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Republic of the Philippines

Department of Education
REGION |
SCHOOLS DIVISION OF VIGAN CITY

. RAGY,
gy
3§

NoAS?

Office of the Schools Division Superintendent

DIVISION MEMORANDUM
No35Y9, s. 2024

TO: Assistant Schools Division Superintendent
Chief Education Supervisor (CID & SGOD)
Public Elementary and Secondary School Heads

GUIDELINES ON THE 2024 ACCREDITATION & EQUIVALENCY (A&E)
TEST REGISTRATION

1. This is in reference to the attached Advisory from the Office of the Director,
Bureau of Education Assessment (BEA), dated October 18, 2024 regarding the
Guidelines on the 2024 Accreditation & Equivalency (A&E) test Registration.

2. The enclosed guidelines provide detailed information on the timelines,
requirements, registration process, and forms for the A&E test:

2.1. The registration period will be from October 21 to December 2, 2024.

2.2. All interested test takers/registrants may register at the SDO-SGOD
Office through the Registration Testing Officer, Susiemar M. Rapisura.

2.3. Applicants shall be at least 12 years old for the A&E Elementary Level
and 16 years old for the A&E JHS on or before the examination day.

2.4. Only the registered applicants with complete requirements shall be
allowed to take the A&E Test at the testing centers approved by BEA.

2.5. No walk-in A&E Test takers shall be accommodated.

3. For inquiries, contact Susiemar M. Rapisura, Division Testing
Coordinator/Registration Testing Officer at CP No. 0917-188-9967.

4. Immediate dissemination of this Memorandum is desired.

g — MA D_£DA, CESO V
YU AVISICY OFFICE | schéols Digion Superintendent
it U VIGAN CITY

04 NOV 2004

RELEASE g

BYo

Address: Mena Crisologo St. corner Rivero St., Brgy. IX, Vigan City, locegf
DQ ED & Telephone No: (077) 722-20-23 / (077) 632-05-33

T.) V || Email Address vigan.city@deped.gov.ph
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Republic of the Pbilippines
Pepartment of Education

BUREAU OF EDUCATION ASSESSMENT

Office of the Director

18 October 2024
ADVISORY

GUIDELINES ON THE 2024 ACCREDITATION AND EQUIVALENCY (A&E)
TEST REGISTRATION

The Department of Education (DepEd), through the Bureau pf Education Assessment
(BEA) in coordination with the Bureau of Alternative Educatmp (BAE), announces the
registration period for the administration of the 2024 Accreditation and Equivalency
(A&E} Test. The guidelines for the test registration are as follows:

A. Registration Period

1. The registration period relative to A&E Test Administration shall be on October
21 to December 2, 2024.

2. A&E Test applicants shall register in the identified Schools Division Qf_ﬁgcs
(SDOs) and designated as registration centers by the Schools Division
Superintendent (SDS).

B. Eligibility of Test Registrants and Requirements
3. The following are eligible to register and take the A&E Test!

a. ALS learners enrolled in the Learner Informaticn System (LIS) for SY 2024-
2025 on or before QOctober 31, 2024,

b. Previous ALS Program Completers not registered in the LIS of the current
school year who did not submit or did not meet the minimum required
points in the Presentation Portfolio Assessments (PPA) BUT underwent
additional learning intervention in the ALS K to 12 Basic Education
Curriculum (BEC) certified by the ALS Teacher/Community ALS
Implementor/Learning Facilitator (See Certification of Portfolio);

c. Previous ALS Program Completers not registered in the LIS of the current
school year who did not pass the previous ASE Test BUT underwent
additional learning intervention in the ALS K to 12 Basic Education
Curriculum (BEC] certified by the ALS Teacher/Community ALS

Implementor/Learning Facilitator (See

Certification of Additional

d.

