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Date filed: _________ 

Please put a (✓) as an indicator of the 
performance rating of herein applicant as CPE 
of your agency for the last three (3) years 
_____  Very Satisfactory 
______ Satisfactory 
______ Fair 
______ Poor      

 
 

 

____ 1st Renewal of CPE-accreditation 
____2nd Renewal of CPE accreditation 
____3rd Renewal of CPE accreditation 
____4th Renewal of CPE accreditation 

 

A.  BACKGROUND INFORMATION 
Name:__________________________________________ Nickname:_____________ Age:___________ 
Position/Designation:_______________________________ 
 

Bureau/Unit Assigned:_____________________ 
                                    _____________________ 

Profession:_______________________________________             
     _______________________________________ 
     _______________________________________ 

PRC No/s._______________________________ 
              ________________________________ 
Date/s Issued:  __________________________ 
Validity: ________________________________ 

Agency/Region:_________________________________ 
______________________________________________ 

Office & E-mail Addresses:_________________ 
_______________________________________           
_______________________________________ 

Work Specialization/Field of Expertise: _________________________________________________________ 
__________________________________________________________________________________________ 
Office Tel. Nos.:_______________________________ 
Office Fax. Nos.:______________________________ 

Cell Phone Nos.:__________________________ 
                           __________________________ 

Residence Address: __________________________________________________________________________ 
Tel. Nos.:_________________________________________   No. of  years in government service____________ 
No. of years as private practitioner/employed with private companies:________ 
Membership in Professional Organization: _________________________________________________________ 
__________________________________________________________________________________________ 
B. EDUCATIONAL BACKGROUND 

College/University Course Year School/University 

   

   

Master’s/Graduate Studies Year School/University 

   

   

Special Courses/ Foreign Seminars/ Training Year Where/When 

   

   
 

 
_______________________ 

   

 Screened by: 
 

________________________ 
Head, CPES-IU 

Signature of CPE-Applicant 
 

Date:________________________ 
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