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To be accomplished by the DepEd Division Math Supervisor In-Charge of the competition 

	Full Name: ______________________________________________
	Cell phone No.: ________________________

	DepEd Division: __________________________________________
	Tel./Fax No.: __________________________

	DepEd Division Email: _____________________________________
	Personal Email: ________________________

	Contact Person: __________________________
	Position: ________________
	Contact No.:________________


Note:
For our guidance in sending the test materials, please indicate the Metrobank Branch nearest your division (write NA if not applicable): __________ Name of Metrobank Branch Manager: ________________________________
Metrobank Branch Address: __________________________________________________________________________
INSTRUCTIONS: (To be filled out by the DepEd Division Math Supervisors). Please specify under the “Elimination Centers” column the venues of the competition, while under the Grades/Year Level column please indicate the summary or the total number of contestants per grade/year level per center that will participate in the Elimination Round. Please note that there may be one center per district or cluster of districts. 

	ELIMINATION

CENTERS
	GRADE / YEAR LEVELS 

(e.g. Grades 1 to 6; 1st year to 4th year)
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Please use additional sheets if necessary.
Total Number of Schools in the Division:



Public: ________
Private: ________
Total Number of Schools Participating in the Elimination Round:
Public: ________
Private: ________









Signed:  _________________________________






    
                        


Division Math Supervisor





SUMMARY OF PARTICIPANTS


(Elimination Round)


MMC Form No. 2








IMPORTANT:	Please fax this form to MTAP Office c/o Sr. Iluminada C. Coronel, F.M.M. at telefax no. (02) 912-5249 email at � HYPERLINK "mailto:iccoronel_mtaphil@yahoo.com" ��iccoronel_mtaphil@yahoo.com� copy furnished � HYPERLINK "mailto:mark.ravanzo@metrobank.com.ph" ��mark.ravanzo@metrobank.com.ph� on or before December 16, 2011. Failure to submit on said date may cause delay in sending the test materials for the Elimination Round, which is scheduled on January 19-20, 2012. Delivery of test materials is on a first-come, first-served basis.