Interventiony),

Applicants shall be at least 12 years old for the A%E Elementary Level and
at least 16 years old for the A&E Junior High School Level on or before the
examination day.
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Republic of the Philippines
Pepartment of Ehucation

BUREAU OF EDUCATION ASSESSMENT

Office of the Director

4. The test registrants must submit the following requirements to the Division
Testing Coordinator (DTC) or to the designated Registration Testing Officer:

a. Original and photocopy of Birth Certificate issued by the Philippine
Statistics Authority (PSA) formerly National Statistics Office (NSO);

b. If the copy of the Birth Certificate from the PSA/NSO is not available, any of
the following documents can be presented:
i. Baptismal Certificate;
ii. Voter’s ID (with picture, signature, and date of birth};
iii. Valid Passport;
iv. Valid Driver’s License; and
v. Any legal document bearing the applicant’s picture, name, signature,
and date of birth (e.g., NBI Clearance, Police Clearance)

¢. 1x1 identical ID Photo (white background with name tag)

d. Certification of Portfolio certified by the ALS Teacher/Community ALS
Implementor/Learning Facilitator and endorsed by the Division ALS Focal
Person /Education Program Specialist II for ALS (EPSA) (See Certification of
Portfolio).

5. Only the registered applicants with complete requirements shall be allowed to

take the A&E Test at the testing centers approved by BEA. No walk-in A&E
Test takers shall be accommodated.

C. Selection of Testing Personnel for the Test Administration

6. The SDS, through the Division Testing Coordinator (DTC), shall assign
personnel who shall perform the functions listed below. They shall have a Very
Satisfactory (VS) performance in the conduct of BEA testing program and
should have no records of violations relating to national examination policies.

During Registration

* Registration Testing Officer (RTO), co-registrar, and support staff who

will manage the registration process and evaluation of applicants’
documents

During the Test Administration
e Chief Examiners

* Supervising examiners
¢ Room Examiners



Republic of the Philippines
Bepartment of Ehucation

BUREAU OF EDUCATION ASSESSMENT

Office of the Director
D. Registration Process

7. The following are the steps in the Registration Process:

Go to the nearest
dcsignaftft_ad Sgh%)l)]s " - all
> Division Office (SDO)} and 5 complish personally
Btast of Process secure a registration form the Registration Form.
from the Registration
Officer.
n
Present the accomplished Receive the applicant's
Registration Form, copy (Lower portion of the
together with the Registration Form) for
complete requirements to |—>| safekeeping and present [——> End of Process
the Registration Officer this to the Room
for evaluation and Examiner on the testing
verification. day.

8. ALS Teacher/Community ALS Implementer/ Learning facilitators may gather
applicants from far-flung areas in one assembly and assist them in the
registration. They shall secure the accomplished forms and the required
documents for submission to the Registration Committee in the SDO.

9. After the evaluation of documents, they shall keep all the applicants’ copy to be
given to the examinees a day before or on the testing day. This is to avoid
misplacement of applicant’s copy, which is needed to present on the testing
day. Non-DepEd ALS Program Providers may also adapt this procedure to
facilitate the registration of their learners.

10.NO PAYMENT SHALL BE COLLECTED by anyone involved in the A&E Test
Registration, Administration, and issuance of certificate of rating.

E. Dissemination of Registration Process

11.Registration Testing Officer (RTO), co-registrar staff, and support staff who will
manage the registration process and evaluation of applicants’ documents shall
disseminate the registration process to the registrants.
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Republic of the Philippines
Bepartment of Education

BUREAU OF EDUCATION ASSESSMENT

Office of the Director

12.All DTCs shall orient the RTOs and ALS Implementers on the registration
process and evaluation of applicants’ documents. All RTOs are liable to any
irregularities on the required age and documents of test applicants.

13.ALS Implementers shall help in the dissemination of information and
distribution of registration form.

F. Testing Center

14.The DTCs shall prepare the list of testing centers and the total number of

examinees per level. A copy of this report in MS Excel format shall be submitted
to BEA through email address: bea.cadideped.gov.ph by the DTC on or before
December 6, 2024. (See List of Testing Centers)

15.8hould there be any changes in the testing centers and total number of
examinees per level, an official correspondence (e.g., memorandum/ letter) from
the Regional Office (RO) shall be sent to the Bureau of Education Assessment
(BEA). The said correspondence shall be addressed to:

KEVIN CARL P. SANTOS, PhD
Director IV
Bureau of Education Assessment

16.For further queries and information, Regional Offices (ROs) and SDOs are
requested to coordinate with the Bureau of Education Assessment —

Education Assessment Division (BEA-EAD) at telefax number (02) 8631-
2589 or email bea.ead@deped.gov.ph

17.Immediate dissemination of this Advisory is desired.

