Republic of the Philippines

Department of Education

CARAGA REGION

SCHOOLS DIVISION OFFICE OF SURIGAO CITY

CERTIFICATE OF PARTICIPATION

via XXXXXXXX and has completed XXXXXXOCKKXXXXXX (XX) hours out of the required XXX XXXXXX (XX) hours with
NEAP Program Recognition Number XXOXCOOOKXXXXXXX and CPD Accreditation Number XXX XXX, XX Credit Units.

XXX XXXXXXX

for actively participating in the XXX on XZOCCOCKOOOUXEXRX

is presented to

(named&signature)
Schools Division Superintendent

Given this XXXX day of XXXXXX, XXXXX at 2RO XXX KRR XX XX
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Address: M. Ortiz St., Brgy. Washington, Surigao City
Telephone No.: (086) 826-1268

Email Address: surigao.city@deped.gov.ph
Website: www.depedsc.com
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