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gional Director, Concurrent Superintendent
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Time; __

Subject: Submission of Papers for Division Learning Resource Evaluators

Date: February 3, 2017

1. Pursuant to R.A. 9155 implementing the K to 12 Basic Education Program entails the
provision of Learning Resources of the F ilipino Learners. In this connection this
office will conduct screening and selection of Learning Resource Evaluator who will:
a. Learning area experts who will thoroughly examine the set of manuscripts

focusing on the coverage and sufficiency of development of the curriculum and
learning competencies.

b. .Content experts who will thoroughly examine set of manuscripts to ensure that
contents have no conceptual, factual. procedural, pedagogical. computational and
grammatical errors; violation on social content and other types of errors.

c. Teachers, school heads or learning area supervisors who will thoroughly examine
the set of manuscripts to ensure that these comply with the instructional desi gn
framework for K to 12 learning resources.

2. Deadline for submission of pertinent papers will be on February 24,2017.
3. Attached is the sample of Personal Data Sheet to be used for the applicant.



(Enclosure No.

2 to DepEd Memorandum No. ~ ,5.2016

Personal Data Sheet
for Potential LR Evaluators

Attach 2 passport
size recent photos
here with your
name at the back
of the photo.

Name:
Family First Middle Initial
Date of Birth: Place of Birth: Citizenship: __ Sex:
Civil Status: _ Home Address:
Designation:
Office/ School Address:
Tel. Number: Cell Number:
Email Address: Fax Number:
Name of Superior: Designation:

Address:

Contact Number:

Application Details (Please answer completely. The information

materials that the LREs shall be tasked to quality assure/ evaluate, )

provided herein shall serve as reference in assigning

I Preference

Learning Area Specialization

Key Stage / Grade Level

f 1st preference

Lan preference

* Have you ever served as a Learning Resource Evaluator (LRE) for DepEd?

If Yes, when and for what subject and grade level?
* What mother tongue languages do you speak and write fluently?

(J Yes
O No

Relevant Background (starting from the most recent and continue on a separate sheet if necessary)

Education 0

~

Name ofgchooll C;Ilegel University

Degree Earned

- : St . E
Inclusive Dates | Honors Received |

—_—

Service Record (inciude experience outside government service and continue on a separate sheet if necessary)

Position

Institution/ Agency

Inclusive Dates |

{

e | |
Experience

ll Learning Area/s Taught School/ College/ University Inclusive Dates

| (for at least 5 years) i
= = .
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Office/ School Address:
Tel. Number: Cell Number:
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Address: Contact Number:

Application Details (Please answer completely. The information provided herein shall serve as reference in assigning
materials that the LREs shall be tasked to quality assure/ evaluate.)

[ Preference Learning Area Specialization Key Stage / Grade Level
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L2nd preference

» Have you ever served as a Learning Resource Evaluator (LRE) for DepEd? [} Yes

DNo

If Yes, when and for what subject and grade level?

« What mother tongue languages do you speak and write fluently?

Relevant Background (starting from the most recent and continue on a separate sheet if necessary)

Education , o o
[ Name of School/ College/ University Degree Earned Inclusive Dates | Honors Received |
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Service Record (inciude experience outside government service and continue on a separate sheet if necessary)
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Experience
f Learning Areals Taught School/ College/ University " Inclusive Dates

(for at least 5 years)




