
APPLICATION OF EDUCATION
PROPOSAL

	I.   TITLE OF 
     PROJECT
	

	II.   PROFILE

	Name
	
	Post Graduate Degree / Course 
	

	
	
	Specialization
	

	Position
	
	Subject/s or Unit/s for Application of Education

	Office/Unit /School
	
	Course Code/s
	

	Functional Division / District
	
	Course Description/s
	

	Latest IPCR Rating
	
	
	

	III.   RATIONALE

	Context 
Describe the situation in your current or target workplace/ position that you need to address
(Minimum of 200- 350 words)
	

	Proposed Solution
Explain your proposed solution anchored on relevant theories, concepts, principles, processes, skills, and/or activities that you learned from your postgraduate course and its connection with the specific subject/s or units identified in Part I of this proposal
(Minimum of 300 - 500 words)
	

	Beneficiaries
Who are the beneficiaries of the solution
	

	Duration
Indicate the date of implementation and completion
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	I. ACTION PLAN

	Key Task / Milestone 
(Minimum of 3)
	Objective
(Minimum of 2 per Key Task)
	Activities
(Minimum of 1 per Objective)
	Timeline
	Resources
	Expected Output

	
	
	
	
	Human
	Material
	Financial
	

	(1)
Significant step or task that marks progress in the implementation of the action plan
	(1)
It should be SMART: Specific, Measurable, Achievable, Relevant, and Time-Bound
	(1)
Concrete action or task carried out to achieve the objectives
	Schedule for each activity
	People involved in executing the action plan
	Physical items or tools needed for implementation
	Budget or funding required to support the activity
	Tangible results or products of each activity

	
	
	(2)
	
	
	
	
	

	
	
	(add as necessary)
	
	
	
	
	

	
	(2)
	(1)
	
	
	
	
	

	
	
	(2)
	
	
	
	
	

	
	
	(add as necessary)
	
	
	
	
	

	
	(add as necessary)
	
	
	
	
	
	

	(2)
	(1)
	(1)
	
	
	
	
	

	
	
	(2)
	
	
	
	
	

	
	
	(add as necessary)
	
	
	
	
	

	
	(2)
	(1)
	
	
	
	
	

	
	
	(2)
	
	
	
	
	

	
	
	(add as necessary)
	
	
	
	
	

	
	(add as necessary)
	
	
	
	
	
	

	(3)
	(1)
	(1)
	
	
	
	
	

	
	
	(2)
	
	
	
	
	

	
	
	(add as necessary)
	
	
	
	
	

	
	(2)
	(1)
	
	
	
	
	

	
	
	(2)
	
	
	
	
	

	
	
	(add as necessary)
	
	
	
	
	

	
	(add as necessary)
	
	
	
	
	
	

	(add as necessary)
	
	
	
	
	
	
	

	V.   APPROVALS

	
	Printed Name, Position
	Signature
	Date

	Prepared by: (the proponent)
	

	
	

	Noted: (refer to III. Procedure)
	

	
	

	Checked and Reviewed by:
	FLORENCE F. ESPARRAGO
HT V/OIC SEPS - HRD
	
	

	
	ROMMEL S. DE GRACIA PhD
SEPS - PAR
	
	

	
	ROMULO S. ANCHETA PhD
SGOD Chief (for areas under SGOD)

(for areas under CID, this part will be temporarily omitted, the ASDS will sign under recommending approval

(for areas under the OSDS, the unit head will sign)
	
	

	Recommending Approval:
	ADONIS C. CEPEREZ 
Assistant Schools Division Superintendent /OIC CID Chief
	
	

	Approved:
	ORLANDO E. MANUEL PhD, CESO V
Schools Division Superintendent
	
	



		
APPLICATION OF EDUCATION
 COMPLETION FORM

	I.   PROJECT INFORMATION

	TITLE
	

	PROPONENT
	

	POSITION
	

	OFFICE / UNIT/SCHOOL
	

	FUNCTIONAL DIVISION / DISTRICT
	

	DATES OF IMPLEMENTATION
	

	BENEFICIARIES
	

	SOURCE/S OF FUND/S
	

	TOTAL ALLOCATED AMOUNT
	

	TOTAL AMOUNT SPENT
	

	II. PROJECT SUMMARY
(Max. of 2 paragraphs, 5 sentences each)
	

	III.  ACTUAL RESULTS OR 
       OUTCOMES OF THE     
       PROJECT
 (Max. of 2 paragraphs, 5 sentences each)
	

	IV.  PROBLEM/S MET AND SOLUTIONS APPLIED
	

	V.   RECOMMENDATION FOR REPLICATION AND SUSTAINABILITY
	

















	VI. APPROVALS

	
	Printed Name, Position
	Signature
	Date

	Prepared by: 
	(the proponent)
	
	

	Checked and Reviewed by:
	FLORENCE F. ESPARRAGO 
HT V/OIC SEPS-HRD
	
	

	
	ROMMEL S. DE GRACIA PhD
SEPS-PAR
	
	

	
	ROMULO S. ANCHETA PhD
SGOD Chief (for areas under SGOD)

(for areas under CID, this part will be temporarily omitted, the ASDS will sign under recommending approval
(for areas under the OSDS, the unit head will sign)
	
	

	Recommending Approval:
	ADONIS C. CEPEREZ EdD, CESE
Assistant Schools Division Superintendent
	
	

	Approved:
	ORLANDO E. MANUEL PhD, CESO V
Schools Division Superintendent
	
	

	ATTACHMENTS (accomplish all applicable)
	· Approved Action Plan Proposal 
· Pertinent documents, expected outputs and other Means of Verification (MOVs) based on proposed Action Plan
· Documentation (2-3 pages with max. of 4-5 captioned pictures per page)
· Others (Program, Invitation, Communication letters, etc.
· Photocopy of Certification of the utilization of the project within the school / office duly signed by the Head of Office / School
· Photocopy of Certification of Adoption by another school /office duly signed by the Head of Office / School, if there is, together with attached completion report of the school / office that adopted the project


	Document Packaging
	The Action Plan proposal must be:
· Stapled in an A4 RED transparent folder (no slide), Bookman Old Style font for the document
· with transmittal letter addressed to the SDS
· 
The completion/terminal report must be:
· well-packaged, in RED ring bound, A4, Bookman Old Style font for the document
· properly labeled with ear tabs with transmittal letter addressed to the Schools Division Superintendent 
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