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DIVISION MEMORANDUM
No. }ﬂ4 s. 2018

SUBMISSION OF THE REQUIREMENTS FOR THE QUALIFYING
EXAMINATION IN ARABIC LANGUAGE AND ISLAMIC STUDIES (QEALIS)

To: Elementary, Secondary and Integrated School Heads

1 This Office informs the qualified applicants who are willing to take the QEALIS,
2018. The following required documents will be accomplished.

NSO Birth Certificate (Original)

Transcript of Records or Form 137

Certificates of Training attended in Arabic Language

College Level

QEALIS Form (see attachment) to be notarized;

2x2 pictures (2 copies)

h g P o

2 The above mentioned requirements shall be submitted not later than April 25, 2018 to
be received by the record section in the Division Office.

3. Immediate dissemination of this Memorandum is desired.

LEIL CUNANAN - CESO VI
Scho ivision Superintendent )6
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DEPARTMENT | OF EDUCATION

APPLICATION FORM
QUALIFYING EXAMINATION IN ARABIC LANGUAGE
AND ISLAMIC STUDIES (QEALIS)

. PERSONAL DATA:

Name:

Name (If Reverted to fslamj:

Address:

Date of Birth: Age:  Place of Birdh:
Gender: Civil Status: Citizenship:
Contact No.: E-Mail Address:
Religion: Tribe:

Languagés/Dialects Spoken:
lIl. EDUCATIONAL BACKGROUND:
A. Secular:

Educational o — Years Year Units
Attainment Covered Graduated Earned

Post-Graduate

College

High School

Elementary

Pre-Elementary

B. Islamic:

Educational sehool Years Yeor Units

Attainment Covered Graduated Earned

Posi-Graduate

College

High School

Elernentary

Pre-Elementary




lll. EMPLOYMENT BACKGROUND:

Company's Name

Address

Position

Year

Sovared Contact No.

Other Skills:

Government Examination Passed:

Reason/s for applying for the Quadlifying Examination in Islamic Studies and Arabic Language

(QEISAL):

| hereby certify that the information wiitten in this application form is true and correct. Any
misrepresentations will disqualify me from taking the (QEIALIS) to be administered on

-

, 2018 and in all fo be scheduled QEALIS under the ALIVE Program of the
Department of Education {(DepEd).

APPLICANT

[Signature Over Printed Name)
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(Copy of APPLICANT)

ADMISSION SLIP

PHOTO

Mr./Ms

This is to inform you that your application for the Qualifying Examination in Islamic Studies and
Arabic Language (QEALIS) scheduled on at has been

CONDITIONALLY APPROVED PENDING FINAL REVIEW AND VERIFICATION of your submitted credentials.

Any misrepresentation from the submiited documents will disqualify you from taking the
examination and in acguiring any position af the Department of Education.

Very fruly yours,

Approving Authority

Designation:

Date Issued:
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Republic of the Philippines DQ‘JEﬁ
Ewa[‘tmgﬂt ﬂf @huf,&tlﬂn DEPARTMENT | OF FDUCATION

(Copy of TESTING CENTER)

ADMISSION SLIP SiETE

Mr./Ms

This is to inform you that your application for the Qualifying Examination in Islamic Studies and
Arabic Language (QEALIS) scheduled on at has been
CONDITIONALLY APPROVED PENDING FINAL REVIEW AND VERIFICATION of your submitted credentials.

Any misrepresentation from the submitted documents will disqualify you from taking the
examination and in acquiring any position af the Department of Education.

Very iruly yours,

Approving Authority

Designation:

Date Issued:
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DEPARTMENT @ OF EDUCATION

(Copy of Division ALIVE COORDINATOR)

ADMISSION SLIP

PHOTO

Mr./Ms

This is to inform you that your application for the Qualifying Examination in Islamic Studies and
Arabic Language (QEALIS) scheduled on at has been
CONDITIONALLY APPROVED PENDING FINAL REVIEW AND VERIFICATION of your submitted credentials.

Any misrepresentation from the submitted documents will disqualify you from faking the
examination and in acquiring any position at the Department of Education.

Very fruly yours,

Approving Authority

Designation:

Date Issued:




