Republic of the Philippines

Bepartment of Education

Region XI
SCHOOLS DIVISION OF DIGOS CITY

OFFICE OF THE SCHOOLS DIVISION SUPERINTENDENT

DIVISION MEMO UM
SGOD-2023-
To: Assistant Schools Division Superintendent

Division Chiefs

Public Schools District Supervisors
Education Program Supervisor-English
Public School Heads

Public School Teachers

Subject : APPLICATION FOR MALAYSIA TECHNICAL COOPERATION PROGRAMME

Date

(MTCP) OF THE INSTITUTE OF TEACHER EDUCATION INTERNATIONAL
LANGUAGES CAMPUS (IPPGKBA)

June 2, 2023

This is in reference to Regional Memorandum HRDD-2023-134 dated May
31, 2023 signed by Allan G. Farnazo, Director IV, re: Call for Application for
Malaysian Technical Cooperation Programme (MTCP) of the Institute of Teacher
Education International Languages Campus (IPGKBA).

The deadline for submission of the application form is on July 3, 2023.

All other details of the said program are found in the enclosures for ready
reference.

For information and dissemination.

MELANIE P. ESTACIO
OIC-Schools Division Superintendent

For andi of the SDS:

NOR AAVISAL
Accountant IlI
I2pEd Schools Division of Digos City
RECORDS SECTION
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Roxas Street cor. Lopez Jaena Street, Zone II, Digos City 8002

L (082) 553-8396 | (082) 553-8376 | (082) 553-9170 | (082) 553-8375
a {082) 553-8396 | (082) 553-8376

& www.depeddigosdity.org | ® digos.city@deped.gov.ph



FBepublic of the Pbilippines “ 01U .5
Bepartment of Educeation s,i«.f?'_:,é '

‘ _ DAVAO REGION
Office of tha Regional Director (_~

REGIONAL MEMORANDUM
HRDD-2023-134

To : Schools Division Superintendents

Subject:  APPLICATION FOR MALAYSIAN TECHNICAL COOPERATION
PROGRAMME (MTCP) OF THE INSTITUTE OF TEACHER
EDUCATION INTERNATIONAL LANGUAGES CAMPUS
(IPGKBA}

Date : May 31, 2023

This has reference to the request letter from the Department of Foreign Affairs
on the short-term course offered by the Malaysian Technical Cooperation Programme
(MTCP) in the Institute of Teacher Education International Languages Campus
(IPGKBA} entitled; Innovative Pedagogy in 21= Century for Langnage Teachers. The
deadline for submission of the application forms is on 03 July 2023. Attached is the
letter dated May 23, 2023 with scholarship program fliers and application forms for
reference and information.

For immediate dissemination.

Enclosed: As Stated. DEPANTMENT OF
i £ ‘::__-‘» 141 14

ROHS5/mib iy T fg)
‘D! '_. -l U=

Address; F, Torres St.,, Davao City (8000) iSC 90012015 - Certified
2| Telephone Nos.: {082) 291-1665; {082) 221-6147




DFAMIN-177-2023 P s

Date: 23 May 2023 3 0LMAY. 20037
; -. . :'."'-:’2'.'5‘.'.!'; "L P

L R

MR. ALLAN G. FARNAZO oL e e

REGIONAL DIRECTOR "b

Department of Education Region Xl SO L TR gl

F. Torres St., Davao City

region11@deped.gov.ph

Dear Director Farnazo,

The Malaysian Technical Cooperation Pragramme {MTCP) through the Consuiate
General of Mataysia in Davao City has conveyed to this office that the Institufe of
Teacher Education International Languages Campus (IPGKBA) will be
conducting a shori-term course which may be of interest {o your personnel. MTCP
has requested us to disseminaie the course information to relevant government
agencies.

One of the courses is eniitled “Innovative Pedagogy in 21st Century for Lanquage
Teachers” to be conducted from 04-13 September 2023. The deadiine for

submission of the application forms is by 03 July 2023 (copy of the course
information with the onfine link to the application form is enclosed for reference).

As soon as we receive the application forms, we shall transmit these 1o the
Mataysian Consulate General for onward transmission fo the Ministry of Foreign
Affairs of Malaysia before the deadline:

Your kind and prompt reply will be greatiy appreciatad.

