PROVIDER APPLICATION
MANUAL



PROVIDER APPLICATION
(PUBLIC SIDE)




Applicants can access the site via this LINK

i CPDAS | Professional Re.

&« = C[ @® localhost:8281/public/index.aspx

Input URL here



http://cpdas.prc.gov.ph/public/index.aspx

Proceed with the application by

clicking the £ button

# CPDAS | Professional Rec X

€ = C ‘(D localhost:8281/public/index.aspx

W i
o
WSS\ PROFESSIONAL REGULATION COMMISSION
: Continuing Professional Development Accreditation System APPLY AS CPD PROVIDER SELF DIRECTED LEARNING LOG IN AS PROVIDER

PURSUANT TO THE IMPLEMENTATION OF THE CPD LA

BELOW SHALL BE USED AS REFERENCE FOR THE R l
PROFESSIONAL IDENTIFICATION CARDS CI ICk h ere

" MINIMUM CPD CREDIT |
RENEWAL PERIOD UNITS REQUIRED .

January - June 2017
July - December 2017
January - December 2018

January 2019 - Onwards FOR THE CREL

UNITS REQUIR
PER PROFESSI

CLICK HERI

localhost:8281/public/appprovider.aspx



APPLY AS CPD PROVIDER

After clicking the button, the Terms
of Service should appear.

@ CPDAS| Professional Rec x o - X

<« C' | @ localhost:3281/public/appprovider.aspx b+ S

TERMS OF SERVICE

CONTINUING PROFESSIONAL DEVELOPMENT ACCREDITATION SYSTEM

Welcome to the PRC CPD ACCREDITATION SYSTEM. Your use of this system means that you agree to the terms and conditions as
defined below. The PRC may update or modify the Terms of Service from time to time without notifying you; therefore, your continued use of
the Service after such modification will constitute your acceptance.

PRIVACY

The information gathered from this site will be treated as highly confidential. The PRC may use your contact information in order to send an
e-mail and/or other communications regarding your status or updates about this service. We may also use your data for statistics,
summaries, research and studies for the development of new markets and standards.

SECURITY POLICY

Security Systems

PRC deploys intrusion detection systems, firewalls, encryption systems and other internal controls which are meant to safeguard, physically
and logically, all our servers and information systems, including the data stored in these systems. Furthermore, it has an in-house Database
Management and Network Management Division that secures the maintenance of the whole facility.

Website Authentication

CPD Accreditation System is secure. Digital Certificates are installed and running. The browser address bar in Green authenticates that
surfing on this site is secure.

Email
Online application as a provider and program will generate a corresponding email which will be sent to the applicants’ personal email

address. PRC encourages applicants to continually check and verify their email to assure that all information is correct.

Password Protection

All applicants visitina the CPD Accreditation Svstem nass throuah the Loa-in authentication process. You are advised to keen vour



After reading the Terms of Service, proceed
with the application by clicking the

‘ Yes, | have read, understood and agree to this Terms of Service. ‘ b U ‘I"I'O n

@ CPDAS | Professional Rec % e - X

<« C' | @ localhost:8281/public/appprovider.aspx *d

this site. The PRC does not represent or guarantee the fruthfulness, accuracy or reliability of any information posted by the regisirants. The
PRC, however, reserves the right to the following:

« Request the applicants to submit the hardcopy of PRC registration requirements in order to verify the authenticity of the posted
information in case the applicants are pre-qualified by the PRC.
The PRC does not warrant that this site will operate error-free or that its server is free of computer viruses or other harmful
mechanisms. The website content is provided on an "AS-IS" basis without any warranties of any kind. PRC, to the fullest extent
permitted by law, disclaims all warranties, whether express or implied, including the warranty of merchantability, fitness for particular
purpose and non-infringement. PRC makes no warranties about the accuracy, reliability, completeness, or timeliness of the website
content, services, software, text, graphics, and links. (Paragraph previously under Security Policy)
You acknowledge and agree that PRC may preserve Content and may also disclose Content if required to do so by law or in the good
faith believes that such preservation or disclosure is reasonably necessary to: (a) comply with legal process; (b) enforce the Terms
and Conditions; (c) respond to claims that any Content violates the rights of third-parties; or (d) protect the rights, property, or
personal safety of the PRC, its users, and the public.

