2. NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Write in full) (mmydd/yyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
VSU INTEGRATED HIGH SCHOOL 3/7/12022 5/27/2022 360 PRACTICE TEACHER
(Continue on separate sheet if necessary)
INCLUSIVE DATES OF Type of LD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE (Managerial/ CONDUCTED/ SPONSORED BY
L NUMBER OF HOURS > .
(Write in full) (mm/ddlyyyy) Supervisory/ (Write in full)
Technical/etc)
From To
IN/A N/A N/A N/A N/A N/A
(Continue on separate sheet if necessary)
- LTS o EEEE - NON-ACADEMIC DISTINCTIONS / RECOGNITION 43, MEMBERSHIP IN ASSOCIATION/ORGANIZATION
(Write in full) (Write in full)
. Philippine Association for Teachers and
Reading books N/A
g Educators (PAFTE)
Watching documentaries
Playing sports
Cooking
Tutoring
Technology savvy
(Continue on separate sheet if necessary)
SIGNATURE = DATE July 7, 2023
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