


RePublic of the FhiiiPPines

DEPARTMENI OF EDUCATION
REGION III

Matolino si., D.h4. Government cenler, Moimpis, city oi Son Fernondo iP)

il;i
ilJl

TO

ADVISORY
No.* 

--EZ? 
s.2a17

: $CHOOIS DIVISION SUPERINTENDENTS

AND ALL OTHERS CONCERNED

FROM : THE REGIONAL DIRECTOR

SUBJECT: DAP PUBLIC MANAGEMENT DEVELOPMENT PROGRAM:
MIDDLE MANAGERS CLASS {BATCH 16)

This Office onnounces ihe DAP Public Monogement Development Progrom:

Middle Monogers Closs (Botch l6) in coordinotion with the Deportment of
Educotion, ihrough the Office of Lorno Dig Dino, Director lV, Officer-ln-Chorge,
Office of the Undersecretory for Cuniculum ond lnstruction.

Attoched is the copy of the Scholorship Advisory No. 10, s. 2017 , for reference
purposes. For inquiries, interested oppliconts moy contoct the DepEd Scholorship

Secretoriot ot {02i 633-9455 or thru emoil ot neop.pdd@deped'gov.ph.

Wide disseminotion of this Advisory to oll concerned is eornestly desired.

{r'ff
MATCOLM S. GARMA, CESO V
Director lll

Officer-tn-Chorge
Office of the Regionol Director
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MEMORANDUM
DM-C[-2017--

FROM

sr.rBIEcT

DATE

Scholarship Advisory No.1O s.2017

Regional Directors
School Division Superinteadents
Heads of Public Elementary and Secondary Schools

cJ or14""L 4 A.(
rtfi,N,q.DIG DINo
Director IV tlrelse?
Oficer-in-clmrge, Ofice of the Underseoetary

for Curricdum and lnstruction

DAP Pablic Manegemmt Deoelopment Program: Miilille Managers class
(Batch76)

9 August 2017

TO

The Development Academy of the Philippines announces the opening of the Public

Management Developmmt Progmm: Middle Managers Class (15e bakh). The program

aims io develop a corps of ethical, competent, committed and development-oriented

official in the br.lreaucracY.

The program is open to all high performing high potential personnel:

' At least bachelols degree holder

' 40yearsandbelow
. WithSularyGrade of 22to24
' With VS or Oubtanding performance rating for the past two (2) years

. Who have not gone on habitual leave (maximum of 2mon&s /yeu, excluding

maternity leave)
. With no pending administrative and/or criminal case

, tn good menhl and phYsical health-

Participanb will undergo a five-month residential training at DAP Tagaytay City' After

wtrich, they wilt be ustua to implement a Re-entry Project (ReP) deBigned to address a

concern or issue of their agmcies.

NEAP/PDDfinmno



All requfued documents (Annex A) must be subunitted via email at
neap.pdd@deped.sov.ph on or before L Seotember 2017.

The application form and other details of the program are enclosed in this
memorandum.

For further inquiries and clarifications, you may contact the DepEd Scholarship
Secrebriat at {O2)6$-9455 or thru email at neap.pdd@deped.gov.ph

Immediate disserrrination of and appropriate action for this memorandum is desired.

Annex A: List oJ Requirements

B; Course Infarmation

C: Nomination Form'L-B
D: Assessment For?n1-D
E: Nomination Form 1-F: Agency Screening Certifcation
F: Admission Form 3: Medical Ctrtifcate
G'. Scholarship Contract
H: Essay Questionnaire



LISTOFREQLIREMENTS

A. Qualifications
a. Filipino citizert
b. At least a bachelor's degree holder
c. Forty(a0)yearsandbelow
d. WithsalaryGrade of Ub24
e. Must have rendered at least two (2) years of service in the government (DepEd) at the

time of nomination
f. Must hold a permanent appointrrent at tlre organization nominatiag him/her

C. Must have obtained at least a Very Satisfactary performance rating for two (2) consecutive

period preceding the nomination
h. Must have no pending administrative and/or criminal case

i. Musthave no pending nomination for scholarship in another programr/course
j. Must have already rendered the required service oblig'ation for a scholarship previously

enjoyed
k. Willing to sign a service conhact up to one year after completing the program

L Must meet tf,e position level, age, education and experience required and specified by the

donor counky / orguizanon/course
m. Must have a good command of the English language (spoken and written)
n. Physically and medically fit to travel
o. Not an expectant mother

B. DocumentarY
a. Nomination Form 1-B

b. AssessmentFormL-D
c. Nomination Form 1-F: Agenry Screening Certification
d- Admission Form 3: Medical Certificate
e. Letter of Application addressed to the donor otganization
f. Endorsement from Regional Director on his/her duly authorized represenhtive

E. PersonalDataSheet
h. Statement of present actual duties and responsibilities relevant to lfte course f program,

signed by the immediale supervisor
i. Tianscript/t of Records *d Diplo-* for all degrees attained (4 certified copies)

j. Servicerecord
k. performance rating for two (2) conseclltive rating periods immediaEly preceding the

nomination
l. Certification that the applicant has no pending application for scholarship under another

program sigrred by the immediate supervisor
*. C."tifi"utioi of no pending administrative and/or criminal case signed by the applicant's

respective legal / admirristrative officer
n. Medical cerfficate of physical fitness issued by a physician from a recognized accredited

health instihrtion but not the sarne instihrtion where the applicant is ptesently employed

o. Fully accomplished Essay Qttostionnnie
p. Signed ScholarchiP Contract



May 28,2415

This is designed for sectior to division chiefs who are intelligent, driven, dynamic, open to learning
and show promise of assuming bigger responsibilities in the bureaueracy. They belong to the breed of
forward-looking iunior managers and leaders who exhibit strength in interpersonal skills and a
natural love for serving people.

Candidates should hold permanent emplo5rmenf status and positions with salary gra de 22 to 2* be
aged 40 years or IesB, and in good healtlr"

THE PROGRAM DESIGN

5 monrhs I

6 months l-
{From concept uolizofbn I

toimplernenfofb, 

1

II
MONTII5

DURAIION



THE CURRICULUM

Provide scholqrs with o deeper underslonding of vorious complementoryond someiimes
conflicting perspecfives on development, ond lhe rcnge of roles governmenl con ond

does plcy in its reolizolion.

Oevelopmenl
Perspeclives

Ecoaomic
Applicotions in the

Publlc Sector

lnlernotionol Governsnce
ond Adminislrqlive System

?ublic Policy Anclysis

Dynornics of Sociol
Developmenl

MonoginE High
Performing Public

Seclor Orgonizclions

Equip schotors with fhe skills ond lools needed for leoding ond monoging
lheir ogencies ond offices in o woy thol moximizes lheir contdbulion

to developmentond their impocl on society.

&,
froject Developmenl
cnd Monogemenl

Public tinonce
ond 8vdgeling

Leorning Areo I: Governcnce and Developmeni

Leqrning Areo 2: Strotegic Public Mcncgement



optimize lhe schorors' oworeness of seif ond orhers, thus lolng the foundolion
for the enhoncemenf of ihe teodership ofiitudes qnd skiirs Ihey wiil need

to inspire lhemselves. lhelr coileogues. superiors, ond subordinores
lo greoler heights of performonce in the public service.

@
Trqnsformclionot

lecdership

*i
Peck Performers in lhe
Public Seclor Modsle

Communlcollon,
Negotiolion,

Medic Relqlions,
cnd Dlplornocy

qnd lnlemclionql Relotions

Learning Areo 3: Perso nat Efficacy ond Leodership



NATToNALGovERNMENT.ltiffi ;'&iEy_ir"-isinnic;'oiveropr*rr'TTPRoGRAM-
PUBLtcMANAGTT'iei?b'e'fei6i''*rNipi-ocenr'rtNGcEsDP'PMDPI

NOMINATION FORM 1'B

MIDDLE MANAGERS CI-AsS

CONFIDENTIAL

{To be fitted-out by the Heod of Agency)

iNIER-AGE NCY srEER I N-G- co{tllTlEt

of
AgencY

willfullY nominate the

fo,owing "n,."rXofli 
admission to the 2016 pubtic Management Development Program'

'r ---r ^L^--'ta-nd arrtstanding performance:

n',H1il:ff:1';1 ;il;;r;*.,"i,^,ir^,", good character and outstanding perrormance:

lunderstandthattheabovecandidatesmeettheminimumqualificationsfortheprogramandwill
be granted the full scholarship provided that thev meet the criteria 

1:t::ttfi ;r:rilT:
::,::T:","l|.ilffiH:H"i#:^;;"-:--- can be reached throush the

following contact nos' ; email addres' to coordinate

submission of apptication and completion of document requirements'

Asourcommitment,theagencywillallowthemtotakethePMDPtrainingin2016oncetheyare
confirmed by the pMDp stl".ing committee. Should there be any changes or deferment' we will

notify the PMDP Secretariat through a letter of notice'

Thank You for this opportunity'

Nome

Printed Name and Signature

Date:

Divisionl
Office

Contact

NumberTitle
(Mr./Ms.)

Name Current Position SG

1.

2.

3.

4.