Sincerely,

2330 Roxas Bivd., Pasay City, 130¢ Philippinas
Tol. Mo, 834 - 400D .
wavw iy gov



MALAYSIAN
TECHNICAL
COOPERATION
PROGRAMME (MTCP)
2023

INNOVATIVE PEDACOGY
IN 21ST CENTURY
FOR LANGUACE TEACHERS

4 -13 SEPTEMBER 2023
0800 -1800 (GMT +8)

*Only successiul applicants will be
notified.

"LPRLICATION DEADIME:

AU Ve
C\‘ S PR A

TARGET REGION:ASIA

ORGANISED BY.
- THE INSYITUTE OF TEACFIER SCUCAYION,
S INTERMNAYIONAL LANGUACES CAMPUS,
AUKIETRY OF EDUCATION. MALAYSIA
(ElPGKIA)

BACKGROUND

The Malaysian Technical Cooprration
Programme (MTCP) was initialed at
the First Commonwealth Heads of
Covernment Meeting (CHOGM)} for
Asta Pacific Region held in Sydney in
Fehruary 1978, 1t was officially
launched on 7th September 1830 at
the Znd CHOGM in New Delhi, India to
signify Malaysia’s commitment to
South-South Cooperation, in
particular Technical Cooperation
among Developing Countries {TCDC).

The MTCP cmphasises the
development of human resgurces
thraugh the pravision of traiming in
various areas which is essential for a
country's development. These areas
include diplomacy and diplomatic
practices, economy. good governance,
cducation. tourism.  @nvironment,
social development. halaf industry.
safety and security as well as
technelogy, among others, As pf 3ist
Decernber 2022, 37.055 particlpants
from 144 recipient cauntries have
banefited from the variols
programmes offered under the MTCP.
For moréa information at MTCP Official
Portal: hitps//micp.kln.gov.my/ and
MTCP  Officiar Faceboak Page:
hetps:/fwww facebook.com/MTCPMala
ysia .

QBJECTIVES OF THE
MTCP

¢+ To share development experiences
with other developing countries;

« To strengthen hkilateral relations
between Malaysia and  other
developing counlries:

« To promote South-Sauth
Caooperation (SSC). and

« To promote Technical Cooperation
amaong Peveloping Countries
(TCDC)

FELLOQWSHIF /
SCHOLARSHI®

Participants will receive support from
the Covernment of Malaysia
including:

Accommodotian

Participants will be accummeodated at
a hotel / hostel within the vicinity of
the training institute. Participants are
strictly not allowed to bring any
family members during the course.

Paiiy Allowance

Participants will be provided with a
daily aliowance of RM85.00.
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Megis

Meals will be provided througheut the
Jduration of the course.

T L -
Arr Fores

A return flight {ickiet from the capital
city of the recipient country to Kuala
Lumpur on ecanomy class is provided
for participants.

Tourse Feos

All course fees are borme by the
Covarnment of Malaysia,

ress Code

Participants are required. to dress in
formal or office attire throughout the
class sessrons as well as during efficial
visits Lo Covaernment Ministries/
Agencies.

" BACKGROUND OFTHE -

COURSE

This course is designed to provide

" participants with the opportunities.in

cdeveloping [nnovative and creative
methods in leaching and learning
language. The course wili also include
an exploration into planning.
designing and assessing lessons in
language teaching based on the
current pedagogy and best practices.
The course will utilise a project-based
gpproachin training.

OBJECTIVES OF THE
COURSE

© At the end of the Course. participants

will be able to.

« Enhanc¢e the understanding of the
concepts of inmovation  and
creativily in teaching and fearning
languages.

« Plan and design activitics which
contsin alements of innovation
and croativity.

« Examine gurrent pedagogy and
zlassroom practices on the impact
thay have on learners.

COURSE COMTENT

This course covers topics with the
following themas:
= Creativity and Innovation
« 2Ist Century Pedagogy
+ Project-Based Learning
+« Classroom-Based Assessment
» Reflective Practice-

COQURSE
ME —‘:"“n .: 1‘3’ -1

» Lecturcs
“» Disgussion
= Video viewing/Critique
= Waorkshops
« Task-based and hands-on aclivities
« Presentations
* Showcasc



CRITERIA OF
APPLICANTS

This course is intended for primary
and secandary school teachers who
have a minimum of § years weorking
experience and competent in the
English language which is essential
for them Lo communicate and gngage
In the course effectively, Prefarably,
participants should be batween 26 to
50 years of age Educators at
univarsity oy institute af  higher
learming could also bo considered for
this course.