/ ,ﬁ )
e,
KEVIN cm% P. SANTOS, PhD

wr
]
| .

Director;
Bureau of Education Agsessment

Attachments:

1. A&E Test Registration Form
2. Certification of Portfolio

3. Additional Intervention

4. List of Registrants

5.

List of Testing Centers



A&E Registration Form

T oty T Mmoo Oreer
-

ks Fgem ¢

Heputric o ™e STEponos
Denaweners Of Louoton
BUREAUOF EDUCATEKON ASSESSMENT
Srad Fir |, fhorataco SEag | NMesmico Ave | Pasn O 1600

ial D FTTO
TPy
Namer Tag

ACCREDITATION AND EQUIVALENCY (A&E) TEST

[T B FE TR T

Sonane Lessltdy e X om e agpdc arde bevres

FFousr mon Dae

]

Las! Ssarvee st A gy LE |
L trrrrrr 11 f+& 9§ ¢r4% % § 14 111 rrrrr1 111 1111 1
By Aate Lo amiee me oo ratee MmO Tivd Statrs Semn
sacers ] Oy =er 11 11 11 Y1 11 e M rames E It e
1 1 1 1 T ST 1 - e
e | ] 2| | feaming
-

ALS Pmgam Compbied Y2 hoeaty)

[ Ani Tes Acxeamator |

fo Do vy Loy L Ewaoe

To ba sccolar o By e Sw sy dr Ofc o

sor Hagn School

~r oot of ety

oo rract “uniber

v v 08 A2 e O
[Tauey Cuitan

ey, T2 | AT T FISTTSION GCded Ty T
SoChicanr?t I TS O DG oT O D e ol
ST T T

£ are By S0r OMOEr's Siondb g € O LY FX Ao S

[ oorty Tt o PASTTCn N e oa et TRIUE ans COREECT

fopdeares Qorange Ova Parrdd e

roor o {oerr ity
AL S oy am Coerstoaton (1 an

=it Qe A AN STTIMeTES

Portaln Satng Cor micaton
gt o Bet NSO PRt A0y 1803 DOy |

LALE Fomm * i

Appean’s Lopy

oo o o Twe SYriocnes
leprrev ot idumron
BURLAUCF EDUCATION ASSESSMENT
< Fle | Dorvtacg R0 | MerSoo Ave |, Fase Gty 1000

1al D Prono
™
d W Tag

ACCREDITATION AND EQUIVALENCY (A&E) TEST

ol atmie R

Se Lot P X on e accds Ric tora Few sr mion Dave {
] LAas! “Nare FimtNarre M.
lll[IllIli]l]l]]ll[]lllJLll[llllllll
“:-a'!sm S oy Sef o nge YT o Civl Srange
raser ] oy * i 1 . - St s
EEEEREE T ——— e ——— ] o L
e N T 1 peamin:
po ooy

FeS Ffrogam Caroe el 5% Spect )

A% Tes: Aceimagsor |

E eI LYy e

To te avco-medas e 2y ‘o g de s (W w

A TNOr PR Semool

~oof of slernt,

- Poane ot Ay e o
O TN R D

[Towow; Cucton

fouAt it el ) P n T asr g Bl L U

WLOCa e T N a6 P g el P or T e

Faerty T3 3l NOrEton o TS e ane TR E ams OO REC T

= T
S A OO u S o e Cheir PAE Rl P e

A s Soratase Ovar Srees “waeme

i a3 AT CTY ey oot of i dewe

S oy an Corstosian (' o

SO Sane; Corifiaaion
Proot of Aeh (WED Pas g, Arvy lond DOasmerts )




Certification of Portfolio

e Regublic of the Philippires 200
FFa 4%, F
Pepartment of Education m
84 g R REGION
b S SCHOOLS DIVISION OF R LIFELONG LEARNING

