FOR APPROVAL:

RAMIR B. UYTICO EdD, CESO III ‘
Regional Director & ;
Kepublic of the Philippines
Bepartment of Education
NEGROS ISLAND REGION

Regional Advisory No. __ 04X | s. 2026
September 8| , 2026
In compliance with DepEd Order (DO) 8, s. 2013
this advisory was issued not for endorsement per DO 8, s. 2001
but only the information of DepEd NIR officials and personnel/staff.

BOY SCOUTS OF THE PHILIPPINES — WESTERN VISAYAS ADVANCED TRAINING
COURSES FOR UNIT LEADERS

The Boy Scouts of the Philippines — Western Visayas shall conduct the Advanced
Training Courses for Unit Leaders scheduled on September 3 to 10, 2026 at SORETA,
Patag, Silay, Negros Occidental.

For more information contact:

ROBERTO P. MAGUAD & Mrs. Ana Gloria U. Arroyo

Council Scout Executive
(034)431-2429 & +639637375192

bsp.evr@scouts.org.ph

MPJDP/ESSD/Regional Memorandum No. 45 s. 2026 titled Advanced Training and Courses for Unit Leaders
___/August 27 , 2026

Address: Batinguel, Dumaguete City, 6200
Telephone Nos:

Email Address: nir@deped.gov.ph

Website: https:/ /tinyurl.com/nir-gov-ph
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26 August 2026

REGIONAL MEMORANDUM
No. __45  s.2026

To

SUBJECT

: Council Scout Executives and Officers-in-Charge
All Concerned

: ADVANCED TRAINING COURSES FOR UNIT LEADERS

1. Attached is Council Memorandum No. 14, series of 2026 dated Julyd January 2026,
from Negros Occidental Council regarding the conduct of Advanced Training
Courses for Unit Leaders, details of which are as follows:

dl

Advanced Training Course for Leaders of Adults (ATC-LOA)
Date :  September 5-10, 2026
Venue:  SORETA, Patag, Silay, Negros Occidental

Advanced Training Course for Kawan Leaders (ATC-KL)
Date :  September 5-10, 2026
Venue:  SORETA, Patag, Silay, Negros Occidental

Advanced Training Course for Troop Leaders (ATC-TL)
Date :  September 4-10, 2026
Venue:  SORETA, Patag, Silay, Negros Occidental

Advanced Training Course for Outfit Advisors (ATC-OA)
Date :  September 3-10, 2026
Venue: SORETA, Patag, Silay, Negros Occidental

2. All expenses such as, registration fee, transportation and other incidental expenses on
this travel shall be chargeable against scouting funds/ local funds/ MOOE/ SEF,
subject to its availability and the usual accounting and auditing rules and regulations.

3. All Local Councils in the region are encouraged to send participants on the said training.

4, Other details relative to the conduct of this activity are stipulated in the above-
mentioned memorandum.

5. For information and guidance of all concerned.

MARVIN M.

Regional

Cluster Head,

CER, PhD, MCDRM
t Director (YDO V)
isayas Cluster
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July 13, 2026

COUNCIL OFFICE MEMORANDUM
No. 14 Series of 2026

To: Area [City/Municipal/ District Chairmen and Vice Chaimmen, City/ Municipal/ District Scout
Commissioners and Field Commissioners, Institutional Heads/ Coordinators both
Secondary Private and Public Schools within Council's Territory.

Subject: ADVANCED TRAINING COURSES FOR UNIT LEADERS

1. This is to announce the conduct of Advanced Training Courses for Unit Leaders as part of
strengthening the Adults in Scouting of Western Visayas Region, to wit;

o ADVANCED TRAINING COURSE FOR LEADERS OF ADULTS (ATC-LOA)

Date : September 5-10, 2026
Venue - SORETA, Patag, Silay City
Negros Occidental
* ADVANCED TRAINING COURSE FOR KAWAN LEADERS (ATC-KL)
Date : September 5-10, 2026
Venue : SORETA, Patag, Silay City
Negros Occidental
e ADVANCED TRAINING COURSE FOR TROOP LEADERS (ATC-TL)
Date : Seplember 4-10, 2026
Venue 4 SORETA, Patag, Silay City
Negros Occidental
« ADVANCED TRAINING COURSE FOR OUTFIT ADVISORS (ATC-0A)
Date e September 3-10, 2026
Venue : SORETA, Patag, Silay City
Negros Occidental

2. This training courses aims to:

a. Demonstrate the skills involved in program activities through the use of prescribed methods
and technigues in Scouting with emphasis on outdoor life.

b. Display further enthusiasm and commitment fo the aims and purpose of Scouting.

c. ldentify and avail the opportunities for self-improvement and Leadership.

3. Qualifications:
a. Must be a Graduale of the Basic Training Course.
b. Should be a registered Unit Leader of the BSP.
c. Should be physically, mentally and medically fit as certified by the physician.

