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NATIONAL CAPITAL REGION

March 5, 2024

REGIONAL MORANDUM

No. Vi 2 ,8. 2024

To: Schools Division Superintendents
All Others Concerned

CALL FOR NOMINATION FOR SEAMEO REGIONAL CENTRE FOR SPECIAL
EDUCATIONAL NEEDS SCHOLARSHIP OFFERINGS

1. This is in reference to the Memorandum from Wilfredo E. Cabral, Regional
Director, Officer-in-Charge, Office of the Undersecretary for Human Resource
and Organizational Development, dated February 24, 2024, informing the field
about the above-captioned subject.

2. The following are the details of the course and its scheduled implementation:

Course Title Course Date Target Participants
Teaching Strategies for April 22-26, Primary/Secondary/
Learners with 2024 Inclusive/Mainstream
Comorbidities in Learning School Teachers for
Disabilities and Down Special Education
Syndrome

Face-to-Face

Effective Strategies for August 5- Primary/Secondary/
Teaching Visual and September 4, Inclusive /Mainstream
Performing Arts to Learners | 2024 School Teachers for
with Special Education Special Education
Need

Face-to-Face

3. All SDOs are advised to nominate one (1) qualified applicant per course
subject for Regional Evaluation. SEPS-HRD shall upload the complete
documentary requirements of their nominees in this link
https://bit.ly /2024SEAMEOSEN on or before March 7, 2024. Only the
nominees endorsed by this Office shall upload their documents in
https:/ /forms.office.com/r/dmKgf22LX6.
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4. For the full details, please see enclosed Memorandum.

5. Immediate dissemination of this Memorandum is desired.

JOCELYN DR. ANDAY.
Director IV
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' Republika ug Pitipinas

Mepartment of Education

CFFICE OF THE UNDERSECRETARY
HUMAN RESOURCE AND ORGANIZATIONAL DEVELOPMENT

MEMORANDUM
DM-OUHROD-2024-03(X,

TO : Regional Directors
Schools Division Superintendents
Schoal Heads

FROM
Qfficerin-Charge, Office of the Undersecretary for Human Resource
and Organizational Development

SUBJECT : CALYL FOR NOMINATION FOR SEAMEO REGIONAL CENTRE
FOR SPECIAL EDUCATIONAL NEEDS SCHOLARSHIP
OFFERINGS

DATE ; 23 February 2024

1. The Southeast Asian Ministers of Education QOrganization Regional Centre for
Special Educational Needs {(SEAMEQ SEN) announces its two {2) regular courses
for Special Education teachers, with details as follows:

Course Tasget

Course Title Dates Ro. of Elots Participants Deadline
Teaching Strategies for ] 22-26 2 {entitled for Primary/Secondary | 11 March
Learners with April 2024 | partial Jinclusive/ 2024
Comorbidities in scholarship Mzainstream School
Learning Disabilities excluding flight 'I‘eac!xers for )
and Down Syndrome expenses} Special Education

| Modality: foce-lo-face *
Effective Strategies for § 13-17 Moy | 2 {entitled for Primary/Secondary | 15 March

Teaching Visual and 2024 partial Jinclusivef 2024
Performing Arts to scholarship Mainstream School
Learners with Special excluding flight ] Teachers far

Education Needs expenses) Special Education

Modality: face-to-face

2, For selection purpoeses, the National Educators Academy of the Philippines (NEAF)
encourages each Regional Office to nominate at least one (1)
Primary/Secondary/Inclusive/Mainstream School Teacker for Spectal
Education. All nominees must meet the qualifications and submit the
doenmentary requirements listed in Enclosure 1.
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The Participant Nomination Form and regqnired documents must be
accomplished and uploaded [in PDF form) on or before the aet deadlines,
through the Microsoft Form which can be accessed through the link

bttps:/ /forms.affice.com/r/dmKgf221LX6. Kindly use official DepEd email
accounts in submitting the requirements.