CERTIFICATION

This is to certify that _ with
{Given Name, Middle Name, Last Name. Extension Name)
LRN of is registered as
(CLC Name)
ajan in the Learners Information System (LIS} of SY

Elementary or Junior High School
and has submitted a portfolio containing the following documents:

Personal Information Sheet (PIS)

Functional Literacy Test (FLT)

Assessment Forms 1-2

Recognition of Prior Learning (RPL) Forms 1-4

At least four (4) work samples per Learning Strand (each highlighting the specific
competency demonstrated)

ooy

This certification is issued as one of the requirements for the registration in

the 2024 Accreditation and Equivalency Test.

Certified by:

ALS Teacher/Community ALS Implementor/ Learning Facilitator

Signature over Printed Name
Date:

Endorsed by:

Division ALS Focal Person/
Educatipn Program Specialist II for ALS
Signature over Printed Name

Date:




Certification of Additional Intervention

. Republic of the Philippines
{ Bepartment of Ehucation m
" ﬂ _f" REGION - :
b g SCHOOLS DIVISION OF LIFTLONG TEARNING
CERTIFICATION
This is to certify that with
(Given Name, Middle Name, Last Name, Extension Name)
LRN of is aj/an
(CLC Name)

ALS PROGRAM COMPLETER in the Learners Information

Elementary or Junior High School
System (LIS) of SY

He/She underwent additional intervention in the ALS K to 12 Basic Education
Curriculum (BEC]).

This certification is issued as one of the requirements for the registration in
the 2024 Accreditation and Equivalency Test.

Certified by:

ALS Teacher/Community ALS Implementor/Learning Facilitator

Signature over Printed Name
Date:




List of Registrants

o>t M€ £, Republic of the Philippines ;
Tt % Department of Education \'%J |
3 g g Region . 'r,-s.:YA
%, Division of VL
Accreditation and Equivalency (A&E) Test
List of Registrants
Testing Center: Address:
Region & Division Code: A&E Test Level:
Summary of Registrants

Male

Female

Total

Documents Submitted
Birthdate Sex (Check the appropriate Column)
N Mo A%® | (mmiddlyear) | (MIF) [ srm | Proofof [Corcate of| Corticate of
Certiicate | Bithdsle | Portiolio | hoorore

1
2
3
4
5
6
/'
8
9
10
11
12
13
14
15
16
17
18
19
20

Prepared by:

Signature Over Printed Name

Approved by:

Signature Over Printed Name




List of Testing Centers

gﬁ" "t Republic of the Phiippnes

§ “ Department of Education 3/

Region oY

Dwision of

ACCREDITATION AND EQUIVALENCY (A&E) TEST

SDO ADDRESS:
UST OF TESTING CENTERS
Total No. of Examinees
Elementary Level junior High School Level
No. Testing Center Complete Address Registration Officer With Specia! With Specia
Regider Needs Resiliot Needs

Prepared by:

Sgnature over Prnted Name ¢fD7C
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A&E REVISED REGISTRATION FORM

From Education Assessment Division <bea.ead@deped.gov.ph>
Date Fri 18/10/2024 17:16

To  DEPED VIGAN CITY <vigan.city@deped.gov.ph>; NUEVA VIZCAYA <nuevavizcaya@deped.gov.ph>; JULIUS
CALANGAN <julius.calangan@deped.gov.ph>; DEPED QUIRINO <quirino@deped.gov.ph>;
sdoolongapocity@deped-olongapo.com <sdoolongapocity@deped-olongapo.com>; GARRY PANGAN
<garry.pangan001@deped.gov.ph>; RHOBY MENDAROS <rhaby.mendaros@deped.gov.ph>; ERVIN
GALLARDO <ervin.gallardo@deped.gov.ph>; Fenelia Morada <feneliamorada@deped.gov.ph>; John Paul
Lesondato <john.lesondato@deped.gov.ph>; DEPED CANLAON CITY <canlaon.city@deped.gov.ph>;
Aladin Nierras <aladin.nierras@deped.gov.ph>; Oscar Billate Jr <oscar.billate@deped.gov.ph>; CELSO
TAPDASAN <celso tapdasan@deped.gov.ph>; ROSEMARIE LEQUIN <rosemarie.lequin001@deped.gov.ph>;
DEPED SAMAR <samar@deped.gov.ph>; Zedrick Malbas <zedrick. malbas@deped.gov.ph>; Ranulfo Baay
<ranulfo.baay001@deped.gov.ph>; Jessica Tan <jessica.tan001@deped.gov.ph>; Aida Panis
<aida.panis@deped.gov.ph>

