Republic of the Philippines

Department of Education
Reglon V
SCHOOLS DIVISION OF SORSOGON

MEMORANDUM

TO:

Assistant Schools Division Superintendent
CID and SGOD Chiefs

PSDS / OIC-PSDS

Public Secondary School Heads

Private Secondary School Heads

All Others Conderned

FROM: JOSE L. NCILLO, CESO V

Schools Division Superintendent’,

SUBJECT: OPENING OF APPLICATIONS FOR THE THIRD BATCH OF

DATE:

THE A-ONE YOUTH PROGRAM

March 16, 2026

. In reference to the letter from the A-One Youth Program Director of the

Provincial Government of Sorsogon, this Office informs the field about the
opening of the applications for the Third Batch of the A-One Youth Program.

This Office encourages all school heads of public and private secondary
schools within the Schools Division of Sorsogon to facilitate the submission of
application letters and letter of endorsement of qualified and interested
learners within their school to Mr. Arthur M. Balmadrid, the A-One Youth
Program Director, on or before March 30, 2026 at the Provincial Human
Resource and Management Office, 2n¢ Floor, Sorsogon Provincial Capitol
Building, Burabod, Sorsogon City.

This Office reminds all school heads that learner participations to this
program must be in compliance with DepEd No Collection Policy (D.O.19,
s.2008, D.O. 49, s.2022, D.O. D.O. 41, s. 2024), the Implementing Guidelines
of Off-Campus Activities (D.O. 66, s.2017) and all existing and relevant
regulations.

Enclosed in this Memorandum is the letter from Provincial Government of
Sorsogon.

For information and guidance.

DQ'JED Balogo Sports Complex, Balogo, Sorsogon City, Sorsogon 4700
v Landline: (056) 211-6461

MATATAG Emall: sorsogon®@deped.gov.ph
macoms mmmay < Website: depedsorsogon.com.ph
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March 18, 2026

JOSE L. DONCILLO, CESO V (lp
Schools Division Superintendent A
Sorsogon Province Schools Division Office

Department of Education

Brgy. Balogo, Sorsogon Ci ’ 0('-‘ y
“ W e

Dear SDS Doncillo:
Warm greetings!

In reference to our previous communication dated March 8, 2026 regarding the
opening of applications for the 3rd Batch of the A-One Youth Program, we are pleased to
transmit herewith the official Application Forms for dissemination to all secondary schools
under your jurisdiction.

For your convenience, we have attached a QR code which may be used to download
the application form, as well as hard copy of the application form for reproduction and
distribution to interested applicants.

In this regard, we respectfully request your good office to facilitate the dissemination
of these forms and encourage qualified Grade 9 students to apply in accordance with the
prescribed selection criteria and application procedures.

For proper guidance, kindly remind all concerned that the Letter of Endorsement and
duly accomplished application forms must be submitted on or before March 30, 2026 to Arthur
M. Balmadrid, A-One Program Director, at the Provincial Human Resource and Management
Office, 2nd Floor, Sorsogon Provincial Capitol Building, Burabod, Sorsogon City.

Thank you very much, and we look forward to your continued partnership in
empowering the youth of Sorsogon.

Truly Yours,

Email | governor@sorsogon.gov.ph
Website | www.sorsogon.gov.ph

borsogon City 4700 Province of Sorsogon




FORM B-AIYP
Provincial Government of Sorsogon

Capitol Building, Burabod, Sorsogon City (.7 v\
A-ONE YOUTH PROGRAM ' '
APPLICATION FORM
LAST NAME: MIDDLE NAME: EXTENSION NAME:
DATE OF BIRTH: AGE: PLACE OF BIRTH: GENDER:
[ Male [ IFemale

NATIONALITY: RELIGION: 2X 21D PICTURE
NAME OF SCHOOL: SCHOOL ADDRESS:
PERMANENT ADDRESS: TEMPORARY ADDRESS:
HOBBIES/FAVORITE SPORTS: SCHOOL ACHIEVEMENTS:
FIELD OF INTEREST (eg. Agricull Medicine, Educution, Engineering) CAREER AMBITION:
FAMILY BACKGROUND
MOTHER: AGE: OCCUPATION:
FATHER: AGE: OCCUPATION:
SIBLINGS: AGE: SCHOOL/OCCUPATION:
1

|AGE: SCHOOL/OCCUPATION:
2

AGE: SCHOOL/OCCUPATION:
3

AGE: SCHOOL/OCCUPATION:
q

AGE: SCHOOL/OCCUPATION:
5
REFLECTION:

Write a descriptive reflection of yourself as an A-One Youth of Sorsogon. Describe yourself as a youth leader who will be faced with challenges in the camp, with different people to
deal with, and different circumstances to respond fo.

[ hereby certify that the information stated above are true and correct to the best of my knowledge.

APPLICANT'S SIGNATURE OVER PRINTED NAME

PARENT'S/GUARDIAN'S PERMIT

1/'We, , the parent/guardian of , hereby consent to his/er application and participation in the
screening process of the A-One Youth Program. I/We authorize the A-One Youth Program to document this process and use the materials on social media and other
publications, I/We understand that these materials will become the property of the program and may be edited, published, and distributed for any lawful purpose.

PARENT/GUARDIAN'S SIGNATURE OVER PRINTED NAME
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To download the A-ONE YOUTH
application form, kindly scan the QR
code below:

apitol Building, Capitol Compound, Barangay Burabod,

ogon City 4700 Province of Sorsogon






