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To:  Schools Division Superintendents
All Others Concerned
This Region

2024 REGIONAL TEACHERS' GOT TALENT COMPETITION

1. Presidential Proclamation 242 formally declares the period from September 5
to October 5 of every year as National Teachers' Month (NTM). In line with this,
DepEd Caraga will hold the Regional Teachers' Got Talent Competition on September
20, 2024, at SM Events Center, SM Mall, Butuan City, from 1:00 p.m. to 5:00 p.m.

2. Every Schools Division Office is entitled to one entry, composed of a maximum
of 10 teachers (preferably with representation from all genders). Each entry 1s allotted
a maximum of 5 minutes for performance, including entrance and exit. For more
details, please refer to the Guidelines for the Regional Teachers' Got Talent previously
provided.

3. Participants or groups with props must secure a work permit, duly provided
and approved by SM administration, before the event. Props may only be brought
into SM mall before or after mall hours: from 9:00 a.m to 12:00 p.m. on September
19, 2024, or from 6:00 a.m. to 9:00 a.m. on September 20, 2024.

4. The expected participants from each SDO are the ten teachers (including
RTGT contestants and assistants), the division partnership coordinator, and the

SGOD chief or his/her representative.

5. Travel expenses of participants shall be charged to local funds, subject to the
usual accounting and auditing rules and regulations.

6. For your information and dissemination.
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Encl/s.: Work Permit by SM Mall administrative office

Reference/s: Presidential Proclamation No. 242
To be indicated in the Perpetual Index
under the following subjects:
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WORK PERMIT

CONTROL NUMBER: _SMBN-WP-2024-
DATE FILED:
CONTACT DETAILS:

TO : SM ADMINISTRATION OFFICE
FROM:

INSTRUCTION: Please check the box that applies and fill out all the details. Please attach all required documents for this
Waork Permit to be pracessed.

TYPE OF WORK:
O Construction O Renovation ,_DHOperations
SCOPE:
[ Maintenance O Repair O Installation O Waterproofing O welding/Hot Works
O Carpentry [ Exhaust/Fresh Air [ Electrical O Plumbing O Spray Painting
O Masonry O Aircon O Gas Line O Draining and Refilling [ Sanding
O Ingress O Egress O Delivery O pullout
Remarks

Indicate reasan if
the request is
emergency or

urgent
NOTES: * Forwelding or hot warks, please answer the Hot Work Permit Checklist.
= Attach another sheet for the list of items/tools/equipment.
VALIDITY From To /ﬁME OF CONTRACTOR:
Date /ﬂﬁMES OF PERSONNEL: [attach anather sheet for additional names)
Time 1. 5.
2 6
LOCATION: 3. 7.
4 8
REQUESTED BY: TENANT'S OR CONTRACTOR'S AUTHORIZED SIGNATORY
e
Signature over printed name ond designation
CONCURRED BY: APPROVED BY:
CRS EDD MALL OPERATIONS

FOR THE APPROVERS: Indicate the Personnel Posting nesded.

O Guard: O Janitor: O EmMB:
From: From: Fram:
Ta: To: To:

Other requests:




WORK PERMIT

CONTROL NUMBER: __SMBN-WP-2024-
DATE FILED:
CONTACT DETAILS:

TO s SM ADMINISTRATION OFFICE
FROM:

INSTRUCTION: Please check the box that applies and fill out all the details, Please attach all required documents for this
Work Permit to be processed.

TYPE OF WORK:
O Construction O Renovation Lﬂ_;l-o"peratiuns
SCOPE:
O Maintenance O Repair O Installation O Waterproofing O Welding/Hot Works
O Carpentry O Exhaust/Fresh Air [ Electrical O Plumbing O Spray Painting
O Masonry O Aircon O Gas Line O Draining and Refilling  [J Sanding
O Ingress O Egress O Delivery O Pullout
Remarks

Indicate reason if
the request is

emergency or

urgent
NOTES: *»  For welding or hot works, please answer the Hot Work Permit Checklist,
* Attach another sheet far the list of items/tools/equipment.
VALIDITY From To NAME OF CONTRACTOR:
Date NAMES OF PERSONNEL: (attach another sheet for additional names)
Time 1. 5.
2| 4]
LOCATION: 3 7.
4 8
REQUESTED BY: TENANT'S OR CONTRACTOR'S AUTHORIZED SIGNATORY
Signature over printed name and designation
CONCURRED BY: APPROVED BY:

CRS EDD MALL OPERATIONS

FOR THE APPROVERS: Indicate the Personnel Posting needed.

O Guard: O Janitor: O EMB:
From: From: From:
To: To: To:

Other requests:




