Certificate (3 copes
[ IReturn to Duty (3

Lpies

fam!

| Budaet Matrix (if Secondary) () copies)
i':)DTR (noted Matermity _eave

I’DBlﬂh Certificale (if Maternity | eave Salary)
\[Paysiip

|[_]Clear copy of ATM account
DEPEDQUEZON SDO-AUM 04015 004

Jamber

CHECKLIST FOR MATERNITY
DOUBLE PAY/SALARY

Name:

District/School

[(JDISBURSEMENT VOUCHER (3 COPIES)
[(JFORM 6 (3 COPIES)

[[IMedical Certificate (3 copies)

[[JReturn to Duty (3 copies)

[JBudaet Matrix (if Secondarv) (3 coies)
[CIDTR (noted Maternity Leave)

[]Birth Certificate (if Maternity Leave Salary)
[(JPaysip

[(JClear copy of ATM account number
DEPEDQUEZON-S00-ADM-04-013-004
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CHECKLIST FOR MATERNITY
DOUBLE PAY/SALARY

| Name 32
| I)mtncUSchool

’LIDISBURSEMLN! VOUCHER (3 COPIES)
[ JFORM 6 (3 COPIES

_Jl' Medical Certificate & copwes

[JRetum to Duty (3 copres

__IBudaet Matrix (if Secondary’ (3 copies)
[JOTR (noted Matermity | save)

I |Birth Certificate (f Maternity | eave Salary)
r

| Payslip
:CFGII' copy of ATM account number
' LJ!:F'I:EK:IU!.'.ZMSDG A IM 04 01 3-8
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CHECKLIST FOR MATERNITY
DOUBLE PAY/SALARY

Name

District/School

[ IDISBURSEMENT VOUCHER (3 COPIES)
[JFORM 6 (3 COPIES)

[ IMedical Certificate (3 copies)

[CJReturn to Duty (3 copies)

[JBudaet Matrix (if Secondary) (3 copies)
[CJOTR (noted Maternity Leave)

[_]Birth Certificate (if Maternity Leave Salary)
[JPaysiip

[]JClear copy of ATM account number
DEPEDQUEZON-SDO-ADM 04 013-004
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CHECKLIST FOR LOYALTY PAY

Name: - .
DistrictSchool p

‘ [(]DISBURSEMENT VOUCHER (3 copies)
|[JJPAYROLL (if the paves = more than 1)
(] Appointment (3 copes

[__IService Record

[_]Cl“f copy of ATM acoount AT

DEPEDQUEZON-SDO ADM [ 0186 (0)

CHECKLIST FOR LOYALTY PAY

Name

District/School.

[C]DISBURSEMENT VOUCHER (3 copies)
(CIPAYROLL (if the payee is more than 1)
] Appointment (3 copes)

[JService Record

[CIClear copy of ATM account number

DEPEDQUELON-SDO-ADM-04-018-003
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CHECKLIST FOR LOYALTY PAY

L
District/'School

[(JOISBURSEMENT VOUCHER (3 copies)
[CJPAYROLL (if the payee s more than 1)
U Appointment (3 copes)

! [ ]Service Record

|[JClear copy of ATM account number

DEPEDQUEZON-SDO-AUM-O4- 1 18- 00

CHECKLIST FOR LOYALTY PAY

Name

o

[CJOISBURSEMENT VOUCHER (3 copies)
[CJPAYROLL (i the payee is more than 1)
[T] Appointment (3 copies)

[(Iservice Record

[C]Clear copy of ATM account number

DEPEDQUEZON-SDO-ADM 04-018-003
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CHECKLIST FOR MID.-YEAR BONUS
Name:
District/School

[CIDISBURSEMENT VOUCHER (3 COPIES)
[CJPAYROLL (if the payee s more than 1)

[J1ST DAY OF SERVICE (3 copies)
[TJAppointment (3 copres

[ JPayroll from region (i case of
Bonus Differantial)

[:]c-m of no payment receved
(if transfer from other aovt aaency)

