FORM 1
SY 2017-2018TECHVOC SCHOOL PROFILE

	Name of School:
	

	Address:

	TESDA Accreditation :
	 Assessment Venue
	  Training Venue
	  Training & Assessment Venue
	Fiscal Status:
	 With Autonomy
	  Without Autonomy

	Education Level:
	Junior High School
	Stand-Alone Senior High School
	Both JHS and SHS
	Post-Secondary School
	Alternative Learning 

	Name of School Head:
	
	Designation:
	

	Contact Details
	Landline:Mobile No.:Fax:                              Email:                                                         Website:        



I. ENROLMENT BY SPECIALIZATION, SY 2017-2018
	*Please indicate the Specialization & Enrolment by Grade Level
	Junior High School
	Senior High School
	TOTAL

	
	Grade 7
	Grade 8
	Grade 9
	Grade 10
	Grade 11
	Grade 12
	

	1.
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	


Insert rows if necessary

II. COMPETENCY ASSESSMENT
	School Year
	No. of Grade 10 Students
	No. of SHS Students
	No. of Passers by National Certification
	Exit Pathways

	
	Takers
	Passers
	Takers
	Passers
	COC only
	NC I
	NC II
	Employed
	Enrolled to College
	Middle-Level Employment
	Business

	SY 2014-2015
	
	
	
	
	
	
	
	
	
	
	

	SY 2015-2016
	
	
	
	
	
	
	
	
	
	
	

	SY 2016-2017
	
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	
	








III.TECHVOC TEACHERS AND THEIR QUALIFICATIONS/SPECIALIZATIONS.
	
	Names
	Position
	Specialization(s) being taught
	Please indicate the qualification (COC, NC 1, NC 2, NC III, Assessor/Trainer)
	No. of trainings attended related to the area of specialization
	Other Training Needs of Teachers

	No.
	
	
	
	
	
	

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	

	7.
	
	
	
	
	
	

	8.
	
	
	
	
	
	


Please use additional sheet, if necessary

IV.  STATUS OF FACILITIES. Please rate them by 5 being highest, 1 being lowest 
	Specialization
	Tools and Equipment
	Workshop Laboratory

	
	Sufficient
	Functional
	Accessible to students
	Regular inventory
	Well-maintained
	Properly utilized
	Meets the minimum standards
	Observes safety measures
	Accessible to students
	Functional
	Well-maintained

	1.
	
	
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	
	
	
	
	

	7.
	
	
	
	
	
	
	
	
	
	
	

	8.
	
	
	
	
	
	
	
	
	
	
	

	9.
	
	
	
	
	
	
	
	
	
	
	

	10.
	
	
	
	
	
	
	
	
	
	
	




VI. INDUSTRY PARTNERS
	No.
	Name and Address of Industry Partners
	Form of Agreement (MOA, MOU, ETC)
	Provisions / Project Title
	Duration
	Accomplishments

	
	
	
	
	Start
	End
	

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	


Please use additional sheet, if necessary

VII. REMARKS:
	

	
	
	
	
	
	
	[bookmark: _GoBack]
	
	

	

	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	






	Prepared by:


__________________________________
Name and Signature of School Head
	Validated by:


_______________________________________
Name and Signature of Division Supervisor

	Date prepared:
	Date submitted:




Please email to:
ma.nayve@deped.gov.ph
Department of Education
Bureau of Curriculum Development
SPECIAL CURRICULAR PROGRAMS DIVISION
3F Bonifacio Building, DepEd Complex, Meralco Ave. Pasig City
Telephone Number: (02)632-7586, Email: ma.nayve@deped.gov.ph
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FORM 2
STRENGTHENED TECHNICAL-VOCATIONAL EDUCATION PROGRAM

	Division:
	

	Address:



	I. INDICATORS
	No.
	Percent (%) Achieved

	1. Number of STVEP Schools as Assessment Venue
	
	

	2. Number of STVEP Schools as Training Venue
	
	

	3. Number of STVEP Schools as Training and Assessment Venue
	
	

	4. Number of Schools with Fiscal Autonomy
	
	

	II. STUDENTS SKILLS ASSESSMENT (SY 2017-2018)
	No.
	Percent (%) Achieved

	5. Takers
	
	

	6. Passers
	
	

	a. National Certificate I
	
	

	b. National Certificate II
	
	

	c. Certificate of Competency
	
	

	III. TEACHERS TRAINING AND ASSESSMENT
	No.
	Percent (%) Achieved

	7. Skills Training
	
	

	8. Trainers Methodology
	
	

	9. Contextualization
	
	

	10. Industry Immersion
	
	

	11. Assessment
	
	

	a. Takers
	
	

	b. National Certificate I
	
	

	c. National Certificate II
	
	

	d. Trainers Methodology Certificate
	
	

	IV. STATUS OF FACILITIES
	No.
	Percent (%) Achieved

	12. Schools with adequate tools and equipment 
	
	

	13. Schools with adequate workshop laboratories
	
	

	V. INDUSTRY PARTNERSHIP
	No.
	Percent (%) Achieved

	14. Partner Industries
	
	

	15. Students went through Industry Immersion
	
	


	
Prepared by:

__________________________________
Name and Signature of Division Supervisor
	
Validated by:

_______________________________________
Name and Signature of Regional Supervisor

	Date prepared:
	Date submitted:


Add more rows, if necessary.


Please email to:
ma.nayve@deped.gov.ph


FORM 3
STATUS OF IMPLEMENTATION
Region ____

	Components
	Good Practices
	How were these shared
	Issues/Constraints
	Action Taken
	Oppor-tunities
	Vision for 2022
	Strategies

	1. Curriculum Standards
	
	
	
	
	
	
	

	2. Learning Materials
	
	
	
	
	
	
	

	3. Training and Assessment
	
	
	
	
	
	
	

	4. Partnership
	
	
	
	
	
	
	

	5. Facilities
	
	
	
	
	
	
	

	6. Curriculum Delivery
	
	
	
	
	
	
	

	7. Facilities
	
	
	
	
	
	
	

	8. School Management
	
	
	
	
	
	
	



Prepared by:


Regional Supervisor& Members

Please email to:
ma.nayve@deped.gov.ph