PAYMENT AND FORFEITURE OF FEES
Payment of the processing fee shall be made after the system accepts the online application.

Failure to comply with all the requirements during the prescribed period, processing fee paid shall be forfeited in favor of government.

VIOLATIONS

In any case of any fraudulent, misdeclaration of the applicant in the use of this Service, the PRC may reject or black list the applicant to
prevent his/her further access to the PRC's site, at any time for breaching the terms and conditions of this Service and/or for violating the

applicable laws. C I i C k h e re

Please report any violations of the TOS to our Customer Care/Help Desk group.

| HEREBY AGREE TO BE GOVERNED BY THE TERMS AND CONDITIONS OF THE PRC CPD ACCREDITATION SYSTEM
AGREEMENT. FURTHER, | ACKNOWLEDGE TO HAVE READ AND FULLY UNDERSTOOD THE SAID TERMS AND CONDITIONS.

Yes, | have read, understood and agree to this Terms of Service.
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Select your provider type using

'I' h e SELECT PROFESSION

| opftion.

# CPDAS | Professional Rec X

& (&; ‘ © localhost:8281/public/appprovider.aspx

{ —.‘\ PROFESSIONAL REGULATION COMMISSION
{80/ 8 Continuing Professional Development Accreditation System

Provider Type

SELECT PROFESSION

Provider Name

PROFESSIONAL REGULATION COMMISSION

Contact Us  About CPD

l.-\
oy

APPLY AS CPD PROVIDER SELF DIRECTED LEARNING

v

Select the provider type.

Type the complete provider name as stated in the business permit. Do not abbreviate.

\, COPYRIGHT © 2017 PROFESSIONAL REGULATION COMMISSION. ALL RIGHTS RESERVED.

LOG IN AS PROVIDER




From The SELECT PROVIDER TYPE v Qpﬂonl
select the type of application if local or
foreign

SECLECT PROVIDER TYPE v

LOCAL
FOREIGN




After selecting your provider type, proceed by
selecting your classification using

the | option.

Provider Type Classification

LOCAL

Select the provider type. Select the appropriate classification of the provider.

Profession

Select an Option v

Select the profession you're applying for.

Provider Name

Type the complete provider name as stated in the business permit. Do not abbreviate.




Select your profession using

the | select an option - option and input
provider name.

Provider Type Classification

LOCAL

Select the provider type. Select the appropriate classification of the provider.

Profession

Select an Option v

Select the profession you're applying for.

Provider Name

Type the complete provider name as stated in the business permit. Do not abbreviate.




Proceed by inputting your general information
at the space provided and select your region
using the | seeorrecon - option

then click the next button.

O—— —— ————————0)

General Information Resume Company Profile Training Facilities Others Confirmation

Type here the address including Unit, Number, Street and Subdivision/Barangay (Example Unit 101 #88 Teresa St. Sta. Mesa).

SELECT REGION v

Select the local region. Type here the zip code or postal code of the your address.

Type the area code and landline number here (Example (02)-310- Type the mobile number here (Example (+63)-956-123-1234). (Optional) Type your fax number here (Example (+63)(02) 123-
0026). 4567).

Please type a valid e-mail address. We will be sending important notices to your e-mail account. Type your website here. Facebook account is accepted if you do not have an existing website.

Click here




Proceed by inputting your resume information
at the space provided then click the next
button.

—

Resume Company Profile Training Facilities Others Confirmation

Firstname Middlename Lastname

Type here your firstname. {Optional) Type here your middlename. Type here your lastname.

Profession License No.

Accountancy ) _

Select profession. Type here your License No.

License Validity Area of Practice

03/02/2018

EDUCATIONAL ATTAINMENT

al

Click here




Proceed by inputting your company profile af
the space provided then click the next button.




Proceed by inputting information about your
training facilities at the space provided then
click the next button.

hers onfirmation

Training Facilities

Training Equipment and Facilities




Proceed by inputting other information at the
space provided then click the next button.

