Repubiic of the Philippines
Depariment of Education
Region VI - Western Visayas
DIVISION OF AKLAN
Kalibo, Aklon

February 6, 2018

To: Teacher Education Institutions
Others Concerned

Attached is the Procedure for Accreditation for Continuous
Professional Development (CPD) Provider, which is self-explanatory.

For your information and appropriate action.

Thank you.

Very truly yours, !

-—

T L
Dr. ERNESTO F. SERVILLON, Jr.. MNSA, CESO VL,

Assistant Schools Division Superinténdent
Officer-in-Charge
Office of the Schools Division superintendent
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Step 1 Secure Apphcatmn Fnrm a:thdaw i5 16 t}r 'i? {}‘f the Fieglstratlﬂn DIV}Siﬂﬁ F'FIC F’iGG or at any m‘
| the Regional Offices, or download at PRC website (www.pre.gov.ph). .
Step 2. Fill-out Application Form and comply the required documents. (Please provide one (1) set for recemng COpYy)
Step 3. Proceed to Window 18, 16, or 1? of ’the Fieg:stratmn Division, PRC-PICC, or at any Gf the F{egmnai Qffices
for evaluation and assessment.
Step 4. Pay prescribed fee (in cash, Postal Maney Order, Manager’s Check, Bank Draft payabie tf}
Professional Regulation) Commission of Five Thousand Pesos (P 5,000.00). |
Step 5. Submit Application Form with attached supporting documents and photocopy {}f m‘f:mal recenpt t::.- Wmdc}w 15,

16, or 17 of the Registration Dwssmn PRC-PICC, or at any of the Regional Offices.
Step 6. Verify your application after ___days from time of submission by calling telaphme numbers:

810 18»48 F’HC Mam /8112}-84 15 F*FIC F‘"iGC OF. emaﬂ at DIC, cdsecretanat 0 maii Gﬂ‘i
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L B suppomma DOCUMENTS o -
“Individual !Snie Pmprtetaf e Firm / Partnership / Corporation - Govarnment Institution/Agency
[ ] Résumé mustincude: - R ] Cﬂmﬂany Profile must Inclusde = 1 [ ] Agency Profiie must include
relevant Educational =~ Mission, Vision, Core Values and if o Name of Head of ﬂgem:y
background, current | - any, a list of previous training 1 and the Head of
employment, profession, =~ - potivities conducted -  Department in ﬂharge of
principal area of pmfesﬁmna! - 1] T List of Officers with valid continuing educatlani
- work & No. ofyears in the - 4 Protessional iD Card (if appifcable) o training
practice of the raguiateﬁ [ 1 Listand photographs of - [ T Copyof z:harter or F{epubliﬂ
‘profession ) b draifing equipment and facilities | ~Act estabiishing the agency
[ ] Valid Professional ldentffma’tiﬂn I 1 Instructional Design (one) | 11 1 Listand photographs of
Card as Professional Teacher [ ] Annual plan of proposed . - fraining equipment and
[ | Company Profile must include - - CPD Activities 1 factlities -
Mission, Vision, Core Values | [ ] Appointment paperfromthe = {[ ] Instructional Design (ﬂne)
and if any, a list of previous 1 managing partner authorizing iP 1 Annual plan of proposed
training activities conducted . 1 thepariner o manage CP> - CPD Activities
[ ] Listand phmtngraphs of o i activities who mustbe a - [ ] Office Ordar or its
- training equipment and . . . 1 registered and licensed | ~ equivalent from the Head
- facilities . .~ . . | Professional Teacher; or Board - of Agency appointing its
[ 1 . Instructional Design (nne} R Aesolution/Secretary Certificate | officer to manage the CF‘B'
[ | Annual plan of pmpnseci P - - ofa Corporation authorizing an 1. activities |
Activities o - officer to manage CPD activities |1 ] Affidavit of UnﬂEﬂakmg
[ 1 DTiCertificate of Reglstrauﬂn | who must be a registered and 1 ; (CPDD—{J&}
{authenticated copy) 1 licensed Professional Teacher
[ ] NBiClearance {criginal) 1 ] ‘SEC Certificate of | | S
[ ] BIR Certificate of Registration . - H&g;stratm}n and Articlesof =~ v ‘ S
(authenticated copy) e - Incorparation or Partnership | S IR
[ ] Affidavit of Undertakmg - .and their respective By-laws
- {CPDD-06) o (authenticated copy) -
L o [ ] BIR Certificate of Registration
(authentfcated COpY)
] ] Affidavit of Undertaking
(GF*E}D-ﬂﬁ} -
Henewal
[ ] Summatwa Report of the past prﬂgrams for three {3) vears
[ 1 List and photographs of training equipments aﬁd facﬂmes
{1 Annual plan of proposed CPD Activities .
[ 1 General Information Sheet for Corporation or Partnershlp
[ 1 Amended Articles of incorporation or Partnership and their respective by- -laws, n‘ there are Qhanges |
{[ ] Appointment paper from the managing partner authorizingthe pariner to manage CPDactivities who must be a
registered and licensed Professional Teacher; or Board Resolution/Secretary Certificate of a Cﬂrperaﬂan
authorizing an officer to manage CPD activities who must be a registered and ticensed Pr fessmna} Teacher; or
Office Order orits equivalant fram the Head {}f Agemy appﬂmtmg its crfft{:er o managet e GPD antmtfas rf there
afe changes.
i1 Affidavit of Undertakmg {CF‘Dﬁ Oﬁ)
Additional Requirements:
[ ] Short brown envelope for the Certrfmate of Accred itation | | -
[ 1 One set of metered documentary stamps worth Twenty-Five Pesos (P25.00) to be afﬁxed tﬂ the
Certificate of Accreditation. (Available at PRC Customer Service and PRC Regional Offices)
[ ] Soft copy of the Application including suppﬂrtmg attachments in PDF format saved in CO.

