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Proof of Birth Date (Any legal document) Certification of Additional Intervention (if any)

Learning

Center

ALS Program Enrolled/Completed (Pls. Specify)

Testing Center

I certify that all information in this form are TRUE and CORRECT.

_____________________________________
Applicant's Signature Over Printed Name

I certify that I validated the information supplied by the 

applicant in this form based on the required attachments.

____________________________________________

Registration Officer's Signature Over Printed Name

ALS Program Enrolled/Completed (Pls. Specify)

Learning

Center

I certify that I validated the information supplied by the 

applicant in this form based on the required 

attachments.

____________________________________
Registration Officer's Signature Over Printed Name

I certify that all information in this form are TRUE and CORRECT.

_____________________________________
Applicant's Signature Over Printed Name

Testing Center

Contact Number

Required Attachments Birth Certificate Certification of Portfolio

A&E Test Applying for Elementary Level

Junior High School

Proof of Identity

Home Address Female

Region Division

Birthdate Learner Reference Number Civil Status Sex

Month Day Year Single Married Separated Male

ACCREDITATION AND EQUIVALENCY (A&E) TEST
Registration Form

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

Last Name First Name M.I.

Proof of Birth Date (Any legal document) Certification of Additional Intervention (if any)

A&E Form 1 Applicant's Copy

Republic of the Philippines

Department of Education

BUREAU OF EDUCATION ASSESSMENT

2nd Flr., Bonifacio Bldg., Meralco Ave., Pasig City 1600

Contact Number

Required Attachments Birth Certificate Certification of Portfolio

Elementary Level

Junior High School

Proof of Identity

Region Division

A&E Test Applying for

Separated Male

Home Address Female

Month Day Year Single Married

Last Name First Name M.I.

Birthdate Learner Reference Number Civil Status Sex

A&E Form 1 Copy for Registration Officer

Republic of the Philippines

Department of Education

BUREAU OF EDUCATION ASSESSMENT

2nd Flr., Bonifacio Bldg., Meralco Ave., Pasig City 1600

ACCREDITATION AND EQUIVALENCY (A&E) TEST
Registration Form

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

1x1 ID Photo
with

Name Tag

1x1 ID Photo
with

Name Tag










