
 

Revised Survey Form # 5 as of MAY 2018 

For queries and other assistance, you may contact the National Reintegration Center for OFWs (NRCO), Ground Flr., Blas F. Ople Development 
Center, cor. Solana and Victoria Sts., Intramuros, Manila at  spims.updates@gmail.com with telephone numbers (02) 526-2392 and  527-6184. 

 
 
 
 
 
 
 
Note: 
1.)   Please fill out this form completely and legibly. Leave nothing blank and if something does not apply, write “N/A”. 
2.)   By completing this form, SPIMS applicant provides consent to use the pertinent information for the processing of his/her application. 
3.)   SPIMS applicant also agrees that he/she is willing to wait for a considerable amount of time for the processing of his/her application. 
4.)   SPIMS applicant who will decline to accept the teaching position will invalidate him/her to re-apply in the program. 

 

                  Republic of the Philippines 

 DEPARTMENT OF LABOR AND EMPLOYMENT 
NATIONAL REINTEGRATION CENTER FOR OFWs 

         Solana St. Intramuros, Manila 
 
“SA ‘PINAS, IKAW ANG MA’AM/SIR” (SPIMS) 

   Survey Form 

 

 

 

 

 

 

PERSONAL INFORMATION 

 

NAME:   
                                 Surname                                                     First Name                                                 Middle Name                                                   Suffix  

                                                                                                                                                                                                                          (Jr. Sr.,III) 

Address in the Philippines:  ____________________________________________________________                 

Age:____ Sex:         Male         Female        Civil Status:         Single          Married     Others (specify):                                               

Tel./Cellphone No.:                                     Email Address:                                           Facebook Account:                                                           

Additional Contact Information of relatives in the Philippines:  

 Name:                                                                        Tel./Cellphone No.:                                            

HIGHEST EDUCATIONAL ATTAINMENT: 

Course:               Bachelor in Elementary Education            Major/Specialization:                                                    

                                Bachelor in Secondary Education              Major/Specialization:                                                   

                                Others (specify): _________________ 

If you are a person with disability, please specify type of disability:                

EMPLOYMENT HISTORY ABROAD 

Employment Status:           Wage Employed               Self Employed                 Unemployed      Others (specify):                                                  

Previous/Present Occupation Abroad:                                                                                                                                                           

Previous/Present Employer Abroad:                                                                                                                                                           

Recent Date of Employment in Abroad: from ____/____/____ to ____/____/____ 
                                                                                        (mm/dd/yyyy)         (mm/dd/yyyy) 

Latest Country where you have rendered or still rendering services as OFW:                                                                                        

Do you plan to return and work in the PHILIPPINES:         YES (proceed to the next questions)                 NO 

Date of Arrival/Expected Return to PHILIPPINES:  ____/____/____ End of Contract: ____/____/____ 
                                                                                                  (mm/dd/yyyy)                                        (mm/dd/yyyy)                                                                
 

ELIGIBILITY AND OTHER INFORMATION 

Are you interested to teach as Teacher 1 in the PHILIPPINES:       YES (Proceed to the next questions)    NO                                                                                                                

Preferred location for teaching in the PHILLIPPINES (Town and Province):                                                                                        

TEACHING HISTORY: 

Teaching experience for the last 5 years (inclusive dates):        /        /          to ____/___ /    ___ 

                          (mm/dd/yyyy)               (mm/dd/yyyy) 
Name of the school:                                                           Address of the school:                                                                                              

Nature of employment:          Full Time            Part Time             Others (specify):                                                      

 Level taught:         Elementary Secondary            Preparatory 

Enumerate subjects taught:                       

If no teaching experience, your preferred level of teaching:                                                                                                                                              
 

LET Rating:                                                                           Date of Examination:                                                                  

Place of Examination: _____________________       Date Graduated:                                                   

I hereby certify that the above information given are true and correct as to the best of my knowledge. 

 
 

 
                                          Signature over Printed name                                                                                                Date   
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Republic of the Philippines 

DEPARTMENT OF LABOR AND EMPLOYMENT 

NATIONAL REINTEGRATION CENTER FOR OFWs 

Solana St. Intramuros, Manila 

 

 

“SA ‘PINAS, IKAW ANG MA’AM/SIR” (SPIMS) 

DOCUMENTARY REQUIREMENTS 

 
 
 

THE SPIMS SECRETARIAT WILL REQUIRE THE APPLICANTS TO SUBMIT THE 
FOLLOWING DOCUMENTS: 

 
A. Completed SPIMS Survey Form (downloadable at: 

http://nrco.dole.gov.ph/images/Downloadable_Forms/SURVEY-
FORM_SA_PINAS_IKAW_ANG_MAAM_SIR_MAY_2018.pdf); 

B. Copy of Professional Regulation Commission (PRC) ID; 
C. Copy of Certificate of Board Rating; 
D. Copy of Passport (including the pages with arrival and departure stamps); 
E. Copy of Certificate of Employment abroad or any documentary proof; and  
F. Copy of Certificate of Employment as a teacher (if available). 

 
 

SPIMS APPLICANTS MAY SUBMIT THE DOCUMENTS IN ONE OF TWO WAYS: 
 

 
ELECTRONICALLY: 

 Submitted documents must be in .pdf of .jpeg format 

 Submit the documents to the SPIMS Secretariat at spims.updates@gmail.com 

COURIER: 

 Send the documents to the SPIMS Secretariat and address to: 

SPIMS SECRETARIAT 
National Reintegration Center for OFWs (NRCO) 

Workers' Reintegration and Technical Support Division 
Blas F. Ople Development Center Solana cor. Victoria Sts. Intramuros, Manila  

527-6184 / 526-2633 
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