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DepED MEMORANDUM
No. 279 s 2005

DEPARTME N”)l EDUCATION

Direct Line: 633-7208
[i-Mail: depedi@pacific.net.ph
Website: hitp://www.deped.gov.ph

CORRIGENDUM TO DEPED MEMORANDUM NO. 224, S. 2005
(2005 National Training-Workshop for District ALS Coordinators on the
Current Trends and Innovations in the Alternative Learning System)

To: Undersecretaries
Assistant Secretaries
Bureau Directors
Directors of Services/Centers and Heads of Units
Regional Directors
Schools Division Superintendents

1. The Alternative Learning System (ALS)’ Training-Workshop for “District ALS
Coordinators on the Current Trends and Innovations will only be in one wave. This will be on
October 3-7, 2005 at Teachers Camp, Baguno Clty The second wave scheduled on

November 14-18, 2005 is cancelled

2. All District ALS™ ‘Coordinators from 17 regions are enjoined to confirm their
attendance using the attached form and fax to BALS at (02) 6355189 not later than
September 23, 2005. Other detaiis follow the same procedures as stipulated in the

previous DepEd MEMORANDUM No. 224, s. 2005.

3. Immediate and wide dissemination of this Memorandum is desired.

FE A. HIDAL
Undersecretary

Officer-in-Charge

-

Encl.: As stated
Reference: DepED Memorandum: (No. 224, s. 2005)
Allotment; 1—(D.O. 50-97)
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OepkED Memorand  No. 275, s. 2005)

Department of Education
Bureau of Alternative Learning System

2005 National Training-Workshop for District ALS Coordinators

on the Current Trends and Innovations in the Alternative Learning System

October 3-7, 2005
Teacher’s Camp, Baguio City

PLEASE WRITE IN PRINT
Registration Form

ID Number

A e e et S i

[ First Name - | ML Last Name

|

l Nickname ]
-

T

Age Sex l Status J Birthdate Designation Region
| | |
Division l District | Office Number(s) | Fax Number |
) Home Address
| Home Phone Number Cellular Number Email Address
Date of Arrival | Time of Arrival Date of _@@;rq_lﬂrpehm Departure | Building | Rm. No.
| Food Preference __Group Signature

[ ] Halal Food [ ] Vegetarian | - i




