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. This Office invites all the campus journalists from all the public and private

secondary schools to be a member of the Division Association of Campus
Journalists (DACJ) of San Jose del Monte City.

. As a member of DACJ, a campus of journalist will be eligible to:

join the First Division Open Competition in Journalism (DOC-J);
participate in the 2014 Division Secondary Schools Press Conference;
be elected as among the DACJ officers for School Year 2014-2015 and

apply for the Search for Qutstanding Campus Journalist of the division this
year.
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. To be a member of DOC-J, a campus journalist should sign up for membership in

their school and should pay the membership fee of Thirty Pesos (Php30.00)
only.

. The amount collected from the membership fees will be utilized for the following:

a. Payment of the membership fees in the Regional Schools Press Conference,
b. Conduct of DOC-J,

c. Conduct of intensive trainings in preparation for the RSPC and NSPC and
d. Prize for the winner in the Search for Outstanding Campus Journalist

. Attached is the official membership form to be accomplished and submitted to

this Office by the school paper advisers.

. Immediate and wide dissemination of this memorandum is desired.

ELITA G. PINEDA, CESO V
Schools Division Superintenden
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MEMBERSHIP FORM

School:

No. Name Grade Age | Membership | Signature
Level Fee Paid

Submitted by:
Name of School Paper Adviser

Noted by:

Name of School Head/Principal
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