[T]Clear copy of ATM account number

IF RETIRED/RE SIGNED

[ JCertificate of Last Payment Division

Clearance, ATM account number
DEPEDQUEZON-SDO-AOM-( 11 Ot

CHECKLIST FOR MID-YEAR BONUS
Name
District/School. it

[[JOISBURSEMENT VOUCHER (3 COPIES)
[(CJPAYROLL (if the payee is more than 1)
[C]1ST DAY OF SERVICE (3 copies)

[CJAppointment (3 copies)

DPWMWMWM
Bonus Differential)

[]centification of no payment received
(f transfer from other covt agency)

[[JCiear copy of ATM account number

IF RETIRED/RESIGNED
[CJCertificate of Last Payment, Division
Clearance, ATM account number
DEPEDQUEZON-SD0-ADM-04-017-004
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CHECKLIST FOR MID-YEAR BONUS
Name

District/School:

[ |DISBURSEMENT VOUCHER (3 COPIES)
[CIPAYROLL (if the payee is more than 1)
[_J1ST DAY OF SERVICE (3 copses)
[(_JAopointment (3 comes)

[CJPavroli from reaion (in case of
Bonus Differental)

[ICertification of nc pavment receved
(if transfer from other govt agency)

[CJClear copy of ATM accourt! number

IF RE TIREDWRE SIGNED

Dm of Last Payment Division
Clearance, ATM accouni number

Diwsmmw 017004

=
L

Wi & fieesn

CHECKLIST FOR MID-YEAR BONUS
Name:
[CJDISBURSEMENT VOUCHER (3 COPIES)
[CIPAYROLL (if the pavee is more than 1)
[J1ST DAY OF SERVICE (3 copies)
[CJAopointment (3 copies)

[CJPavroli from reaion (in case of
Bonus Differential)

[CICertification of no pavment received
(if ransfer from other govt. agency)
[CJClear copy of ATM account number

IF RETIRED/RESIGNED
[CJcertficate of Last Payment, Division
Clearance, ATM account number
DEPE DOUE ZON-SO0-ADM-04-G17-004
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REQUIREMENT FOR LAST SALARY /PVP
(PROPORTIONAL VACATION PAY)
{IF RETIREL/RE SIGNED)

Name.

[CIDISBURSEMENT VOUCHER (3 COPIES)
[TJORIGINAL COPY OF DTR

(CORRESPONDING MONTH/S CLAIM)
(1 COPY)

[JCERTIFICATE OF LAST PAYMENT (CLP) 1 COPY
[CJDMISION/SCHOOL CLEARANCE (1 COPY)
[ ]JPVP (3 COPIES) i¢ ctasming 1or 2vP)
[TJCLEAR COPY OF ATM (1 COPY)

[ JsnapshHoT (100PY)

DEPEDQUIEZON SDO-ALM 34 U211 00

REQUIREMENT FOR LAST SALARY /PVP
(PROPORTIONAL VACATION PAY)
(IF RETIRED/RESIGNED)

Name.
Dustrict/School:

[CJDISBURSEMENT VOUCHER (3 COPIES)
[CJORIGINAL COPY OF DTR

(CORRESPONDING MONTH/S CLAIM)
(1 COPY)

[CJCERTIFICATE OF LAST PAYMENT (CLP) 1 COPY
CJOMISION/SCHOOL CLEARANCE (1 COPY)
[JPvP (3 COPIES) # cisuming for Pve)
[CJCLEAR COPY OF ATM (1 COPY)
[[JsNAPSHOT (1COPY)

DEPEDGUEZON SO0 ADM 04 021001
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REQUIREMENT FOR LAST SALARY /PVP
(PROPORTIONAL VACATION PAY)
(IF RETIRED/RESIGNED)

Name:

District/School
[ ]DISBURSEMENT VOUCHER (3 COPIES)
[CJORIGINAL COPY OF DTR

(CORRESPONDING MONTH/S CLAIM)
(1 COPY)

