Republic of the Philippines
Bepartment of Education

Region XII
Schools Division Office of Tacurong City

17 Nov 2025

DIVISION MEMORANDUM
SGOD-2025- 199

DOCUMENTARY REQUIREMENTS AND TIMELINES FOR THE CONDUCT OF
THE NATIONAL ASSESSMENT FOR SCHOOL HEADS (NASH) BATCH 2

To: Assistant Schools Division Superintendent
Chief Education Supervisors (CID & SGOD)
Education Program Supervisors
Section Heads
Cluster Heads
Elementary & Secondary School Heads
This Division

1. Relative to the Division Memorandum SGOD-2025-194 or the Call for
Applicants for the National Assessment for School Heads (NASH) Batch 2, this
Office announces the acceptance of the 22 NASH applicants for evaluation.

2. The applicants are accepted based on the following qualifications:
a. Head Teachers and Assistant School Principals (regardless of whether they
meet the QS for School Principal I);
b. FY 2021 NQESH Category C takers;
c. FY 2023 NQESH Category B and C takers
d. Other personnel who are qualified based on the new CSC-approved QS
(DepEd Order No. 19, s. 2025)

3. All applicants shall submit the documentary requirements for further
evaluation and validation, as follows:

Completed Registration Form (see Annex A);

Photocopy of IPCREF (for the last 2 consecutive periods);

Original Service Record (shall request through the EMS);

Photocopy of Transcript of Records (TOR);

2 passport-sized phot (with name tag, and signed at the back); and

Photocopy of OPCRF (for acting School Head/ TIC/ OIC).
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4. All documents shall be submitted to the Human Resource and Management
Office (HRMO), Attention: Glenda P. Orcinado, AO IV, on or before
November 24, 2025, through the Receiving Section.
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Republic of the Pbilippines
Bepartment of Education

Region XII
Schools Division Office of Tacurong City

5. The following schedule shall also be observed:

Examination Date
Batch 2 Mock Exam November 30, 2025
e Actual Exam December 7, 2025

6. For information, dissemination, and compliance.
§D0 G. MOSQUEDA, CEO VI
Schools Division Superintendeit
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’m;s% REGISTRATION FORM
2

- Copy for the Schools Division Office -

INSTRUCTIONS: Please fill out all required information completely and legibly.
(To be accomplished by the Candidate)

Last Name
St Diaiog Attach your most
Middle Name recent passport-size

) ID photo here
Name Extension

Date of Birth Sex [JFemale [OMale

manth / day / year

Email Address Mobile No.

The undersigned hereby confirms that all documents I submitted are true, correct, and authentic to the best of my
knowledge. Any misrepresentation, falsification, or omission of facts may be grounds for disqualification, withdrawal
of any granted privilege, or the filing of appropriate legal action.

Signature Over Printed Complere Name

& VALIDATION FORM
‘N‘Aﬁy - Copy for the Regional Office -
(Te be accomplished by the Candidare)
Last Name
Given Name Attach your most
Middle Name recent passport-size
1D photo here
Name Extension
Date of Birth Sex [JFemale [OMale
month / day / vear
Email Address Mobile No.
Schools Division Office School
Current Position Designation
no. of years in no. of years of Highest
Current Position Teaching Experience Educational Attainment
To be accomplished by the SDO Validator)
DOCUMENTARY REQUIREMENTS
(Check based on submitted document/s.)
approved IPCRF (Photoco
D mFr:)pn rating of at least Ve(;ry Snrrsiscro?yyl?'l the last two (2) consecutive D APPROVED
rating periods duly certified by the authonzed personnel in the SDO
[(] service Record (Original copy) D DISAPPROVED due to:
duly certified by the Administrative Officer V of the Schools Division
Office
Transcript of Records or Diploma (Photocopy)
certifying the attainment of relevant master's degree VERIFIED BY:
*Additional for Acting School Heads (TIC/QIC) ot Date
[0  oPcRF (Photocopy) gnagae
Designation or Special Order as School Head or Name
TIC/0IC of a public school (Photocopy) :
duly signed by the Schools Division Superintendent Position
{% ASSESSMENT PERMIT
. 4&‘ This permit must be presented to the Assessment Facilitator together with your DepEd ID on the day of the NASH
(To be accomplished by the Candidate) To be accomplished by the SDO Validator)
After careful evaluation of the submitted documents. it is hereby
Last Name certified that the candidate has met the criteria and complied with all
the documentary requirements for the FY2025 National Assessmeat
Given Name for School Heads (NASH) Batch 1.
Middle Name CERTIFIED BY:
. Darte
Name Extension Sy
- _ Name
Date of Birth Sex OFemale  TMale
: Puosition
month ' day | veor