Incomplete and/or unendorsed lorms
will not be considered,

Clasing Daole af Application:
035 JULY 205:

APPLICATION FORM:
https:/ /bit.ly/3ALgLXw
or

https: / /mtep.kin.gov.my/mtcpforms/
MTCP20235_APPLICATION_FORM_{P

HYSICAL_COURSE}.pdf

WViSA AND

VACCINATION

All participants must enter Malaysia
with Visa WIith Reference (VWR).
Participants for the programme wilf
receive a copy of the approval ietier
from the Institute of Teacher
Education International Languages
Campus Kuala Lumpur. Participants
are requlred to obtain the VWR
stamping (rom the rnearest
Malaystan Embassy/ High
Cormmission. Participants are
reguired to be vaccinatod for Covid-
i8 prior to arriving in Malaysia.
Participants from countries isted in

https/ivwesimigpv.myfindex.phpie
p/main-services/ivisalvisa-
requirement:-by-country; are

regquired to  take rnandatory
vaccination for Yellow Fever at |east
ten {10) clays prior to their departure
te Malaysia. Yellow Faver
vaccination certificate 5 required
upan landing in Malaysia.

APPLICATION AND
ENGUIRIES

Applications should ba made using

the prescribed MTCP forms availabie

through

https://mtcp Kin.gov.rmy/fimtcpforms/

MTCP2023_APPLICATION_FORM (P

HYSICAL_COURSE).paf,

MTCP application farms ¢an also be

obtained from the nearest Malaysian

Embassy / High Commission in

MTCP recipient countrigs.

Submitted application forms must

be accompanied by Lhe following

documents:

« Copy of Passport [all pages and
coloured)

« Passport sized photo [3.5cm X
Scm) iWhite background)

+ Medical Repaort

All application forms must be
writtea legibly or typewritton, duly
completed and cndorsed by the
Ministry of Foreign Affairs of their
respective countries and should be
submitted only through the
diplomatic channe! via Malaysian
Embassy/ High Commission of
Malaysia.

Successful candidates will bhe duly
notified by the Institute of TYeacher
Education Internatipnal Languages
Campus {PCKBA} one (1) month
beforc the caommencament of the
coutse.



CODE OF CONDUCT

« Participants shall conduct
themselves at all times in a
manner compatibic with their
responsibilities as MTCP
participants and abide by the laws,
rdies and regulations as may be
stipulated by the hast

government in respect of this
coursa.

+ The caurse is held entirely face-to-
face,

« Participantk musi adhere to the
schedule by filling up  the
attendance formi each time the
caurse session takes place.

= Participants are requited to
maintain order and adhera to a
proper dress code during the
SOSSIONS,

= Participants must follow alt the
given instructions  and complete
sach assignment/ Lask given for
each session.

« 1If Lhe participant fails to complete
the total allocated course hours.
the course certificate will not be
issued.

FOR FURTHER ENQLIRY

Address:

Course Coardinator of MTCP
institute of Teacher Education,
Internaticnal Languages Campus,
Lembah Pantai

55200, Kuaka Lumpur,

MALAYSIA

Teiephone:
~B03-22847525 2284 [ 7543
-1803%-22648515 (Ext 1761

Contact Person for Enguiry:
Name: Dr, Munirah / Ms, [ffah
Email: mtcp@ipgkba.ipgm.edu.my

Prepared by:

MTCP Secretariat

Institute of Teacher Education
International Languages Campus
Kuala Lumpur

MTYCP Secretarial

International Cooperation and
Development Division

Ministry of Foreian Affairs Malaysia

Useful Links:
https: / /www.imi.gov.my/index.php/en
/main-services/visa/visa-requirement-
by-country/
https:/ /www.iml.gov.my/index.php/en
/visa-with-reference/




Piease affix

passporl
size
photograph
LICATI
FOR OFFICIAL USE ONLY
COURSE CONDUCTED UNDER THE MALAYSIANTECHNICAL Reffm‘ence ne
COOPERATIONPROGRAMME{MTCE) Recefved  ——
hecked 3
R endation :
Please lype in ¢apital letlers using only English Language. :( &;";‘-;m atan YES
Oa not leave any space blank. Use “NIL™ or “N/A® where NO
applicable
[ Ttle of Course: . Date of Course:
1. PERSONAL DEVAILS
" Family Name (sumame): o r
Day | Montn | vear
First Nama: Citizenship:
Ofher Names: - Gender:
City and country of birth: Marital status:
Passpart No.: ) Religion:
Type of Passport: (Diplomatic/Offidal/Regular)
Cxpiry Date:
2. CONTACT DETAILS
Office Address: Postal / Home: Address:
Mobile: Homa:
Counlry | Area | Number | Country | Arca | Mumber
Offce; Fax: Emai:
Countzry | Area . tumber Country  Area . Number
Person to be conlacted In case of amergency: | |
Fami Office
Name: Name:
Relation: Position:
Mabite Number: Mpbile Number:
Address: Adidress:
Email: Email:

i

———
RT3V B

T

NOTE: This application form should be duly completed and endorsed by the national focal polat
for technical cooperation in your country, forms that are incomgplete or not endorsed will not be

accepred,




3. ° EDUCATION

Nameé of institution and place of study |  Major/Feld of study Years Dagree

4. EMPLOYMENT RECORD

A. Present or most recent post B. Pravicus post
Emplayer: 7 T Emplayer: i
Vears of service (from — to): Years of service (from — to):
Title of your post/position: o Title of your postjposiion: T
Type of organization: Tyoe of organization:
Government / Semi Govermment f Private f KGO Government / Semi Goverpment / Private / NGO
Job description:

Please continue on sypplementary pages if necessary

A AT L Y B A S 2 =YD

NOTE: This application form should be duly completed and endorsed by the national facal point
far tachnicai cooperation In your country. Forms that are incompleie or not endorsed will aot be
accapbed.



5. REASONS FOR APPLYING THIS COURSE

Please state briefly the reasons for applying o this course and how you hape to beneflt from the course.

Please continue on supplementary pages if necessary

Have you particdipated in any training programme in Malaysia hefore? YES/NO

Name of Programme:
Oroapicer:
Year:

Have you participated In any MTCP training pragramme [n Malaysia before? YES/NO
Name of Course:
Name_of Tralning Institute:

Year:

e et

6. ENGLISH LANGUAGE PROFICIENCY

- “Blcellent “Good Fair Basic Remarks

stening

Speaking

CWriling -

Reading

Mother tlongue

R o

NOTE: This application form sheuld be duly completed and endorsed by the national focal point
for technlcal cooperation in your country. Forms that are incompleta ar not endorsed will not ba
acoepted.



7.~  MEDICAL REPORT

Name of Applicant:

B Gender: Height: om Weight: kg
Bloed Pressurs;
Blaod Group: . l
| A [t AR L ] o] [ ‘ Other ( }
Any history of surgery? Is the person examined physically and mentally abie o

carry out intensive tralnlng away from home?

a) Is the person free of infectious diseases
{AlDS, tubercukosis, Lkachoma, skin dseases,

Does the person examined have any condition or defect
{including teeth) which might require treatment during the

COVID - 19, et )? course?

b) Please attach the vacdne centificate as proof

that ypu have completed the COVIDvacdination,

List any abnormaitties indicated in Lhe chest X ray- Pregnancy Test: i .

Namc of Physician

[ certify that the applicant is medically fit to undertake a course in Makyysta.

Address of Clinlc

{printed)

Telephone

—

(printed)

Email :

Signature of Physician

Seal of Clinic:

T

NOTE: This application form should be duly comaleted and endarsed by the natlonal focal poink
for techrical cooperatinn in your couniry. Fenns that are incomplete or not endorsed will not be

accepted.



!.. of ‘ .
Name of applicant Reprasenting Country

Declare thak:

a Al informatien pravided is true, complete and accurate to the best of my belief and knawledge, and that [ have
not willfully suppressed any material facis;

6 1| am medicatly fit and frae from any moedical problems which may impair my ability to attend and complete the
training in Malaysia;

g 1wl be personally liable for all medical expenses due to pre-existing conditionsfilinesses incurved during my stay
in Malaysia after my admission to any Malaysian government hospitals/clinics, and also other than thuse covered
under the Group Personal Accdent Insurance. (Al successiu] participants arc covered under Group Persona!
Actident. The Group Personal Accident does not cover any pre-existing condiionsfillnesses ¢r any outpatient
medical/denia) treatment. Participants are personally liable for medical expenses beyond what |s covered by \he
insurance policy. As the coveraga s limited, participants are advised to maka their own arrangements
to ablaln adequate medical insurance coverage for thelr stay in Malaysia; and

d) For pregnant female applicants only: Iam___ montihs pregnant and amfam not certified by a qualified
doctor to be medically At and in good health I travel and attend the tralning in Malaysia

Upon successhi] sefection for Lhe Lralning avéard, 1 undertake to:

9 cary out mstructions and abide by such terms and conditions as may be stipulated by the nominating and host
governiments in respect of this tralning course;

abide by the rules and regulations of e training Institudon in which 1 underiake to study In or be trained under;
submit/present any report which may be required;

refrain from engaging iR political activittes and any form of employment for profit or gain;

return to my home country upon completion of the Lralning; and

discontinue the course should I be found guilty of mizconduct or be medically unfit.

