










CHECKLIST OF REQUIREMENTS 

Name of Applicant: 
Position Applied for: 
Course: 
Contact Nu mber: 
Religion: 
P=n w/ Disability: Yes () No () Specify (if Yes): ______ _ 
Solo Parent: Yes()No() 

Status or 
Sub111i11ion 

Basie Oo<:11mentllry Requirements (To be filled• 
out by the 
aoolicantl 

a Letter of Intent specifying the position applied for and addressed 
to the Head of Office: 

Fay C, Luarez EdD, PbD.TM, CESO VI 
Schools Division Superintendent 
Office of the Schools Division Superintendem 
DepEd, Division of Bohol 

b Duly accomplished Personal Data Sheet (PDS) (CS Fonn No. 212. 
Revised 2017) and Work Experience Sheet, if annlicable 

C Valid and rnvlatcd PRC License/ ID, if Annlicablc 
d Ccnificatc of Eligibility/ Report of Rat.in&. if applicable 
e Scholastic/ academic record such as but not limited to Transcript 

of Records (TOR) and Diploma, including completion of graduate 
and post-graduate units/ degrees, if annlicablc 

f Cenificate/s of Training, if annlicable 
8 Ccnificale of Employment, Contract of Service, or duly signed 

Service Record, whichever isl are applicable 
h Latest BDDOinlment, if applicable 
i Performance Ratings in the last rating period (s} covering one (I) 

year performance prior to the assessment, if aoolicable 
j Checklist of Requirements and Omnibus Sworn Statement on the 

Ccnification on the Authenticity and Veracity (CAV) of the 
documents submitted and Data Privacy Consent Form 

k Other documents as may be required for compara1iv<0 assessment, 
such as but not limited to: 
Means of Verification (MOVs) showing Outstanding 
Accomplishments, Application of Education. and Application of 
Leaming and Development reckoned from the date of last issuance 
of appointment 
Photocopy of Performance Rating obtained &om the relevant work 
experience, if performance rating in Item (i) is not relevant to the 
position to be filled 

Attested: 

Human Resource Management Officer 

OlllflBUB &WORK BTATKMDT 

CERTD'JCATIOl'f OF AUTIIUTICn'Y AID VERACITY 

"ANNEX A" 

VerlHaation 
(To be filled-out by the HRMPSB) 

Status of 
Submission Remarks 

1 bereby certify tbat au infonnation above is true and correct, and of my personal knowledge and belief, and the 
documents submitted herewit h are original end/or certified true copies thereof. 

DATA PRIVACY COl'UIIT 
I hereby grant the Department of Education the right to collect and process my personal information as stated above, for 
purposes relevant to the recruitment, selection, and placement of personnel of the Department and for purposes of 
compliance with the laws, rules, and regulations being implemented by the Civil Service Commission. 

NBme end Signature of Applicant 

Subsaibcd and sworn to before me tbia ______ day of _______ � year ____ _ 

Person Adminietering the Oath 
II\ ........ WiD .... MltAct .... .,.•IM ...... C.......Ad.,r2t10tr.��.a.lbawtM...,_.-.ct..lkth:,ereaJ1r�•-.,.._ 
____ ....,._tl,...,..dw• ...... a-•••-IMl-•-"1•--lrlM-•---
........ tta__...,,._.,......._,_,.._._•"......_.•••NUIIWIW......-,,....__, 