Flease note that applications may be disqualified due to various reasons, such as
but not limited to, incomplete requirements, lack of official cndorsementfs,
sending of application directly to the Secrctariat's emnail, discrepancies in
documents, etc.

For further information or any concerns, please contact the NEAP Scholarship
Secrctariat through email scholarships@deped.gov.ph and or landline {02) 8715-
g919,

Immediate dissemination of and appropriate action on this Memorandum are
instructed,

JNEAPScholarshipSecretariat/ Bedanaf
T v, 1, R0OM 202, Kizal Budding, DepEd Complex, Masalco Ave., Pasig Gty 1600 >
DRBED KA Teteonone How. (4832) 36237205, (1632] 86312604, (32} 86268549 Dot | uoeRos 1] o ] @ =
Emall Addruss: . ‘ 2 T o
savias unechroddeped £ov.ph | WebiRe: wow.deped gov.pht [~ 03332023 iPma|70f2]




[Encloaure 1]

GERERAL ELIGIBILITY REQUIREMENTS/CHECELIST

Rame:

Scholarship Program:

Sponsoring Agency/Organization:

| Repion/SDO:

Work Station:

Remar

ks

(v, X,
others)

Eligibility

Documentary Regquiremonts

a. Must be a Filipino citizen.

Updated Personal Datn Sheet

b, Must have cobtained a very satisfactory
{(VS) performance rating for two (2}

conseculive years.,

¢. Must presemt hisfher Individual
Development Plan (IDP) that is validated by
the head of the office.

Latest rmated  performonce
rating with approved IDP

d. Must be holding 2 permanent item.

Updated Service Record

c. Must be physically, mentally, and
psychologically fit.

Medical certificate from any
government physician as to
health status.

f. AMust have no master's degree (for those
who will apply for a master's degree) and
shall have no doctoral degree (for those who
will apply for & doctoral degree).

g. Must have no cumrent or pending
enroliment in other institutions for graduate
or postpraduate degrec programs {for degree
programs,

Updated Personal Data Sheet

k., Must be willing to sign n Scholarship
Contract and commit to its provisions.

(shall be complied afier being
oflicially nominated)




L Muat be willing to prepare, share, and
implement a Scholarship Report and Work
Application Plan (WAP},

j. Must have no pending administrative, eivil,
or criminal case, and must have not been
foirnd guilty of any violation involving moral
turpitude, corruption, or fraud,

Certificate of no pending
administrative flegal charges

k. Has already finished hisfher existing
service obligation for a scholarship, if any.

**in any case that the HRDD hos no existing
format, please use Enclosure 2 of this memo

L. Has no pending application for retirement,

Clearance from HRDD/NEAP

m. Must be able to render hisfher service
obligation wvis- a- wvis duration of the
scholarship,




iEnclosure 2}

SCHOLARSHIP CLEARANCE
1, RAME
IL. Position/Designation
1. Permanent Station
IV. Eas availed any 71 Yes If yes, fill out sections V-X,

scholarship program

o No

as applicable,

V. Scholarship Program

Program Type

Title of the Program

a Degree
o Non-Degree

VI. Scholarship Duration

VII. Status

D Completed the
course

[Submit & copy of
Certificate of
Completion)

I:I Withdrawn from the Course

[State the rexson below)




VI Reason/fs for Non-

G Resignation N Transfer n Retirement o Others

Campletion
[must be sttpported by .
-attachments) Esploin further,
No. of Manths/¥rs No. of Months/Yrs Completed
EX. Service Obligation Required

X. Reason for Non-
Completion

{must be supported by
attachments}

0 Resignation 5 Trapafer o Retirement o Others

Exgéains further,

I harely attast that the information in this form and the supporting documents attached herrta ara trus

and correct

Name and Signature of the Schelar Date and Time
Thilx is 1z certifyy that the Infarmatian b this form and the supporting documents atzached hereto are true arad correee

Name and Signature of the Recommending Authority Date and Time
(SDO - HRDD)




APPROVED

Name and Signature of the Recommending Authority

{RO-HRDD}

Date and Time