—o——

Confirmation

Ex. 3RC00001233456 Ex. 123456789000

03/02/2018

03/02/2018

Ex. C123E01SIS32NE12C3C

Contact Person

Type the full name of the person fo contact in case of verifications. Type here the position of the contact person in the organization.
Type here the depariment of the contact person in the organization. Type a valid e-mail address. We will be sending important nofices to your e-mail account.

here of the contact person.

Click here




Submit the application by clicking
The NG OuUiton.

@ CPDAS | Professional Rec X

&« C' | © localhost:8

Training Activity Conducted:

OTHERS

BIR OCN: TIN: Valid Until:

DTl Registration No.: Valid Until:
NBI Clearance No.: Valid Until:

CONTACT PERSON
Fullname:
Position/Designation:
Department/Office:
Email:

Contact No:

(Your information cannot be updated after you proceed, please thoroughly review any misspellings or capitalizations on
your information).

Previous




Proceed by clicking the BRZEEEES button.

@ CPDAS | Professional Rec X

< C | © localho

Notice to Providers

Once the application is submitted the data/information on
the application form is not available for editing and cannot
be withdrawn. Thank you.




Upon reading the undertaking, proceed by
clicking the | button.

@ CPDAS | Professional Rec

<« C | © localhos

UNDERTAKING

UNDERTAKING

In connection with my application as CPD Provider, | hereby undertake to comply with the requirements setforth in CPD guideline; that | will
conduct at least one (1) accredited CPD program within a year from the issuance of the accreditation and every year thereafter; that | will
ensure that the activities conducted meet the criteria setforth by the CPDC; that will observe the approved program in the conduct thereof;
and | will submit genuine and correct documents in support to my application and other reports required by the CPDC

By clicking Submit Application, you agree to our Terms and that you have read out Data Privacy Policy, and confirm that the information you provide
are true and correct to the best of your knowledge. You will also receive email notifications regarding your application.

SUBMIT APPLICATION




A nofification will pop-up indicating that the
application is received after clicking the
submit button.

Local Application Received!

Click OK and proceed to print the forms that will pop-up
in your browser, please follow the instructions and bring
all documents required in your application.




A new tab will open and show the applicant a
form to download.

i CPDAS | Professional Rec [4 LocalProviderApplicatior X 6 - X

C' | ® localhost:8281/pdftemplates/LocalProviderApplicationForm.aspx?id=TEyG5ROYxiYTPr5G%2b1ShPg%3d%3d A ¢

Professional Regulation Commission

APPLICATION FOR ACCREDITATION AS CPD PROVIDER(LOCAL)

CPD Council for/of ACCOUNTANCY

Part |. Personal / Corporate Information
Name of Provider:
DENUVO

Classification:
Individual / Sole Proprietorship

Address:
SAMPLE

Telephone No.: Fax No.:
(11)111-11-11 (+11)(11)111-1111

E-mail Address: Website:
SAMPLE.GMAIL.COM SAMPLE.COM

Contact Person: Contact No.:
EDMAR BORBON 111111111111

Part Il. Acknowledgment

I HEREBY CERTIFY that the information above entered by me are true and correct to the best of my knowledge and belief. |
further authorize PRC and other agencies to investigate the authenticity of all the documents presented.

EDMAR BORBON

Signature Over Printed Name

PROGRAMMER

Position




And an order of payment to download as
well.

i CPDAS | Professional Rec X D LocalProviderApplicatior % (2]

C' | ® localhost:8281/pdftemplates/LocalProviderApplicationForm.aspx?id=TEyG5ROYxiYTPr5G%2b1ShPg%3d%3d

Republic of the Philippines
Professional Regulation Conunission
Manila

ORDER OF PAYMENT

Order of Payment # PROV-2018-144
Payor EDMAR BORBON
Date March 02, 2018

FEE AMOUNT

PAYMENT FOR APPLICATION AS CPD PROVIDER PHP 1000
TOTAL AMOUNT PHP 1000




The email sent to the applicant will contain
the requirements needed to submit at the PRC
office after payment. (Payment will be done
at the PRC office)

