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Republic of the Philippines
Department of Education
Cordillera Administrative Region
DIVISION OF BAGUIO CITY
#82 Military Cut-off Road, Baguio City

DIVISION MEMORANDUM
No. 432,s 2017

To :Public Schools District Supervisors
School Administrators, Principals, Head Teachers
Elementary and Secondary Math Teachers
( Public and Private Schools) »

From :FEDERICO'P. MARTIN, Ed.D., CESO VI
Schools Division Superintendent
Baguio City

Subject :METROBANK-MTAP-DEPED MATH CHALLENGE WRITTEN ELIMINATION
ROUND (Division Level)

Date :November 24, 2017

1. This is to announce to the field that the Metrobank-MTAP-Deped Math Challenge Written
Elimination Round will be on January 11, 2018 for Elementary and January 12, 2018 for
Junior High School.

2. The venue and time for the competition will be announced later.

3. A registration fee of twenty pesos (P20.00) shall be collected from each pupil/student
participant to defray expenses for the materials and other incidental expenses. Deadline
for the submission of contestants will be on or before Dec. ¢, 2017. Late submission shall

not be entertained. c/o Mr. Francisco C. Copsiyan, EPS — Math. Note: schools who
already submitted their registration form are considered.

4. Attached is a registration form for the coach to fill up.

5. Wide and immediate dissemination of this memorandum to all concerned is desired.



REGISTRATION FORM UL -8
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{For both Public and Private Schogls)

" METROBANK-MTAP DEPED MATH CHALLENG . MMC FOI'm NO. 1 Metrobank
Foundatmn

Excst Engoge. L

E Depizd Division: ____ Region:

[ MName of School: Contact No.: I
! School Address: - o School ID No.:
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Contact Persons ___ . Position: Contact No.:

Grade Level: _ Grade Level: Grade Level;

Name of Contestants: Name of Contestants: Name of Contestants:
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Name of Coach Name of Coach Name of Coach

1. B 1. 1 P
Grade Leveal: Grade Level: Grade Level:

Name of Contestants: Name of Contestants: Name of Contestants:

s . 1. 1. :
b 2. P8

3 . 3. i 3.

Name of Coach Name of Coach Name of Coach
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[ hereby certify the above mentioned
contestants are bonafide students
of our school:
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f the Principal inal copy to th
nuary 1l 2018
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