[CJCERTIFICATE OF LAST PAYMENT (CLP) 1 COPY
[[]OMSIONSCHOOL CLEARANCE (1 COPY)
[[]PvP (3 COPIES) (v cimemny 10 v
[CJCLEAR COPY OF ATM (1 COPY)
[CJSNAPSHOT (1COPY)
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REQUIREMENT FOR LAST SALARY /PVP
(PROPORTIONAL VACATION PAY)
{IF RETIRED/RESIGNED)

District/School AR

[[JOISBURSEMENT VOUCHER (3 Cm
CJORIGINAL COPY OF DTR

§CORRESPONDING MONTH/S CLAIM)
1 COPY)

[CJCERTIFICATE OF LAST PAYMENT (CLP) 1 COPY
[(JoMSION/SCHOOL CLEARANCE (1 COPY)
[:]PVP (3 COPIES) (# clasming ior PVF)
[CJCLEAR COPY OF ATM (1 COPY)
[C1sNAPSHOT (1COPY)

DE 1-001
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CHECKLIST FOR FIRST PAYMENT OF SALARY-
ELEMENTARY/'SECONDARY
(TRANSFEREE)

MName e
District/School
[(JDISBURSEMENT VOUCHER (3 copies)

[TJORIGINAL COPY OF DTR
(CORRESPONDING MONTH/S CLAIM)
(1 copy)

[__]APPOINTMENT (received by CSC-3 copies)
[TJREPORT OF FIRST DAY OF SERVICE
(3 coples)
[ JFORM 7 1st month only/ PVP IF APRIL TO
JUNE (3 copes)

(] BP NUMBER (1 COPY

[ JPHILHEAL TH NUMBER (MDR under DEPED-
1 COPY)

[TIPAG-IBIG NUMBER (MDF WiTH MID No.)
(1 copy each)

[ ]BIR FORM 2305 BIR FORM 1902 with
Stamp received by the BIR

[ JPayroll (for 2 consecutive months e.g
Sept 2016-Oct 2016 3 copes

!LJCOM of Lasl Payment (CLP) #
| transferred from other distncts/| Us/NON.-
| IUs/other Division office/company- 3 copies

nSd\ool Clearance’ Dwvisior
(3 copies)

learance

|

l{'_"}SNAPSHm FROM LANDBANK/-ACESS
PRINT QUT (WITH MAINTAINING
BALANCE (1 copy)

{:PHOTOCOPY OF ATM CARD-1 COPY

Ok PEDGUEZON-SDO-ALM-OA-UL L <X

CHECKLIST FOR FIRST PAYMENT OF SALARY-
ELEMENTARY/SECONDARY
(TRANSFEREE)

Name:
Distnct/School

[(JDISBURSEMENT VOUCHER (3 copies)

[CJORIGINAL COPY OF DTR
(CORRESPONDING MONTH/S CLAIM)
(1 copy)

[CJAPPOINTMENT (received by CSC-3 copies)

[CJREPORT OF FIRST DAY OF SERVICE
(3 copies)

DFORM 7 1st month only/ PVP IF APRIL TO
JUNE (3 copies)

("] BP NUMBER (1 COPY)

[JPHILHEALTH NUMBER (MDR under DEPED-
1 COPY)

BPAG-IBIG NUMBER (MDF WITH MID No.)
(1 copy each)

[]BIR FORM 2305/ BIR FORM 1802 with
Stamp received by the BIR

[ JPayroli (for 2 consecutive months e.g.
Sept 2016-Oct 2016-3 copies)

[Jcertificate of Last Payment (CLP) if
transterred from other distncts/IUS/INON-
IUs/other Division office/company- 3 copies

[CJschool Clearance! Division Clearance
(3 copies)

[CJSNAPSHOT FROM LANDBANK/A-ACESS
PRINT QUT (WITH MAINTAINING
BALANCE (1 copy)

[JPHOTOCOPY OF ATM CARD-1 COPY

DEPEDQUEZON-SDO-ADM-04-002-003
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CHECKLIST FOR SECOND PAYMENT OF SALARY-
ELEMENTARY/SECONDARY (Newly Hired/
Natural Vacancy/Original Appointment/
Reempioyment/Transferee)

