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Republic of the Philippines
Department of Education
Region V
Schools Division of Sorsogon (Province)


[bookmark: _GoBack]Endorsement
_____________________________
(Date)


		
					
	Respectfully forwarded to the Regional Director, DepEd Regional Office V, Rawis, Legazpi City, herein the request for Equivalent Record Form (ERF) of ______________________________________________________       Position Title:____________
         (Surname)                         (Given Name)                           (M.J.)
of ___________________________________________, ___________________________, 
(School)						(District)
 Division of Sorsogon, with the documents necessary for your approval.







WILLIAM E. GANDO, CESO VI
Schools Division Superintendent
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Landline: (056) 421-5415
		Email: sorsogon@deped.gov.ph
Website: depedsorsogon.com.phCIP 5461/21/05/1163


image1.png




image2.jpeg
N\

AB

CERTIFICATION Accredited
INTERNATI O N AL QMS Certification Body

Accreditation No:

ISO 9001:2015 MSA-001
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