4. A Registration Detalls. Staled below are lhe important details regarding the Training
Registration Syslem and Procedure, to wit;

a) A Reglstration Fee of NINE THOUSAND PESOS ONLY (Php 9,000.00) shall be charged
from each pariicipant in order to defray administralive costs, program, materials, souvenirs
and other operating expenses.
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Training Reglstration Fee must bo pald direclly to (he BSP Negros Occidental Council, via
Bank Transfer:

Doposilory Bank Account Namao Boy Scouln of tho Philippines-Negros Occidental Council
Bank/Branch Philippine Velarans Bank- Bacolod City Branch
Account Number - 000270000053

The Training Application Form attached together with the scanned or photocopy of the bank
deposit slip must be submilled to the BSP Negros Occidental Council via email at
bertprovidomaguad@gmail.com.

b) PRE-REGISTRATION AND DEADLINES. A non-refundable but transferrable Reservation
Deposit of THREE THOUSAND PESOS ONLY (Php 3,000.00) must be paid to the BSP
Negros Occidental Council on or before 14 AUGUST 2028 (Friday). The remaining balance
must be settled at the venue, upon the arival of the participants.

5. Participation in this tralning course is on OFFICIAL BUSINESS for all participants and Course
Staff. Registration Fee, transportation, incidental and other miscellaneous expenses related
hereto are chargeable against MOOE/LOCAL SCHOOL FUNDS/SEF subject to its availability in
accordance to the prescribed accounting and auditing rules and regulations.

6. Should you have queries, you may refer them to CSE ROBERTO P. MAGUAD at Tel No. (034)

431-2429 or Council Staff MRS. ANA GLORIA U. ARROYO (APPLE) at Mobile No.
08637375192.

7. Participants are required lo be present at the venue one (1) day before the start of each training
course with complete gears and needed requirements.

8. Teachers who will participate in the said training must have a substitute teacher left in the
classroom to handle their classes.

9. For the success of this training, compliance and immediate dissemination of this memorandum is

desired. /
ROBERTOH.M AD, MPA, LT SUPT. GLADYS AMYLAINE D. SALES, RN, CESO V, LT
Councj Scdut Executive Council Scout Commissioner

HON. ROGELIO RAYMUND I. TONGSON, JR., MPA
Council Chairman
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CHECKLIST OF GEARS, AND OTHER GUIDELINES FOR
THE ADVANCED TRAINING COURSE FOR UNIT LEADERS

2 or 1 Set of Complete Type A Uniform (please refer to the Scout Shop Supplies
in your Local Council)

e Shorts for Troop, Skirt for Kawan, Long Pants for Outfit, Long Pants and Skirt
(for women) for LOA

Complete with badges and strips

Garter Tabs: Green for Troop, Yellow for Kawan, Red for Oultfit, Violet for LOA
BSP Belt and Buckle (Shined)

Prescribed Black Shoes (Leather, with shoelace/4 holes, low cut, shined)
Official Scouter Socks for those wearing short pants and skirt

White Inside Shirt (bring extra, printed white shirts are allowed for Type B/C)
Carabao Slide

Scouter Neckerchief

White Handkerchief

Tent & Extra Rain Fly (for each participant)
Flashlights

Basic Medicines

First Aid Kit (include off lotion)

Shoeshine Kit

Blanket or Malong

Sleeping Bag (optional)

Candles (optional)

Sewing Kit

Small Amount of Metal Polish (for buckle)
Toiletries (soap, towel, shampoo, tissues, etc.)

All Condition Gears:

« T-Shirts
Extra Shorts
Maong/Jogging Pants
Rubber/Outdoor Shoes
Jacket/Raincoat
Bolo/Camping Knife
Small Personal Water Container
Compass (optional)
Ropes (optional)
Other gears which you may consider useful in outdoors
Attires for Social (TBA)
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MEDICAL EXAMINATION FORM

1 ast Nae . First Numwe Middle Initinl Sea Ape Civil Status

Mailing Addiess Date of Birth PMace of Birth

Nextof Kin (Relutionship) Adidress Tel. No,

Date of Examination Purpose of Examination
Clinical Evaluation

PR T AR LI AT AT T T T S S A BTSN WP SRR ELLL T T T P Sy T M 11 T e

Deseribe abnormality in detail
Physician's Findings Enter pertinent number for every comment

Normal: Abnormal:

1. Lyes
2. Lars
3. Nosc
4. Throat
5. Tecth
6. Lungs
7. Heant
R. Abdomen

9. Genitalia

10, Posturc

11. Extremities

12, Skin

13. Identifying Marks

Mcasurements and other Findings

Weight Height:

Blood Pressure (Sitting) Systolic:

Vision: Distant vision
Near vision

Hearing: (cars)

Past Mcdical History

Color of Hair: Color of Eyes:
Diastolic:
Right Left
Right Left
Right Left

Serious discases, operations, injury, etc.

Laboratory Findings
Blood Examination  : Type elc.
Urinalysis : Albumin Sugar Microscopic
Chest X-ray : Date Taken Results
Electrocardiogram : Date taken Results
Other Tests -

REMARKS & RECOMMENDATION

Signuture ol ixaminee

Medical Examiner
License No.__
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