5.

rhe Norionar Gavernmeat,s cqreer Executive.lervke aevelopmentr'og'o* € J"li i g;ra

,ffi-



€'*l,s.Xffif,*t[**I.?:Jglffi trlj#xgJm

;?::":1, 1r,:"ffi # fi;i"'*"' " 
examination a nd an interview'

-f:

:':: :':, :'-',"1'J l;i ? ll1 T jl; illl ii i:1":" 
m e nt Pa p e rs'

copy of rranscript or Records-and l::::::::I"'il ifi:1lii# 
n"'a 't asencv- As part or the screening

Position:

Date AccomPlished:

-ncomPletingthisForm

Name and Signature of P

Grt rlril" --El,en Hate Middle Name

ffienomineeisconsideredhigh.performingandhighpotentialandqualifiesbasedon
ii'"Affo*,ngcriteria/requirementsof the PMDP: *,.*,.*,o E*:*asi,@.Esffi

i:';t:,:i!
r.l

I

Nominee holds a t
position eQuivalent I

toSG18to24 I

Position

Date of APPointment
I SalarY (,raoe:

;t----EE

Division/ DePartment

I
I :: :

i !- ^6^+h6r r6le/tlrnctll

Office Address

6ffrce Contact lnfo 
II

ls the nominee oestgnat

lf yes, stote

Designotion

I Position and 5G

I-6ate of DesiSnation Order

Gt"ilotiion tmmedittte SUFpwisor/Boss

Name

Position

sibilities 
-

:xecutive Eligible

e Sewice Eligible

,e Service Officer

Contact Details

-_---_-_E'iPD 907

RA 1080

Professional
Career Service t

Career Executiv

Career Executi!

Nominee satisfies

government
required eligibilitY'

(Please check

oPPticoble boxes)

-Prof.tsiot "l
Certitications

| ?&C,wedJvarea

I Bar Exams

(csEE)

(cESE)

(cESo)

lJ Pursutng s tevc"
check stoges Possed

MATB

Assessment Center

Validation
Panel lnterviewE

Age:
Birthdate:Nominee is >r Yt

old or below- -------ffia-
-Degree 

and

Speialization

i6ii6.adu"tion

I-omi-nee holds a

Bachelor's dqgl99-
Highest educattonar

attainmentl TQcripticoaPWllY
Rating

t ond out rowgl

Year: _-
il-n-

Nominee got VS/

higher PAR rating

for the Past 2 vears

Year: Rating

f]-u"*
l-"1 zsem 4

i Year:- Rating

| - rr"*
lE ,s"* 

-
ilNo

"av"s 
ta maximum of 2 months/Yei

. - .. .-' --, t^...;minal raSe? E Y,

rrll LJ rr

es EI NoDoes the nominee
Does the nominee

Please cite other i

nomination to PM

ave a record ot habllual

: have anY Pending admin

nformation that will suPP

IDP.

lslrauve

Papt

rort

trs,

rhe Netionor Govemmenr,.J coreer Execurive service DeveropmentP'osro' ffi Form 1-F ,*ta 
t o 

" * 
*



ffi,
INIER-AGENCY SIEERING COMMITT€E

NAIIONAI GOVERNMENT'S CAREER EXTCUTME SERVICE DEYELOPMEM PROGRAM .
FUBLIC MANAGE}iENT DEVELOPMENT PROGRAM INGCESDP-PMDP}

ADMISSIONS FORM 3
MEDICAL CERTIFICATE

(To be filled-out by the Nominee)

7. NAME (tost nome, First Nome, Middle Name)

2. DATE OF BTRTH {mn/dd/yyyyl 3. CIVIL STATUS 4. sEx f Femate

l-l wtale

s. WEIGHT (ke): 6. HEIGHT (cm):

7. BP: 8. CR:

9. Please check "Yes" or "No" if you had any of the following during the last 5 years : YES NO

a. Tuberculosis, asthma, emphysema, or other lung illnesses

b. High blood pressure, heart by-pass, heart attack or other heart diseases

c. Stomach ulcer, liver (hepatitis), gall bladder disease

d. Kidney problem, stone or blood in urine

e. Diabetes, sugar or glucose in blood or urine

f. Depression, attempted suicide, or other psychological symptoms

g. Tumor, abnormal growth, cyst or cancer

h. Bleeding disorder, blood disease (sickle cell anemia)

i. Malaria, Cholera, small pox or epidemic disease

j. Allergy

k. Other serious illnesses (Please specify)_

I certify that the above information is true and correct to the best of my knowledge. I understand

that neither PMDP nor the implementing organization shall be liable for any physical or mental

problem that I may develop during my participation in the program and that I shall be responsible

for bringing with me necessary medicines as prescribed by my physician since they may not be

available at the venue ofthe project.

