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The Department of Education (DepEd), through the Bureau of Education Assessment
(BEA)inccordinationwiththeBureauOfAltemativeEducation(BAH),announce8the
regi8tl.ation period for the administration Of the 2024 Accreditation and Equivaleney
(A&E) Test. The guidelines for the test registration are as follows:

il  Regl.tratlon Period

1 .  The registration period relative to A&E Test Administration shall be on October
21 to December 2, 2024.

2.   A&E Test applicants  sha]]  register in  the  identified  Schools  Division  Offices
(SDOs)   and   designated   as   registration   centers   by   the   Schcols   Division
Superintendent (SDS).

8.  Bugltimty of Tc.t Rcgl.tmnt. and R.qulrement.

3.  The following are eligible to register and take the A&E Test:

a.   Are learners eurolled in the Learner lnfomation System (LIS) for SY 2024-
2025 on or before October 31, 2024;

b.   Pz.evious Ars Program Completers not registered in the LIS of the current
school year who did not submit or did not meet the niinimum required
points in the nesentatlon PortfoLlo A.ee.sments (PPAt BUT underwent
additional  lcaming  intervention  in  the  AI.S  K  to   12  Basic  Education
Curriculuni    (BEG)    certified   by   the   Are   Teacher/Community   Are
lmplementor/ Leaning Facilitator (See Certification of Portfolio) ;

c.   Previous AI.S fTogram Completers not registered in the LIS of the current
school year who  did  not pass  the  previou  ^&E Te.t  BUT underwent
additional  learning  intervention  in  the  ALS  K  to   12  Basic  Education
Curriculum    (BEG)   certified   by   the   Ars   Teacher/Community   tis
Implemcntor/Learning     F`acilitator     (See     Ccrtification     of    Additional
Intervention);

d.   Applicants chau be at least 12 years old for the A&B Blenentary Level and
at least 16 years old for the A&E Junior High Schcol lievel on or before the
•nrfuatlon day.



I

Rqub(it ot tb£ PbiLgivine8

Dapactmettt ®t ®butattoti
DUREAU OF EDUCATION ASsussMENT

Offia. of trie trir-ctor

4.  The test redstrants must submit the following requirements to the Division
Testing Coordinator (D'rc) or to the designated Registration Testing Officer:

a.   Orignal   and  photocopy   Of  Birth   Certificate   issued  by  the   Thilippine
Statistics Authority (PSA) formerly National Statistics Office (NSO);

b.  If the copy of the Birth Certificate from the PSA/NsO is not available, any of
the following documents can be presented:

i.   Baptismal certificate;
ii.  Voter's ID (with picture, signature, and date of birth);
iii. Valid Passport;
iv. Valid Driver's License; and
v.  Any legal document bearing the applicant's picture, name, sigriature,

and date of birth (e.g., NBI Clearance, Police Clearance)

c.   1xl identical ID Photo (white background with none tag)

d.  Certification  of  Portfoho  certified  by  the  Are  Teacher/Community  Ars
Implementor/Leaning Facihator and endorsed by the Division Are Focal
Person/Education Program Specialist n for ALS (EPSA) (See Certification of
Portfouo).

5.   Only the registered applicants with complete requirements shall be allowed to
take the A&E Test at the testing centers approved by BEA. Ho mll-in A&E
Test takers shall be accommodated.

C.  Sclectlon of Te8ting Den.om®l for th. Tc€t ^dmlnletntlca

6.  The   SDS,   through  the  Division  Testing  Coordinator   PTC),   shall   assigri
perconncl who shall perform the functions listed below. They shall have a Very
Satisfactory  IVS)  performance  in  the  conduct  Of BEA  testing  program  and
Should have no records of violations relating to national examination policies.

Dulg Edytmtlon
•    Registration Testing Officer (RTO), co-registrar, and support staff who

win manage the registration process and evaluation of appncants'd-ents
Durlng tbc Te.t ^dm!nl-tmtlon

•    Chief Examiners
•    Supervising examiners
•    Room Examiners
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D. Regletratlon hoces.

