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January 8,2024
SCHOOLS DTVISION MEMORAI{DUM
No. 0l'z , s.2O24t

LEADERSHIP CAMP FOR LEARIIER FORMATION OF STI'DEHT LEADERS

To: AssistantSchoolsDivision Superintendent
Chief Education Supert isors
A11 Public Elementar_v and Seconda4, Schoolheads
Student Leaders
Al1 Others Concerned

The SchooLs Division Office (SDO) of Science City of Mtlrtoz, through the
School Governance and Operations Dirision Learner Formation Unit
(SGOD-LFU), wiil conduct fne Ler;dership Camp for Learner Farmation af
Student Leaders on .Januarv 13, 2A24. 8:00 AM to 5:00 PM, at Mufloz
National High School Main-Junior High School.

This activity aims to:

build student ieaders' character, coniidence, and resilience to enabie
them to be empowered, inspiring, and responsible leaders; and,
proviCe opportunily to develop leadership and communication skills, goal
setting, and time management techniqLtes, and team building abilities.

Participants to this activity are the presidents of Supreme Eiementary
Learner Gorrernment {SELGi, Supreme Secondary. Learner Government
(SSLG), Barkada Kontra Droga {BKD}, and Youth for Environment in Schools
Organizalion fYes-O) {Secondary Leveli.

Participemts are required to subrnit duly accomplished and signed Parental
Consent to the TWG mernber, in-charge cif the Registration. Participants
without parental consent will not be registered nor allcwed to participate in
the leadership camp.

Enclosures to this Memorandum are the follorving:

Enclosure No. 1 - Parental C*nsent
Enclosure No. 2 * Program Matrix: and,

Address: Brgy" *izal, Science City of Mufroz, 3119
Telephone f'Ia.: t0441 806 -2192; Em*il Addresg ln$no;sc,er,.q€.qtt1,:@dgped. qov&h
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Enciosure No. 3 - Program nnanagement Team and Technical Working
Group.

Reiative to this activity, a pre-planning meeting u"il1be conducted on January
9,2024.3:0O PM at the SGOD Office. Participanis are the members of the
Technical Working Group {TWG}.

Ser'rice Credits for teaching personnel and Compensatory Overtime Credit
(COC} for non-teaching personnei shali be granted in accordance with DepED
Order No. 3, s. 2003 entitled.: "Updated Guidlenes on the Grant of Vacation
service credits to Teachers." and csc-DBM Joint circuiar No 2, s. 2015,
entitied: "Policy Guidelines on Overtime Services and Overtime Pay for
Gorrernment Emplovees." on\i those who completed the leadership camp
shali be granted this privilege.

For questions and clarilications, please contact Ms. Erina Rose V. Ladignon,
PDO I, through the emaii address erina.ladignon(itideped.gor,.ph"

immediate and wide disseminaticn of this Memorandurn is desired.

Encl: as stated
To be indicated in the Perpetual krdex

Under t}le following subjects:

LEARNER FORMA?ION DIVIS{ON
LEADERSHIPCAMP

PD O I / LF D / leader ship e*mp
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Enclosure No. 1 to SDM No._. s.2O24

PARENTAL CONSEI{T

TO WHOM IT MAY CONCERN:

I, , as a parent/guardian willfully and
voluntariiy give consent the participation of m3, son/daughter,

, to attend the training camp entitled
"Leadership Camp for Learners Formatiorr of Student Leaders" at Munoz National
High School Main - Junicr High School, on January 73,2A2+.

t have considerecl the beneJits that my chitd will obtain from this
participation provided that due care and precautions rviil be observed to ensure the
comiort and safety cf m3. child.

Parent's/Guardian's Signature Or.er Printed Name Date
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Enclosure No. 2 to SDM No. 

- 

" s.2A24

PROGRATI METRffi
Ja*uary 13,2024
8:OO AM - 5:OO PM

Time Activity In-Charge

08:00 - 0B:15
National Anthem / lnvocation

I DepEd }l{:ufi,az Hlznn Audio Visual Presentation

08:16 - 08:30 Checking of Attendance FRII{STSS MEA P, MADAYAG
Praiect Development Of{?cer i

O8:31 - OB:35 Wctrcome Remarks
DR. BERIIARDO A.

G*R'GABITE
Chie{ ES - SGOD

08:36 - OB:50 Messages

DR" ERLEO T. VILLAROS
Assf" Sclaools Ditsision

Supeintendent

DR. JOI{AI{!{A SI. GERVACIO,
cEso v

Sclrools Diuisian
Supeinte*dent

0B:51 - O9:00 Statement of Purpose IilS. ERIITA R*SE LADIGHON
Proiect Deuelaoment Afficer I

09:01 - i2:00 TALK 1: "Leadership Sta:ts
F{ere"

E.M. James Fulge*cio
CLS{ USSC Vice Chairperson

{2*19-2A2Ll
12:00 - 13:00 Lunch

i3:01 - 16:00
TALK 2: "Emporner360:
Leading rrrrith Purpose"

trle*iel Jetrhey Florentfuro
CLSU CBAA Governor

{2Q19-20211

16:01 - 16:25
Open Forum and Ax'areling af

Certificate s

16:26 - 16:30 Closing Remarks ffIITI{IE IF. POLI
Education Program Supervisor

ffi
rl l!^t^-lSAlAl/rlt
"rs**x.lx

Address: Brgy. fiiza{" Science City *f Mufroz,3L19
Telephone Hs": t044l 806-2192; Ernail Addressi nlsn*zscience.citv@dened.qav.ph
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Enclosure No. 3 to SDM No. . s.2O24

PROGRAM MANAGEMEI{? TEAM

CONSULTANTS:

CHAIR:

CO.CHAIR:

JOHAT{I{A lli. GERVACIO, PhD, CESO V
Schoois Dir.ision Superintendent

ERLEO T. VILLAROS, PhD
Assista-nt Schools Dir.ision Superintendent

BERT{ARDO A. GARGABITE
Chief Educaion Supenisor - SGOD

WINNIE SI. POLI
Education Program Superr.isor

TECHNICAL TORI(IIIG GROUP

C*IAIR ERIIIA fiOSE V. T"ADIGITOil
Project Bevelopment Of{icer i

CO.CHAIR .*LLElt JI{Ar C. tt'QU}AS
Praject Developmeat Officer I

Members

FRIITCESS MEA P, IiEADA.YAG
Project Development Ollicer I

RIZA A. MAITIIFAITG
Admiaistrative Assistant III

RCISHBTA Q. MALACA
Teacher II

M&E JOEL DIZON
Education Frogram Speciaiist II

Medical Team Member DR. IEAEIAI{SE C. CORCIIEL
Medicai Oflicer III

ri 
^.l!l-l -,NATAI,tT'

Address; Br"gry. *izal. Science City af Mufroz,3L19
Telephone f.te.: E*+*;806-2192; Ent*il *ddres* *un*zstience"citv@depei.gpy.Bb
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