Name

District/School

[ ]DISBURSEMENT VOUCHER (3 COPIES)
[TJORIGINAL COPY OF DTR

" (CORRESPONDING MONTH/S CLAIM)
(1 COPY)

[ JAPPOINTMENT (received by CSC-3 copias)

[(JREPORT OF FIRST DAY OF SERVICE
(3 COPIES)

[ JPAYROLL/PAYSLIP 'WHEN INTEGRATED)

|
i
|
|

CHECKLIST FOR SECOND PAYMENT OF SALARY-
ELEMENTARY/SECONDARY (Newly Hired/
Natural Vacancy/Original Appointment/
Reemployment/Transferee)

Name
District/School
[CJDISBURSEMENT VOUCHER (3 COPIES)

[JORIGINAL COPY OF DTR
(CORRESPONDING MONTH/S CLAIM)
(1 COPY)

[ JAPPOINTMENT (recewvad by CSC-3 copies)

[CJREPORT OF FIRST DAY OF SERVICE
(3 COPIES)

[ JPAYROLL/PAYSLIP (WHEN INTEGRATED)

DEPE DOUEZON-SDO-ADM-04-003-003
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CHECKLIST FOR SECOND PAYMENT OF SALARY-
ELEMENTARY/SE CONDARY (Newly Hired/
Natural Vacancy/Onginal Appointment/
Reempiloyment T ransferee)

Name:
Districi
[JDISBURSEMENT VOUCHER (3 COPIES)

[TJORIGINAL COPY OF DTR
(CORRESPONDING MONTH/S CLAIM)
(1 COPY)

TJAPPOINTMENT (receved by CSC-3 copies)

[ JREPORT OF FIRST DAY OF SERVICE
(3 COPIES)

[(IPAYROLL/PAYSLI® (WHEN INTEGRATED)

J
DEPEDQUEZON-SDU- AUM-U4 00500

CHECKLIST FOR SECOND PAYMENT OF SALARY-
ELEMENTARY/SECONDARY (Newly Hired/

Natural VacancyiOriginal Appointment/
Reemployment/Transferee)

Name
District/School

[(JDISBURSEMENT VOUCHER (3 COPIES)

[C]ORIGINAL COPY OF DTR
(CORRESPONDING MONTH/S CLAIM)
(1 COPY)

[CJAPPOINTMENT (recerved by CSC-3 copies)

[CJREPORT OF FIRST DAY OF SERVICE
(3 COPIES)

[(JPAYROLL/PAYSLIP (WHEN INTEGRATED)

DEPEDOUEZON-SDO-ADM-04-003-003

A e S g ey .
| T - e R
Bl » - -

L

e N e —
—— | T e e R W W
- g ———




*
B o b ——
Bemiimin o Cnemss

Sl oo cde TUUTL

L]
v b

Lol
. ”1. ula
G Qeen r ACRoEl

CHECKLIST FOR PAYMENT OF SALARY
ELEMENTARY/SECONDARY (SUBSTITUTE)
FOR ORIGINAL APPOINTMENT

Name. _
Distnc/School.
[(IDISBURSEMENT VOUCHER (3 COPIES)

[CJORIGINAL COPY OF DTR
(CORRESPONDING MONTH/S CLAIM)
(1 COPY)

[JAPPOINTMENT (received by CSC-3 coples)

[CJREPORT OF FIRST DAY OF SERVICE
(3 COPIES)

[CJOATH OF OFFICE (3 COPIES)

[ ISTATEMENT OF ASSE T LIABILITIES AND
NET WORTH (3 COPIES)

[CJAPPROVED FORM 6 (3 COPIES)

[ JINDORSEMENT LETTER FROM THE
BUDGET OFFICER (1 COPY)

18P NUMBER ( 1 COPY)

[ JSNAPSHOT FROM LANDBANKA-ACESS
PRINT QUT (WITH MAINTAINING
BALANCE (1 copy)

[(] PHOTOCOPY OF ATM CARD-1 COPY
FOR REEMPLOYMENT
[ IDISBURSEMENT VOUCHER (3 COPIES)