Google d # 0 @

Gmail - - a ] 1 m- - Mere * 10f 1,449 > O~
Inbox (8) DEAEESSIONAL REAULATION COMMISSION

Starred

Sent Mail

Drafts APPLICATION FOR CREDITING OF SELF DIRECTED AND/OR

More = LIFELONG LEARNING

&PEO + Dear Franzchecska Pedrosa Jallorina;

Thank you for your application for crediting of self directed and/or lifelong learning. Please
submit the following requirements as listed below at the PRC Central Office, PRC-PICC or at
any nearest Regional Office for further evaluation of your application. Comply only the
document/s that is/are required to the application.

Original and Photocopy of Certificate of Attendance

Program of Activities

Diploma / TOR / Gertificate of Completion

Certificate of Patent

Copy of published material/book

Certificate of Entitlement / Appointment as Professorial Chair

Find someone You can get your application form here.

Thank you

This email is system generated. The recipient should check the email for threats with proper software, as the
commission does not accept liability for any damage inflicted by viewing the content of this email

DO NOT REPLY. Friday, 2 March 2018

be
o
Vad



Once the council has approved the
application, the applicant will receive an
email containing the username and password
for their provider account.

Google d < | # 0 @

Gmail ~ “- ) 0 ] m- - More = 1 of 1,455 > Q-
Republic of the Philippines
Inbox (5) PROFESSIONAL REGULATION COMMISSION
Starred
Sent Malil
Drafts APPROVAL OF APPLICATION AS CPD PROVIDER
More =
Dear JAMES JOSHUA BORBON,
.~Pao + This is to inform you that your application for accreditation as CPD Provider has been

appraved by the CPD Councll for Accountant. Your CPD Accreditation No_ 1s ACC-2018-168
You may claim your Certificate of Accreditation at the nearest PRC office on March 12, 2018
but not later than March 17, 2018

You may now access your account at our CPD Accreditation System with the following
information:

Username: ACC-2018-168
Password: password

You will be asked to change your password immediately for security purposes.

Find someone

This email is system generated. The recipient should check the email for threats with proper software, as the
commission does not accept liability for any damage inflicted by viewing the content of this email
DO NOT REPLY.

\' © 2017 - Professional Regulation Commission

be
=]



PROVIDER APPLICATION
(SECRETARIAT SIDE)




Input the username and password, then click

the button fo proceed.

/ [ CPDAS | AdminLogin X \

< &; ‘ @ localhost:8281/admin/loginadmin.aspx

|Username

Password




@ CPDAS | Continuing Pro° X

Click the

B Providers

tab

< (& | ® localhost:8281/admin/dashboard.aspx

Dashboard

B Providers <
i= Programs <
# Self Directed G

£ Attendance Management

Providers

View Details

[l Number of provider per classification

Individual/Sole Proprietorship

8

View Details

lmt Number of program per type

15

New local providers!

©

o~

View Details

Ll Number of provider per status

8
6
4
2
0
New

2

New foreign providers!

©

Verification

Approved

17

Total Providers!

View Details [>]

Disapproved
Status: 3

Deferred

Disapproved

View Details

[l Number of program per status



# CPDAS | Continuing Pro° %

Click the
the

Applications

tab under

B Providers

< tab

< (& | ® localhost:8281/admin/dashboard.aspx

Dashboard

B Providers i
Applications
Provider List

Deferred / Disapproved
Provider Applications

= Programs <
# Self Directed <

£ Attendance Management

Providers

View Details

Ll Number of provider per classification

Individual/Sole Proprietorship

8

View Details

[l Number of program per type

15 g

New local providers!

