Repnblie of the Bhilippines

Bepartment of Education

Region VII - CENTRAL VISAYAS
SCHOOLS DIVISION OF BOHOL

Office af the Schools Division
Superintendent
March 18, 2024,

DIVISION MEMORANDUM
No. 133 s, 2024

ANNOUNCING THE CONDUCT OF THE ENTRANCE EXAMINATION FOR GR. 7 AND GR. 11 ENTRANTS FOR
UBAY NATIONAL SCIENCE HIGH SCHOOL SY 20243-2025

To: Schoaols District Supervisors/Acting PSDSs
School Heads
All Others Concerned

1. Relative to the efforts of the Schools Division to synchronize the implementation of the special
science programs, this office, through the Curriculum tmplementation Division, announces the
admission activities for Grade 7 and Grade 11 entrants for school year 2024-2025 on April 13,
2024 in Ubay National Science High School campus.

2. This activity aims to assess interested learners on the different phases of the admission process
and provide them equal opportunities to become part of the special science program.

3. Attached are the requirements for the entrance examination, and list of teachers and
administrators who will facilitate and manage during the examination, interview and
documents review.

4, Teachers involved shall be entitled to service credits in accordance with the provisions of DepEd
Order 033, s.2003. Likewise, administrators or non-teaching personnel shall be granted
Compensatory Overt-time Credit (COC) per CSC and DBM Joint Circular No.2 s. 2004.

5. Meals, travel and other incidental expenses shall be charged to school MOOE/other funds

subject to the usual accounting and auditing rules and regulations.

This memorandum also serves as Travel Order.

7. Immediate dissemination of and compliance with this Memorandum is directed.
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CASIANA P. CA BERTE, Ph.D. CESO M

Schools Division Superintendent
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0050 Lino Chatto Drive Barangay Cogon, Tagbilaran City, Bahol
Tel Nos.: (038) 412-4938; (038} 411-2544 (038) 501-7550
Telefax: (038) 501-7550 email add: deped.bohol@deped.gav.ph




REQUIREMENTS FOR THE ENTRANCE EXAM

GRADE 7

GRADE 11

i. Fully accomplished Application Form

1. Fully accomplished Application Form

2. Photocopy of Student’s Card/Form 138
reflecting the grades of Grade 6 student
for 1=tand 2 Quarter and

Photocopy of Student’s Form 137-A/SF10
reflecting the grades from Grade 3-6

2. Photocopy of Student’s Report
Card/Form 138 reflecting the grades for
Grade 10

3. Certfication as one of the Top Ten
Learners of all Grade © class, SY 2022-
2023

3. Certification as one of the Quarter 2
Top Ten learners of all Grade 10 class, SY
2022-2023

4. Grades in Science, English and,
Mathematics are not below 85%. Average
grade must not be less than 85%.

4. Grades in Science, English and,
Mathematics are not below 85%. Average
grade must not be less than 85%.

5. Certification of Good Moral Character

5. Certification of Good Moral Character

6. Photocopv of Birth Certificate (PSA
issued)

6. Photocopy of Birth Certificate (PSA
issued)

School Entrance Test Coordinator:
Chona A. Ricacho
Contact No. 0905-304-1150

School Entrance Test Coordinator:
Alan Charles A. Sumatra
Contact No, 0928-894-2988

Online Registration Link
http://tinyurl.com/UNSHSEntranceTestGrade?

INSTRUCTIONS:

1. All documents should be submitted to the assigned School Entrance Test coordinators

on or before Ao/ 5, 2024.

2. Examinees are expected to be in the Examination Venue before 7:30 in the morning.
3. The entrance examination will be conducted on AFn} rJ, 2024 { 7:30 AM to 5:00 PM )
adhering strict health and safety protocols.

<. Fur inquiries, contact the school ai Telephone No. 518-8016 /518-8087.

PLACE OF EXAMINATION: Ubay National Science High School Campus
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Address.
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DAY

0

BIRTHDATE

MONTH
1 JANUARY

2 FEBRUARY
3 MARCH

4 APRIL

S MAY
GJUNE
7JULY

|

8 AUGUST

9 SEPTEMBER
10 OCTOBER

11 NOVEMBER

12 DECEMBER

PARENTS'/GUARDIAN'S INFORMATION

Cccupation

Name of Father

Middle Name

“First Name

Sumame

Occupation:

Midtile Name

First Name

Sumames

Name of Mother:

Occupation:

Name of Guardian:

Middle Name

First Name

Sumame

Current Address:

Municipality Frovince

Baranggay

Printed Name and Signature of Examinee




