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Republic of the Philippines

Deparvtment of Education

REGION VIII
SCHOOLS DIVISION OF CALBAYOG CITY

July 29, 2025

MEMORANDUM
DM-SGOD-LFD };]3 , 8. 2025

REGIONAL FEDERATED SSLG AND SELG ELECTIONS AND LEADERSHIP
TRAINING 2025

TO : Asst. Schools Division Superintendent
SGOD and CID Chiefs
Public Schools District Supervisor
Public and Private Elementary/Secondary School Heads
All Others Concerned

1z, Pursuant to Regional Memorandum No. 877, s. 2025, dated July 25,
2025, this Office, through the SGOD-Learner Formation Unit, announces the
conduct of the Regional Federated SSLG and SELG Elections and Leadership
Training 2025, with the theme: Empowered Voices, Enlightened Leaders.
This will be held on August 17-20, 2025, at the RELC-NEAP, DepEd Regional
Office VIII, Government Center, Candahug, Palo, Leyte.

2. This activity aims:

a. to conduct transparent, inclusive, and democratic regional
elections for SSLG and SELG Federated Officers;

b. to instill among learners the principles of ethical leadership, civic
engagement, and participatory governance;

c. to capacitate newly elected officers with essential leaders and
project management competences; and

d. to foster collaboration among school divisions and establish a
cohesive regional federation structure.

3 The identified division participants are the following:
Participants Position School
John Minard D. Pillon DF SSLG President Tarabucan NHS
Jelliane T. Bracamonte | DFSSLG Vice-President RLMSF
Rae Ziela Mari M. Alfaro | DFSSLG Secretary Oquendo NHS
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‘Sachi Belle B. Gonzales | DFSELG President Calb City SPED Center
‘Ms. Jinky O. Genio DFSELG Tea-Adviser Calb City SPED Center
Ms. Marian T. Cabonegro | Div. Youth Formator SDO Calbayog

4. All learner-participants shall secure a duly signed Parental Consent

Form and present it to Ms. Marian T. Cabonegro, PDO I/DYFC. Moreover,
the Teacher-Adviser who will attend shall secure a Displacement Form to
ensure that classes will be taken charge by someone, in adherence to the
provision of DepEd Order No. 34, s. 2022. The School Head shall sign the
form and supervise the displacement classes.

3. Expenses for the meals and accommodation for three (3) days of the
identified participants shall be provided by the Regional BLSS-YFD through
its Program Support Fund. While the transportation and other incidental
expenses, to include per diem, shall be charged to their respective
MOOE/Local Fund/Other funds, subject to the usual government accounting
and auditing rules and procedures.

6. For clarification and more details of this activity, please refer to the
attached Regional Memo. If there are inquiries, you may contact the Division
Youth Formation Coordinator by contacting this number: 0995-369-2499.

T. Immediate dissemination with this Memorandum is earnestly desired.

t

ffrm_n ARITO A. CADAYONA JR. PhD, CESO VI

( Asst. Schools Division Superintendenw
Officer-In-Charge

fice of the Schools Division Superintendent
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PARENT'S / GUARDIAN’S CONSENT FORM

Name of Leamer

School

Date of Birth

Sex -

Parent’s/Guardian’s Name:

Relationship to the Leamer:

Home Address

Contact Number/s

Title of the Activity Regional Federated SSLG and SELG Federated Elections
and Leadership Training 2025

Venue RELC-NEAP, DepEd Regional Office Vill, Government
Center, Candahug, Palo, Leyte.

Date of Activity : August 17-20, 2024

As the parent/guardian of the abovementioned learner, | hereby acknowledge that | have
been informed of the details of the activity and freely elect to participate and agree that the rules and
regulations established for the said activity are for the safety and security of the participants, and thus
3gree 10 instruct my child or children to obey them. | will also remind my child to follow the proper

heaith and safety protocols set forth by the DepEd in case of his/her participation in a face-to-face
activity.

I hereby allow the organizers to have the photos, videos, and/or any testimonials of my child
as part of the documentation of the said activity.

| further certify that | am informed of the purpose of the activity and willingly and expressly
give my consent thereto and that the same shall be processed in accordance with the Data Privacy Act
of 2012 (Republic Act 10173) and the Learners Rights Protection Policy of the Department.

Having understood all the, | hereby consent my child or children to participate, acknowledging
all of the foregoing.

Signature over Printed Name Date

Notes: (other information you may wish to inform the teacher, such as medical condition, etc.)
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