© View Details

Ll Number of provider per status

2 17

New foreign providers! Total Providers!
[>] View Details [>]
Deferred
. i
Verification Approved Deferred Disapproved
View Details

[l Number of program per status



Click the | = button to view provider details

i CPDAS | Continuing Pro? x o6 - X
< (& |G)Ioca\host:8281/admin/providerCheckHst.aspx a v

New provider application
Show‘ 10 v |entries Search ‘
Application No. -~ Provider 3 Profession & Provider Type = Classification s Status 3 Action 2
PROV-2018-142 123 Accountancy LOCAL Firm/Parinership/Corporation [ submitted | . ‘
Dashboard
: PROV-2018-143 DENUVO Accountancy LOCAL Individual/Sole Proprietorship [ submitted | & ‘
B Providers <
PROV-2018-144 DENUVO Accountancy LOCAL Individual/Sole Proprietorship [ submitted | — ‘
Applications )
Provider List THO100134 test Accountancy LOCAL Individual/Sole Proprietorship [ submitted | - ‘
Deferred / Disapproved THO100135 sample leavine Accountancy LOCAL Individual/Sole Proprietorship [ submitted | - ‘
Provider Applications
= Programs < TH0100136 qweqwe Accountancy LOCAL Individual/Sole Proprietorship - ‘
% Self Directed ¢ TH0100137 Philippine Association of Management Accountants Accountancy LOCAL Firm/Partnership/Corporation [ submitted | ® ‘
£ Attendance Management
TH0100138 Testing jp local individual Accountancy LOCAL Individual/Sole Proprietorship [ submitted | & ‘
THO100140 123123 Accountancy LOCAL Government Institution/Agency [ submitted | — ‘
Showing 1 fo 9 of 9 entries Previous n Next




Input the OR number and date of payment to

tag the application, then click

The o button

# CPDAS | Continuing Prof x e - X
&« C' | © localhost:8281/admin/providerTransaction.aspx Q

Continuing Professional Development Accreditation System

@ Dashboard

B Providers <
i= Programs <
# Self Directed <

f# Attendance Management

Application / Renewal

~BACK
DENUVO

PAYMENT BASIC INFORMATION OTHER INFORMATION LIST OF REQUIREMENTS COUNCIL ACTIONS

I OR No

I OR Date

[ SUBMIT




After tagging the application, click the

LIST OF REQUIREMENTS bU'l"I-On

# CPDAS | Continuing Prof x e - X
&« c | @ localhost:8281/admin/providerTransaction.aspx Q

Continuing Professional Development Accreditation System

@ Dashboard

B Providers <
i= Programs <
# Self Directed <

f# Attendance Management

Application / Renewal

~BACK
DENUVO

PAYMENT BASIC INFORMATION OTHER INFORMATION LIST OF REQUIREMENTS COUNCIL ACTIONS

I OR No

I OR Date

[ SUBMIT




Check if the application has the correct
requirements and input any remarks, then
click the | ' button

@ CPDAS | Continuing Prof x e - X
< C' | © localhost:8281/admin/providerTransaction.aspx Q W

Continuing Professional Development Accreditation System

Application / Renewal

+~BACK

QWEQWE

PAYMENT BASIC INFORMATION OTHER INFORMATION LIST OF REQUIREMENTS COUNCIL ACTIONS

Dashboard

Requirement Submitted Remarks
B Providers ¢
DTI Certificate of Registration (authenticated copy) 7 I
i= Programs <
NBI Clearance {original
# Self Directed < (orgina) 4 I
# Attendance Management Notarized Affidavit of Undertaking (SID-CPD-06) 7 I

Valid PRC 1D 7

SUBMIT




Click the couwcractions  pytton to check actions
taken by the councll

@ CPDAS | Continuing Prof x e - X
&« (& |OIoca\host:BEBT/admin/providerTransacﬂon.aspx Q v :

Continuing Professional Development Accreditation System

Application / Renewal

+~BACK

QWEQWE

PAYMENT BASIC INFORMATION OTHER INFORMATION LIST OF REQUIREMENTS COUNCIL ACTIONS

Dashboard

Requirement Submitted Remarks
B Providers ¢
DTI Certificate of Registration (authenticated copy) "3 I
i= Programs <
NBI Clearance {original
# Self Directed ¢ (oraral “ I
# Attendance Management Notarized Affidavit of Undertaking (SID-CPD-06) I I