7.  The following are the steps in the Registration Process:

Start of Pro¢co

Go to the nearest

DivqL9se££nngfflTce%£°o°)Lsand
secure a registration form

fromth6£:egi:tration

Accomplish personally
the Registration Form.

Fhesent the accomplished

¥L;Stihi:°wq,PthF°tE'
cothmefip±ee#g%¥o:Edgerto

verifeation.

coREcgiFi£;f#::ie
safekeeping arid present

this to the Room
Examiner on the testing

day.

Bad or rbeco

8.  Are Tcacher/Community Ars lmplementer/ Leaming facmtator9 may gather
applicants  from  far-flung  areas  in  one  assembly  and  assist  theni  in  the
registration.  They  shall  secure  the  accomplished  forms  and  the  required
documents for submission to the Registration Committee in the SDO.

9.  After the evaluation Of documents, they shall keep all the applicants' copy to be
given  to  the  examinees  a day before  or  on the  testing day.  This is  to  avoid
misplaccment of applicant's copy, which is needed to present on the testing
day.  Non-DepEd  ALS  Program  Providers  may  also  adapt  this  procedure  to
facilitate the registration of their learners.

]°.==ti::¥Affs:aBtiponT=E¥u=cebyof¥eyEecai:°otf#|fgreA&ETest

I.  Dlaeemination of Regivtration hecee&

11. Registration Testing Officer (RTO), co-registrar staff, and support 9toff who will
manage the registration process and evaluation Of applicants' documents shall
disselninate the registration process to the registrants.
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12.All  DTCs  shall  orient  the  RTOs  and  ALS  Implementers  on  the  reristration
process  and evafuation of applicants' documents.  All RTOs  are fable to any
inegularities on the required age and documents of test applicants.

13.ALS   Implementers   shall   help   in   the   dissemination   of  information   and
distribution of registration form.

F.  Tc8ting Center

14.The  DTCs  shall  prepare  the  fist  of testing  centers  and  the  total number  of
examinees per level` A copy of this report in MS Excel format shall be submitted
to BEA through email address:  1`3Lg±±{Li€!£jj:±iichat.t.d,i;;c2L.j2:tQ by the DTC on or before
December 6, 2024.  (See List of Testing Centers)

15.Should  there  be  any  changes  in  the  testing  centers  and  total  number  of
examinees per level, an official correspondence (e.g. , memorandum/letter) from
the Regional Office (RC)) shall be sent to the Bureau of Education Assessment
(BEA). The said correspondence shall be addressed to:

XEVIH CARL P. S^NTOS, PhD
Director IV

Bureau Of Education Assessment

16.For  further  queries  and  information,  Reedonal  Offices  (ROs)  and  SI)Os  are
requested   to   c`oordinate  with   the   Bureau   of  Education   Assessment   -
Education  Assessment  "wlsion  (BEA-E^I))  at telefax number  (02)  8631-
2589 or email bea.end@deped.guv.ph

17. Immediate dissemination of this Advisorv is desired.

. s^Hms. rm
•g;;-essment

Director
FbBun c

Bureau of Education

To:            Assistant schools Division superintendent
SGOD and CID Chiefs
PSDSs, School Heads for  Public  Secondary and Elementary  Schools
All Others Concerned

For mformation and  Immediate d]sseminatlon .

-,..t

October  21, 2024
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Name Tag                                              2nd F|r.,  Bonifacio Bldg.,  Meralco Ave.. Pasig cfty 1600

ACCREDITATION AND EQUIVALENCY (A&E) TEST
Registration For

Write Legibly. Put X on the applicable items. Registratlon Date            I

Last Name                                                   I                                             First Name                                            I  M.I.