Pre-aid euch referabl fmm Philc}st f::)r a hﬂataans ﬁied in F%emal GﬁlC@5 :Jnl

S ". -
1 -
- 3 ol _.3
o . :
i aﬁure tfa mm;a
- - HAL DL
. L puary sy Lol o LY
e e A S I T TR
N R T e E ;e.=’-:.. 5, e
R 1 S P L e E( L E
I Vi i Rt
s M STt -
. g et Tenn f‘{.--'.z.
<" - .
l'

ILeiin
H

I El
" LT
CHERS XY PN .-I' : ]
EEgE o .
Bl w
P : 5 A . }
i ai :t 53
. ,_'.'_2'!-":;3.!_?.1.

-J*EF H’ i ,-' 5:';"-"-:'-';':.‘-
..':..h.b'em

- CPDD-PTR:O1-A
Hev. 00

Movember 22, 2017
Page 2 of 2




e -

,
-

. PR
e
- . . .
e . .o
L. " HE Y
. . . .
. . . - - . . - . e P - ~ e - ’ L. i ;
. . . . DL .
. et K " s : A P " "
e P - R . P : . v . cre : ] i
. . " . - : o - a . . . " " . : " . W
- . H T - - H N Y . . . .-.;:':. . ERE -
. o FE— . - N - - - § - . : . - . . . PR
- . . R . 4 Y .
H
'
. E .
) -
'
- P el el
R I T B R A S S S S L Wlirieant P B B R w e
it H o T L P e sir : 4 ] REEE PO TR
.. L
o ) X i it - SRR T -
TR A o

B LA R B e A
e iRt R T TR L e an v s
L) L

e eea e g

=t
ek e e LT

o .
B A

ame of Provider:

lassification: |
individual/Sole Proprietorship DFjrmiPartnez‘shiprcrgﬂratian D_

[TErT PP

Address:

Government Institution/Agency
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Telephone No.: Fax No.:

E-mail Address: Website:

Contact Person: Contact No.:
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HEREBY CERTIFY that the above information | SUBSCRIBED AND SWORN 1o before me this

written by me are frue and correct to the best of my | day 0 20 at
knowledge and belief. 1 further authorize PRC and . affiant exhibited t0 me
other agencies to investigate the authenticity of all the | his/her valid government issued 1D
documenis presenied. issued at On .

s
-

I - . -

Signature Over Printed Name

Notary FPublic)

FPosition

Date
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Continuing Professional Devel ‘Cash Division:

Processed by: Amount ’ |

Date . 0.R.No./Date: i
issued by |

Reviewed by:

Chief, Continuing Professional Development Division

ACTION TAKEN BY THE CPD COUNCGIL

provec | Accreditation No.

eferred pending compliance .L
iIsapproved due 1o

Chairperson

Member Member

Date
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