Valid PRC 1D 2 I

SUBMIT




@ CPDAS | Continuing Pro® X

Here you can check the status of the
application

&« (& | ® localhost:8281/admin/providerTransaction.aspx

Continuing Professional Development Accreditation System

& Dashboard

B Providers ¢
i= Programs <
# Self Directed <

) Attendance Management

Application / Renewal

QWEQWE

PAYMENT BASIC INFORMATION OTHER INFORMATION

Action taken
Council Name

Edmar Borbon

LIST OF REQUIREMENTS

Action

COUNCIL ACTIONS

Remarks

1

+~—BACK



PROVIDER APPLICATION
(COUNCIL SIDE)




Input the username and password, then click

the button fo proceed.

/ [ CPDAS | AdminLogin X \

< &; ‘ @ localhost:8281/admin/loginadmin.aspx

|Username

Password




CliCk The E Transactions ¢

button

@ CPDAS | Continuing Pro¢ X

&« & | @ localhost:8281/admin/dashboard.aspx

Providers

- 15

New local providers!

View Details [+

Dashboard [l Number of provider per classification

B Transactions <

Individual/'Sole Proprietorship

8

View Details

[l Number of program per type

o2 2 17

New foreign providers!

Total Providers!

View Details [>] View Details [>]

Ll Number of provider per status

8

6

4 Verification

Status: 1
2
0 - -
Verification Approved Deferred Disapproved
View Details

|l Number of program per status




Click the

Providers

tab under

the

g Transactions <

tab

@ CPDAS | Continuing Pro¢ X

[ (= | ® localhost:8281/admin/dashboard.aspx

Providers

7 15

New local providers!

View Details ©

Dashboard Ll Number of provider per classification
& Transactions e
Providers

Programs

Self Directed

Individual/Sole Proprietorship

8

View Details

[l Number of program per type

2 2 17

New foreign providers!

Total Providers!

View Details [ View Details [>]

Ll Number of provider per status

8

6

4 New

Status: &
2
0 - -
New Verification Approved Deferred Disapproved
View Details

[l Number of program per status



Click the - button to view the details of the
application

# CPDAS | Continuing Proi x e - X
&« (& | @ localhost:8281/admin/councilTable.aspx Q v

nuing Professional Development Accreditation System

New provider application
Show‘ 10 v entries Search: |
Application No. - Provider s Profession s Application Type 3 Classification 3 Status 3 Action s
TH0100138 qweqwe Accountancy LOCAL Individual/Sole Proprietorship P ‘
& Dashboard
THO100141 123123123 Accountancy FOREIGN N/A ® ‘
@ Transactions <
i Showing 1 to 2 of 2 entries Previous n Next
Providers
Programs

Self Directed




# CPDAS | Continuing Pro”

Click the

ACTION

tab

< c | @ localhost:8281/admin/councilTransaction.aspx

nuing Professional Development Accreditation System

@ Dashboard

E Transactions ¢

Application / Renewal

QWEQWE

BASIC INFORMATION OTHER INFORMATION LIST OF REQUIREMENTS

PROVIDER INFORMATION

* _

- LOCAL

L ] Individual/Sole Proprietorship
CONTACT INFORMATION

9 qweqwe

(21)312-31-2

(%] (+31)(12)123-2313

= leavinepedrosa@gmail.com

@ http-//www domain com
CONTACT PERSON

- Leavine A Pedrosa

(3] q3frwe

] fwefwe

wefwefwsf

= leavinepedrosa@gmail.com

ACTION

+~BACK



Select the action from

| & APPROVE

[ @ DISAPPROVE ]
& INHIBIT
i CPDAS | Continuing Prof X (] - X
&« C' | ® localhost:8281/admin/councilTransaction.aspx a ¥

Continuing Professional Development Accreditation System

Application / Renewal

~ BACK
QWEQWE
BASIC INFORMATION OTHER INFORMATION LIST OF REQUIREMENTS ACTION
@ Dashboard
B Transactions <
Action taken
‘ & APPROVE |
Council Name Action Remarks )
Edmar Borbon 1
[ @ DISAPPROVE ]
@ INHIBIT

Note: only the chairman can’t use
the  INHIBIT action




