
 
 
 
 

Republic of the Philippines 

Department of Education 
REGION III-CENTRAL LUZON 

 
 
DepEd 41, S. 2017/DO 40, S. 2011 
Form No. 1 ALIVE/MEP 
 

PROCESSING SHEET FOR MADRASAH EDUCATION PROGRAM (MEP) APPLICATION – 
PUBLIC SCHOOLS 

 

Name of School​ ​ :   ______________________________________________________ 

Address of School​​ :   _______________   ​ ​ School ID: _________________________ 

 

R E Q U I R E M E N T S 
 

    _____________     1.     Letter of intent addressed to the Regional Director through the SDS; 
 

2.     15 to 40 learners 
___________ less than 15 Muslim learners – collaboration with the nearest school offering ALIVE  

Program within the district or Schools division 
 

3.     Available Teachers: 
​ ​ ​ ​      __________ QEALIS Passer 
​ ​ ​ ​      __________ Muslim LET Passer 
​ ​ ​ ​      __________ Volunteer 
​ ​ ​ QEALIS 
​ ​ ​ ​      __________ Contract of Service 

​ ​ ​ ​      __________ Permanent Position 

4.     Asatidz’ / Coordinator Training: 

_________ LEaP (Language Enhancement and Pedagogy  

                 ​      __________ completed 

​         ​      __________ on-going 

_________ ATEP Accelerated Teacher Education Program 

_________ AER (Arabic Emergent Reading) 

_________ AERCA (Arabic Emergent Reading and Culture Awareness 

    ______________   5.     Classroom of ALIVE Classes (number) 

    ​                 6.     Learning Resources (modules). 

__________ Facilitator’s guide, learning activities, pre/post assessments (Basic Level) 

​                              
 
 
 
 
 



 
 
 
 

Republic of the Philippines 

Department of Education 
REGION III-CENTRAL LUZON 

 
 

__________ Self or Independent Learning Modules (Advanced Level) 

__________ Supplementary Materials (print/non-print modules) 

______________ 7.    Three (3) Year Development Plan (sustainability) 
 
F I N D I N G S  
                  

 ______________________________________________________________________________________________________ 
 

RECOMMENDATIONS 
    
_________________________________________________________________________________________________ 

 
 

Prepared by: 
                       

_____________________​ ​ ​ ​                       
                     School Principal              ​ ​ ​ ​ ​  
​                 ​(Date): _________________​ ​ ​                                                                                                   
​          Contact No.: ______________​ Processed & Evaluated by:​ ​ ​ ​   

 

______________________________ 
SDO ALIVE/MEP Focal Person 

 

​ ​ ​ ​ ​ ​ ​ ______________________________ 
SGOD ME Focal Person 

​ ​ ​ ​ ​ ​ ​ ​  

Recommending Approval: 

        ​ ​ ​                                                                                                                                                     

                                                                                      ​ ​ _______________________________ 
Schools Division Superintendent 

 

     School MEP Coordinator: ​ ____________________________​  
 
     ASATIDZ:​  _____________________________________________ 
 

Validated by:​                                                                 ​​                             ​               ​ ​                           
​ ​ ​                 ​​ ​ ​  

 ZANDRA Z. PARUGINOG, EDD                                                                                               

​                              
 
 
 
 
 



 
 
 
 

Republic of the Philippines 

Department of Education 
REGION III-CENTRAL LUZON 

 
 
Education Program Supervisor                                                                                             ​​ ​  
Quality Assurance Division, RO3                 ​ ​  

  Approved: 
                                                                                                         

​ ​ ​ ​ ​ ​ ​ ​                   
______________________________                         

                                                         Regional Director  
 
QAD7-2025                                                                                                                                       

​                              
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