[TJORIGINAL COPY OF DTR
(CORRESPONDING MONTH/S CLAIM)
(1 COPY)

[TJAPPOINTMENT (recesved by CSC-3 copies)

[CIREPORT OF FIRST DAY OF SERVICE
(3 COPIES)

[TJAPPROVED FORM & (3 COPIES)
[T]BP NUMBER (1 COPY)

[CJSNAPSHOT FROM LANDBANK/
PHOTOCOPY OF ATM CARDY I-KACCESS
PRINT OUT (WITH MAINTAINING
BALANCE (1 COPY)

DEPEDQUEZON-SDC AUM (4 J04 04

CHECKLIST FOR PAYMENT OF SALARY
ELEMENTARY/SECONDARY (SUBSTITUTE)
FOR ORIGINAL APPOINTMENT

Name.__
Distnct/School

[(JOISBURSEMENT VOUCHER (3 COPIES)

[CJORIGINAL COPY OF DTR
(CORRESPONDING MONTH/S CLAIM)

(1 COPY)
[(JAPPOINTMENT (received by CSC-3 copies)

[[JREPORT OF FIRST DAY OF SERVICE
(3 COPIES)

[[JOATH OF OFFICE (3 COPIES)

[CISTATEMENT OF ASSET LIABILITIES AND
NET WORTH (3 COPIES)

[CJAPPROVED FORM 6 (3 COPIES)

[ JINDORSEMENT LETTER FROM THE
BUDGET OFFICER (1 COPY)

[[JBP NUMBER ( 1 COPY)

[(JSNAPSHOT FROM LANDBANK/-ACESS
PRINT QUT (WITH MAINTAINING
BALANCE (1 copy)

[(] PHOTOCOPY OF ATM CARD-1 COPY
FOR REEMPLOYMENT
[(JDISBURSEMENT VOUCHER (3 COPIES)

[CJORIGINAL COPY OF DTR
(CORRESPONDING MONTH/S CLAIM)
(1 COPY)

[CJAPPOINTMENT (receved by CSC-3 copies)

[(JREPORT OF FIRST DAY OF SERVICE
(3 COPIES)

[(JAPPROVED FORM 6 (3 COPIES)
[(JBP NUMBER (1 COPY)

[(JSNAPSHOT FROM LANDBANK/
PHOTOCOPY OF ATM CARD/ I-ACCESS
PRINT OUT (WITH MAINTAINING
BALANCE (1 COPY)

DEPEDQUEZON-SDC ADM (4-004-004
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CHECKLIST FOR FIRST/ISECOND PAYMENT OF
SALARY DIFFERENTIAL OF NEWLY PROMOTED
AND RECLASSIFIED PERSONNEL -ELEMENTARY/
SECONDARY

Name:
Distnict/Schoaol
[ |DISBURSEMENT VOULHER (3 copies)

[ JORIGINAL COPY OF DTR
(CORRESPONDING MONTH/S CLAIM)
(1 copy)

[TJAPPOINTMENT (recened by CSC-3 copies)

[ JREPORT OF FIRST DAY OF SERVICE
(3 copies)

[_JFORM 7 CORRESPONDING MONTHS
CLAIM/ PVP IF APRIL TO JUNE (3 copies)

[TJRECENT PAYSLIF (3 copes
D PAYROLL/PAYSLIP (wnen adiusted)-1 copy
DEPEDQUEZON-SON AL (4 106U

CHECKLIST FOR FIRST/SECOND PAYMENT OF
SALARY DIFFERENTIAL OF NEWLY PROMOTED
AND RECLASSIFIED PERSONNEL-ELEMENTARY/
SECONDARY

Name.
District/School.

[]DISBURSEMENT VOUCHER (3 copies)

[CJORIGINAL COPY OF DTR
(CORRESPONDING MONTH/S CLAIM)
(1 copy)

[ JAPPOINTMENT (received by CSC-3 copies)

[CJREPORT OF FIRST DAY OF SERVICE
(3 copies)

[JFORM 7 CORRESPONDING MONTHS
CLAIM/ PVP IF APRIL TO JUNE (3 copies)

[(JRECENT PAYSLIP (3 copies)
[(] PAYROLL/PAYSLIP (when adjusted)-1 copy
DEPEDQUELON-SDO-ALIM-U4-U06-003
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CHECKLIST FOR FIRS1/SECOND PAYMENT OF
SALARY DIFFERENTIAL OF NEWLY PROMOTED
AND RECLASSIFIED PERSONNE | -ELEMENTARY/
SECONDARY

Name
District/School
[ IDISBURSEMENT VOUCHER (3 copies)
[JORIGINAL COPY OF DTR
(CORRESPONDING MONTH/S CLAIM)
(1 copy)

[(JAPPOINTMENT (racened by CSC-3 copies)
[CJREPORT OF FIRST DAY OF SERVICE
(3 copies)

[CJFORM 7 CORRE SPONDING MONTHS
CLAINY PVP IF APRIL TO JUNE (3 copies)

[ JRECENT PAYSLIFP (3 copes)
[[] PAYROLL/PAYSLIP (when adiusted)-1 copy

DEPEDQUEZOMN-S00 A0 (s 8-

CHECKLIST FOR FIRST/ISECOND PAYMENT OF
SALARY DIFFERENTIAL OF NEWLY PROMOTED
AND RECLASSIFIED PERSONNEL-ELEMENTARY/
SECONDARY

Name. eSS TRIE== %
District/School

[[IDISBURSEMENT VOUCHER (3 copies)

[_JORIGINAL COPY OF DTR
(CORRESPONDING MONTH/S CLAIM)
(1 copy)

[CJAPPOINTMENT (recewved by CSC-3 copies)

E]REPORT OF FIRST DAY OF SERVICE
(3 copies)

[[JFORM 7 CORRESPONDING MONTHS
CLAIW/ PVP IF APRIL TO JUNE (3 copies)

[CJRECENT PAYSLIP (3 copies)
[[] PAYROLLPAYSLIP (when adjusted)-1 copy

DEPEDQUE ZON-3DO-ATM-O-006-003
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CHECKLIST FOR FIRST PAYMENT OF SALARY
DIFFERENTIAL OF NEWLY PROMOTED AND

RECLASSIFIED PERSONNE L -ELEMENTARY!/
SECONDARY

Name
District/School

[C]DISBURSEMENT VOUCHER (3 copies)
[_JORIGINAL COPY OF DTR
{CORRESPONDING MONTH/S CLAIM)
(1 copy)
[_JAPPOINTMENT (recewed by CSC-3 copies)
[CJREPORT OF FIRST DAY OF SERVICE
(3 copies)

[ JFORM 7 CORRESPONDING MONTHS
CLAIM/ PVP IF APRIL TO JUNE (3 copies)

[CJRECENT PAYSLIP (3 copes)

DEPEDQUEZON SDO- ADM 04 0%
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CHECKLIST FOR FIRST PAYMENT OF SALARY
DIFFERENTIAL OF NEWLY PROMOTED AND
RECLASSIFIED PERSONNEL-ELEMENTARY/

SECONDARY

Name
District/School
[[JDISBURSEMENT VOUCHER (3 copies)

[ JORIGINAL COPY OF DTR
(CORRESPONDING MONTH/S CLAIM)

(1 copy)
[CJAPPOINTMENT (receved by CSC-3 copies)
[(JREPORT OF FIRST DAY OF SERVICE

(3 copies)

[CJFORM 7 CORRESPONDING MONTHS
CLAIM/ PVP IF APRIL TO JUNE (3 copies)

[[JRECENT PAYSLIP (3 copies)

DEPEDOUE ZON-SDO-ADM-04-005-003
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CHECKLIST FOR FIRST PAYMENT OF SALARY
DIFFERENTIAL OF NEWLY PROMOTED AND

RECLASSIFIED PERSONNE | ELEMENTARY/
SECONDARY

Name:
Distnct/School
[(JDISBURSEMENT VOUCHER (3 capies)

