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Republic of the Philippines
Bepartment of Education

REGION I
SCHOOLS DIVISION OF DAGUPAN CITY

Office of the Schools Division
Superintendent
October 29, 2025

DIVISION MEMORANDUM
No. , 8. 2025

CONDUCT OF INITIAL EVALUATION AND VALIDATION OF PROBABLE FY 2025
NATIONAL ASSESSMENT FOR SCHOOL HEADS (NASH) BATCH 2
EXAMINEES

To:  Assistant Schools Division Superintendent
Chief Education Supervisors, CID and SGOD
Public Schools District Supervisors
School Heads
All others concerned

1. In reference to Regional Memorandum no. 1455, s. 2025 titled “Conduct of
Initial Evaluation and Validation of Probable FY 2025 National Assessment for School
Heads (NASH) Batch 2 Examinees,” this Office announces the FY 2025 National
Assessment of School Heads (NASH) Batch 2 which is tentatively scheduled on
November 30, 2025 (Mock Examination) and December 7, 2025 (Actual
Examination).

2. In preparation, this Office shall conduct initial evaluation and validation of FY
2025 NASH takers. Deadline of submission of documents is on November 3, 2025,
12 noon stamped “Received” at the Records section.

3. Attached is the application form along with the list of documentary
requirements (Enclosure 1). NASH takers are advised to print application forms and
documentary requirements in long bond paper and place inside a long brown
envelope with label (Name, Position, School).

4, Attached is the regional memorandum for details on target group of examinees
and eligibility of NASH takers.

S. For proper endorsement and technical assistance, please coordinate with
Dr. Liezl Cancino, EPS-SGOD.

Address: Burgos St., Poblacion Oeste,Dagupan City
Telephone: (075) 653-4101

Website: depeddagupan.com
email:dagupan.city@deped.gov.ph
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Republic of the Philippines
Bepartment of Education

REGION I
SCHOOLS DIVISION OF DAGUPAN CITY

Office of the Schools Division
Superintendent

6. Immediate dissemination of this Memorandum is desired.

Digitally signed by Banzon Rowena C
B R C DN: cn=Banzon Rowena C c=PH o=Department of
anzon rowena Education ou=Sdo Dagupan City
Reason: | am the author of this document

Location:
Date: 2025-10-31 07:00+08:00

ROWENA C. BANZON EdD, CESO V
Schools Division Superintendent

Address: Burgos St., Poblacion Oeste,Dagupan City
Telephone: (075) 653-4101

Website: depeddagupan.com
email:dagupan.city@deped.gov.ph
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5% REGISTRATION FORM

- Copy for the Schools Division Office -

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

Last Name
Given Name Attach your most
Middle Name recent passport-size

' ID photo here
Name Extension
Date of Birth Sex [JFemale [1Male

month / 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 Complete Name

VALIDATION FORM

- Copy for the Regional Office -

(To be accomplished by the Candidate)
Last Name
Given Name Attach your most
Middle Name recent passport-size
ID photo here
Name Extension
Date of Birth Sex [IFemale [IMale
month / day / year
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 (Photocopy)
with a rating of at least Very Satisfactory in the last two (2) consecutive I:l APPROVED
rafing periods duly certified by the authorized personnel in the SDO
[0 service Record (Original copy) |:| 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/OIC) . Dat
Signature ate
] oPCRF (Photocopy)
[1] Designation or Special Order as School Head or Name
TIC/0OIC of a public school (Photocopy) I,
duly signed by the Schools Division Superintendent Position
'\, ASSESSMENT PERMIT
%( _g‘_ A 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 DO 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 Assessment
Given Name for School Heads (NASH) Batch 1.
Middle Name CERTIFIED BY:
. 7 Date
Name Extension Signature
) Name
Date of Birth Sex OFemale  CMale 3
month / day / vear Position
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