Ralt oW~ e O < 1

1 fully enderstand that if 1 fall 2o compiy with e terms and conditions of the training award, andfor any of the above
declarations are found to be unlrue, the award will be terminated with immediate effect and | will be liable to depart
lrom Malaysia at my own expense,

Date Signature of applicent

S

NOTE: This application form should be duly comgleted and andersed by the national focal point
for technical cooperation in your country, Farms that are Incosmlete or not endorsed will not be
accepted.



9. ' TO: GOVERNMENY OF MALAYSIA

LETTER OF INDEMNITY

I , Passport Number: having an address at
, hereby daclare thal 1 shall be personally Fabte for and shall indemnifythe

Government of Malaysia and . agalost all Rabilies, clalms, losses, demands,

ram? of T Ira ey meilte

actions, suits, proceedings, cosls or expenses, in part/total, whatsoever anlsing under the Iaws of Malaysiz or common

faw which may be made or [akon against the Government of Malaysiaandfor

ware ol e TG e

o inturred or become payabie by the Government of Malaysia and/or, ___In respect of any

ww of U Lanog bamas

medical liness, personal infury {whether fatal or otherwise), or the death of any person, by réason of my

carelesendss, negligence, omission or default, in Lhe cousse of my tratning with__ which

Jome i o traTong RO

is appolnted by the Government of Mataysla.

Dated khis. day of 20

Signature of applicant )
Name of applicant )
Date }

In the presence of
Signature of Witniess
Name of Witness
Designation of Witness
{/C or Passport No.

b et Nt e

= T TR 4 e

NOYE: This application form should be duly completed and endorsed by the national fecal polnt
for technlcal coaperation in your country. Forms that are incomgiete or not endorsed will not be
acceped,



-

10. . TOBECOMPLETED 8Y THE NOMINATING GOVERNMENT

Reacons for applicant’s selection

The past which the appllcant will be required te fill upon satisfactary completion of training

Relevance of the cowrse ba applicant’s job

MOTE: This application form should ba dufy completed and endorsed by the national focal point
for twlu';inl cooperation in your countay. Forms tivat are Incomplete or not andarsed will not ha
accepted.



1x. TO BE COMPLETED BY THE NOMINATING GOVERNMENT

OFFICIAL DECLARATION BY THE NOMINATING AGENCY

On behalf of the Govemment of |

i Comtry
Cerfify that:

N of OMmcial

3 I have examinad the educational, profossional or cther cerfificates quoted by the applicant in this form and [ am

satisfied that they are authentic and refate fo the applicant

B The applicant is medically fit and free from infectious disease and that, having regard o hisfher physical and menka!
history, there is no reason {o suppose that the apglicant is other than fit 1o undertake the journey to Malaysia and

to remain in Malaysia for the duation of training;

¢ Shoukd the nomines seek medical consultalionflreatment for histher pre-existing conditionsfilfnesses during hisfher
perlog of stay in Malaysia, hefshe wauld be parsonally liable for ai medical cxpenses incurred, other than those

covergd ynder the Group Personal Accident Insurance; an

d The applicant has attained a level of proficicncy in both spoken and written Engfish to enable him/her to follow the

course of study/lraining for which hefshe |5 baing nominatad,

I nominate (OrfMr/Mrs/Ms* ) holding Passport No.;
for the training course.
Name and Designakion
Signatore and Offical Seamp
Name and Organkzation Country code Area code Ofiwce tel no.
Email address Country ende Area axle Office: 1] oo
ENDORSEMENT BY THE MINISTRY OF FOREIGHN AFFAIRS
- Email Addross
(Ministry’s Official Stamp)
Designalion
Name of Oiganization
Signatwe
-Cnuﬂhy code  Areacode Offlce tel no.
Cownbrycode  Area code Dffice tel no.

NOTE: This apglication form shauld be duly completad and endorsed by the Mipisiry of Foreign Affairs
or the National Focal Point for Technical Assistance in your country, Farme which ara incomplete or

not endorsed will not be accepted