[_JORIGINAL COPY OF DTR
(CORRESPONDING MONTH/S CLAIM)
(1 copy)
[ JAPPOINTMENT (recewed by CSC-3 copies)
[JREPORT OF FIRST DAY OF SERVICE
(3 copies)
[CJFORM 7 CORRESPONDING MONTHS
CLAIM/ PVP IF APRIL TO JUNE (3 copies)

DRECENT PAYSLIP (3 copies)

DEPEDOUEZON-SDU-ADM-04-00%- 0014

CHECKLIST FOR FIRST PAYMENT OF SALARY
DIFFERENTIAL OF NEWLY PROMOTED AND
RECLASSIFIED PERSONNEL-ELEMENTARY/

SECONDARY

Name.
District/School wbasd
[[JOISBURSEMENT VOUCHER (3 copies)

[CJORIGINAL COPY OF DTR
(CORRESPONDING MONTH/S CLAIM)

(1 copy)
[_JAPPOINTMENT (raceived by CSC-3 copies)

[(JREPORT OF FIRST DAY OF SERVICE
(3 copies)

[JFORM 7 CORRESPONDING MONTHS
CLAIM PVP IF APRIL TO JUNE (3 copies)

[[JRECENT PAYSLIF (3 copies)

DEPEDQUEZON-SDD ADM 04 006003
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| CHECKLIST FOR FIRST PAYMENT OF SALARY- CHECKLIST FOR FIRST PAYMENT OF SALARY -
ELEMENTARY/SECONDARY ELEMENTARY/SECONDARY
(Newly Hired/Natural vacancy/Onginal (Newly Hired/Natural Vacancy/Original
il e ¥ LA N e a o
| District/School. _ District/School

[[]DISBURSEMENT VOUCHER (3 copies)

[CJORIGINAL COPY OF DTR
I (CORRESPONDING MONTH/S CLAIM)
(1 copy)

[ JAPPQINTMENT (receied by CSC-3 copies)
[TJREPORT OF FIRST DAY OF SERVICE

(3 copies)
[ JOATH OF OFFICE (3 copies

[TJFORM 7 1st month only VP IF APRIL TO
JUNE (3 copees)

[TISTATEMENT OF ASSET LIABILITIES AND
NET WORTH (3 copwes)

[T]8P NUMBER (1 COPY)

[TJPHILHEALTH NUMBE R (MDR under DEPED-
1 COPY)

[TJPAGHBIG NUMBER (MDF WITH MID No.)
{1 copy each)

[(]BIR FORM 2305/ BIR FORM 1902 with Stamp
(if transferred from other distnct/iUs or other
Division Office/company)- 3 copees

[ ISNAPSHOT FROM L ANDBANK/I-ACESS
PRINT OUT (WITH MAINTAINING
BALANCE (1 copv)

[TJPHOTOCOPY OF ATM CARD- 1 COPY

DEPEDQUEZON-SDO-ADM-Ca-0 | 900

[CJDISBURSEMENT VOUCHER (3 copies)

[(JORIGINAL COPY OF DTR
(CORRESPONDING MONTH/S CLAIM)

(1 copy)
[CJAPPOINTMENT (received by CSC-3 copies)

DREPORT OF FIRST DAY OF SERVICE
(3 copies)

[(JOATH OF OFFICE (3 copies)

[CJFORM 7 1st month only/ PVP IF APRIL TO
JUNE (3 copres)

[CJSTATEMENT OF ASSET LIABILITIES AND
NET WORTH (3 copes)

[(JBP NUMBER (1 COPY)

[CJPHILHEALTH NUMBER (MDR under DEPED-
1 COPY)

[CIPAG-IBIC NUMBER (MDF WITH MID No.)
(1 copy each)

[(]BIR FORM 2305/ BIR FORM 1902 wilh Stamp
(f transferred from other distnct/IUs or other
Division Office/company)- 3 copies

DSNAPSHOT FROM LANDBANK/I-ACESS
PRINT OUT (WITH MAINTAINING
BALANCE (1 cony)

[JPHOTOCOPY OF ATM CARD- 1 COPY

DEPEDQUEZON-SDO ADM 04-015-003
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