ml 1 attachments (85 KB)
Revised A&E Registration Form (1).pdf;

Dear Sir/Ma'am,
Good Day!

Please see attached file re; A&E REVISED REGISTRATION FORM

Thank you.

Best Regards,

BEA-EDUCATION ASSESSMENT DIVISION
(U2) 631-2589/ 631-2571

2nd flr, Bonifacio Bldg., DepEd Complex,
Meralco Ave,, Pasig City

This communication may contain confidential or privileged information, and is inlended solely for the individual or enlity to whom it is originally addressed. Any disclosure copying,
dissemination, or any action taken in reliance {a it by others, olher than the intended recipient, is strictly prohibited. The opinions, conclusions, and staterments expressed in this

msssage are those of the sender and may not hecessarily refisct the views of the Department of Education.



ALE Form 1 Copy for Registration Officer

Republic of the Philippines

341 1D Phata Department of Education
with BUREAL OF EDUCATION ASSESSMENT
Name Tag 2nd Fir., Borifacie Bldg., Meralco Ave., Pasig City 1600

ACCREDITATION AND EQUIVALENCY (A&E) TEST

Ragistrotion Fatm

Write Legibly. Put X on the applicable items. iRegisEration Date |
L ast Name First Name M.L
[T AT T T T I T T A Ty Ty T T PP P I T TP ElTd
Birthdate Leamer Reference Number Civil Status Sex
Month| Day Year [T 11 TTTTT single] | | Maried | 1 {Separated Male
] ] [ T1 Home Address Female
Region] | | Diwision | | |Leaming
Center

ALS Program Enrolled/Completed (Pis. Specify)

[ ASE Test Applying far | Elementary Level

Junior High School

Proof of Identity

Testing Center
Contact Number

| certify that 1 validated the information supplied by thel
apptcant in this form based on the required | certify that all information in this form are TRUE and CORRECT,
altachments.

Applicant's Signature Dver Printed Name

Registration Officer's Signature Over Printed Name

Reguired Attachments | _|Birth Certificate Cerlification of Portfalio
Proof of Birth Date (Any legal document) Cartification of Additional Intervention (if ary}
A&E Form 1 [ Applican!’s Copy
121 1D Phata Republic of the Philippinas

Department of Education

ith
Na:: i BUREAU OF EDUCATION ASSESSMENT
2nd Fir., Bonifacio Bldg., Meralco Ave., Pasig City 15600
ACCREDITATION AND EQUIVALENCY (A&E) TEST
Regestration Form
Write Legibly. Put X on the applicabie items. [Registration Date |
Last Name First Name M.
HEREENRENEREEENEEN LT T I T TTTI I TITIT 1
Birthdale Leamer Reference Number Civit Stat
us Sex
Month| Day Year T 1T LT 17 [ T singte] I]Mamed[ I I5eparsted Male
] [ T Home Address] Female
EnqiTl——l lDlvisiun[ j Leaming
Ganter

ALS Program Enrolled/Completed (Pls. Specify)

|__A&E Test Applying far ] TEiementary Leval
Junior High Schooj

Proof of Identity
Contact Number lTesu"g Canter
| certify that | validated the information supplied by the
appicant in this form based or the roquned auachnl:enm. V attify that 8l informatian in this form are TRUE and CORRECT,
Registration Officer's Signature Over Printed Mame Applicant's Signature Over Printed Name
Required Attachments Birth Certificate Certification of Poriiolio
Proof of Birth Date (Any tegal document) Cerlification of Additional Intarvention (if any}