Date Nominee's Signature

The N atlonal Gov ern rnent's Ca{e er fxec utiveservice Devalopmentaronro* {P llPage
Medical FormPMDP



,ffi-
INTEi-AGENCY STEERING COMMITTEE

NATIONAL GOVERNMENT'S CARTER EXECUIIVE SERVICE DEVELOPMENT PROGRAM .
FUBLIC MANAGEMENT DEVELOPMENT PBOGFAM {NGCESDP-PMDP)

To be filled-out by the Physician from a Government Hospitol.
Pleose attoch results

EENT: Ear

Vision: Nose

Snellens Throat

RT.

LT.
Neck

Heart and lungs

Chest:

X-Ray Findings:

Breast:

History of Past

Hospitalization:

Remarks:

,,, ;;11,',; 
: 

., 
:,. l;ffi,, l,. lrri";,ll;,,I[i];.i,,,: l" ffif-tffil#$.imf,.'_-_.-,ij;

Based on above given information, I have examined the above nominee and certify that he/she is

free from any ailment likely to impair the health of others and fit to participate in the PMDP referred

to in this form.

HospitauClinic's Name

Examiner's Name & License No. :

Examiner's Signature Date:

2lPage
Medical Form

lhe Ndrbndt Governmenl's Coreerfxeculive Service Developmeni rrogrom (g

Ahdnman'



MEMORANDUM OF AGREEMENT
(Scholarship Contract)

(NAME), Filipino, of legal age and with residence at

fiIOlrrE ADDRESS),

posnoN; of (scHool I
oFFrcE /srAnog for and in consideration of the schoiarship grant on

I,

(rRoGRAM coDE AND rITLE oF rHE couRsE) at the

1vmruE oF rlrE coIlRSE) for the period
(rNCLUsrvE DArES oF rHE couRsE) do hereby agree to observe

the following terms and conditions:

a. shall maintain the academic standards and othbr course requirements set for
by the program of the institution and Departonent of Education (DepEd) and

that failure to do so would be sufficient grounds for disqualification and
termination of the scholarship;

b. shall conduct myself in such manner as not to bring disgrace or dishonor to

myself, the institution and the DepEd;

c. shall return to my official station and resume my functions immediately upon
the completion or termination of my scholarship or training gran!

d. shall, at the end of my xholarship or training grant, submit to the head of my

office and the Departrnent of Education (DepEd) through the National

Educators Academy of the Philippines (NEAP) a copy of my scholarship
reports containing lessons for the conduct of echo semirurs to share new

learnings, teaching innovations, and strategies to my co-teachers and

administrators; various trainings, program highlights and general

impressions constituting my (scholar's) evaluation of the program;

e. shall, upon return to my station, implement the echo seminars and submit
reports to the Professional Development Division, National Educators

Aiademy of the Philippines at second Floor, Mabini Building, DepEd

Complex, Meralco Avenue, Pasig CitY;

f. shall teach ttre subject / conduct echo seminars on the course in which I was

granted the scholarship and continue to serve my school / division / rc$on
for at least three years-which is the service obligation equivalent for a year of

scholarship or a fraction thereof;

g. shall refund in fult to the Departrnent of Education such sums of money as

rnay have been defrayed by the Philippine government for expenses

incidental to my scholarship for failure to comply with any of the foregoing



conditions through my fault or willful neglect, resignation from the service,
transfer to other agencies, voluntary retirement or other causes within my
control.

IN WITNESS WHEREOF, I set my hand this day of

DepEd Scholar Chairman, Scholarship Committee
(srgnature oaer printtdname) (signature ooer printed name)

Witness:

Regional Director*
(signature ooer printed name)

Head, Scholarship Secretariat**
(signature oaer printed name)

*initials of immediate superaisor under Director's signture
**initials of other members of the Scholarship Secretaiat

at



REPUBLIC OF TTTE PHILIPPINES }
crTY oF ) s.s.

BEFORE ME a Notary Public, for and in the above jurisdiction, personally
appeared the following:

Name ID Date/place Issued

are known to me as the salne persons who executed the foregoing instrumerrt and
acknowledged to me that the same are their own free and voluntaryact and deed.

This instrument consists of t{uee (3) pages including the page wherein this
acknowledgement is written and is signed by parties and 

-their 
instrumental

witnesses on each and every page hereof.

WITNESS MY HAND AND SEAL, this day of
at Pasig City, Philippines.

Notary Public

DocNo.
Page No.
BookNa.
Seies of



ESSAY QUESTIONS
(Ure a separate sheet, if neussary)

Name of Applicant :

1. Briefly discuss your work functions.

iAlhy do you want to be part of the progrcm?

3. How can your school benefit from your attendance to the program?

4. ?Vhat initiatives can you implement to prorrrote awareness and/or appreciation of eady

childhood education?

5. Cite examples wherein you applied the lessons you gained from a

training/conference/scholarship to your school.
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