11111 I 1111111 11 11111111111111111

Birthdate Learner Reference Number I                             CM I status                                            Sex
Month|   Day   I          Year

1111111 I I I      |Single|      I      |Married|      I     |Sepaiated              |Male

1111 I
Home Address I                                                                                                                                                 |Fema e

Reg"|               I       I   DlviBion I L8aming
Con'er

ALS Program Enrolled/Completed (PIS. Specify)

I       A&ETestApplyingfor      I     I     |ElementaryLevel
I     |Junior High school

Proof of Identity
I       |Testingcenter               IContact N umber

I certify that I validated the infomatlon supplied by the
I certify that all informaticin ln this foltn are TRUE and COF`F`ECT.Appllcant.sSignatureoverPthtedNameapplicant in this fonTi  based on the reqiiired

attachments.

Registration Officer's Signature O\/8r Pnnted Name

Required Attach ments
::if:feB|:hcaDt:te (Any legal documen»      H:::=::: :: ::¥rfu°::aHnterventron (if any)

ZZET--------A_pplieep±±
1xl :,tphhot°                                       BURIAURDeoepEua:#::u::%,:i':|i:a::SWENT

Name Tag                                               2nd F|r„  Bonifacio  Bldg.,  Moralco Ave.,  Pasig  city 1 600

ACCREDITATION AND EQllIVALENCY (A&E) TEST
Regi6tratlon  Fcrm

Write Legibly. Put X on the applicable items. Registration Date             I

Last Name                                                   I                                             First Name                                            I  M.I.

11.11 I 11111 I 1111 111111111111111111

Birthdate Leaner F`Oference Number I                               Civil status                                               Sex
hrfuth|   Day   I          Year

11111 I 1111 I      |Single|      I      |Marn`ed|      I      |Separated               [Male

11111 I
Home Addros§|                                                                                                                                               |Fema Ie

Regun|                I       I   Division I Leami ng
Cientor

ALS Program Enroll®d/Completed (Pls. Spedy)

I      A&ETestApplying{or      I     I     |ElomentaryLovel
I     |JuniorHigh schoo I

Pnrd Of Identity
I      |Tesmgcenter               IContact Number

I certtry that I validated the information siipptied by the I certJfy that all information in this fom are TRUE and CORRECTAppllcant`sSignatureOverPrintedName
applcant in this form based on the requlred attachrnonts.

Registration Officer'S Signature O\ieT Prlnted Name

Required Atochments
::#f=BYMcaD`:te (Any ,oga, documen„      Hi:::=::,:: :: :::t:::a"ntorvontion (If any)
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CERTIFICATION

"s 'is to certify that

of

with
(Givctl Name, Mlddtc Name, LastName, Exusion

Elefncutary or jmror lligh Schco]

Nana)

is  registered  as
(CLC Naimet

in  the  I.earners  Information  System  (LIS)  of    SY

and has Submitted a portfolio containing the fouowing documents:

a.   Personal Information sheet (PIS)
b.   Functional Literacy Test (FLT)
c.   Asae8sment FomB i-2
d.   Recognition Of Fhior Leaning (RPL) Form81-4
e.    At lcagt four (4) work samples per I-earning Strand (each highlighting the §peciric

compctency demonstrated)

This certification is issued as one of the requirements for the registration in
the 2024 Accreditation and Equivaleney Test.

Certified by:

Are Teacher/ Communlt=ir ^rs lnplem.ntor/ Leamhg Facllltator
Signature over Fhinted Name

Date:

Endorsed by:

Dlwl.lop ^IS Focal Per.on/
Education nopm Speclall.t n ror AI.8

Signature over Ehinted Name
Date:
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Llet of Regivtranto
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Accrodttatlon and Equlval®ncy {A&E) Tea
List Of Registrants

Testing center:                                                              Address:
Region & "vision code:                                              A&E Test Level:

I       Summary ofReqlstrants
I  Male
I  Female
I  Total                                                           I

NO. Name Ago Birthdate(mnvddfyear) Sex(WF)
Docum®nee SuhoIou(ChecktheappropriateColumn)

EtirthCerifeto Pwi c,Etirfxlt Certrfical.PO- CetAcatoA-lrdB-

1234567891011121314

15
16
17
18
19
20

Prepared by:

Sisnature O\/er Printed NameApprovedby:

Signature Over Printed Name

I
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