
APPLICATION FOR PERMIT TO TEACH

 ____________________
                             Date
[image: ]
Republic of the Philippines
Department of Education
Region III
Schools Division of Angeles City


[image: ][image: ]			      [image: ]   Address: Jesus Street, Pulungbulu, Angeles City
Telephone No.  (045) 322-4101
angeles.city@deped.gov.ph




Name of Employee:  ________________________

Applicant’s Assignment:
School:  __________________________________
District:  __________________________________
School where the applicant plans to teach:
School:  _________________________________
Place:  __________________________________

Last Performance Rating: ___________________


LIST OF SUBJECTS TO TEACH

[  ] 1ST Semester	[  ] 2ND Semester	[  ] Trimester		[  ] Summer		[ ] SY 20___-20___
	COURSE/SUBJECTS
	YR & SEC
	DAY/TIME
	VENUE

	
	
	
	

	
	
	
	

	
	
	
	



									Certified Correct:


____________________________					_______________________________
Signature over printed name							University Dean

Recommending Approval:


____________________________
School Head / PSDS / A.O. V


MA. IRELYN P. TAMAYO, PhD, CESE
Assistant Schools Division Superintendent
Officer-In-Charge
Office of the Schools Division Superintendent
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