
    MATHEMATICAL SOCIETY OF THE PHILIPPINES 
               
 

            
2016	
  Summer	
  Upgrading	
  Program	
  for	
  College	
  Teachers	
  of	
  Mathematics	
  

Cebu	
  Normal	
  University,	
  Osmeña	
  Boulevard,	
  Cebu	
  City	
  
27-­‐28	
  May	
  2016	
  

 
ANNOUNCEMENT	
  

 

 
 

The	
   Mathematical	
   Society	
   of	
   the	
   Philippines	
   invites	
   you	
   to	
   participate	
   in	
   its	
   2016	
   Summer	
  
Upgrading	
   Program	
   for	
   College	
   Teachers	
   of	
   Mathematics	
   (SUPCOM	
   2016)	
   to	
   be	
   held	
   on	
  27-­‐28	
  
May	
  2016	
  (Friday-­‐Saturday)	
  at	
  the	
  Cebu	
  Normal	
  University,	
  Osmeña	
  Boulevard,	
  Cebu	
  City.	
  	
  This	
  is	
  
a	
   two-­‐day	
   seminar-­‐workshop	
   on	
   content	
   and	
   pedagogy	
   of	
   college-­‐level	
  mathematics.	
   	
   SUPCOM	
  
aims	
   to	
   help	
   teachers	
   of	
   tertiary	
   level	
   mathematics	
   enhance	
   their	
   knowledge,	
   sharpen	
   their	
  
mathematical	
  skills	
  and	
  hone	
  their	
  teaching	
  techniques.	
  
	
  
The	
   tentative	
   topics	
   for	
   SUPCOM	
   2016	
  will	
   be	
   on	
   (1)	
   Teaching	
   General	
   Education	
  Mathematics	
  
Courses;	
   (2)	
  New	
  Approach	
   to	
   Teaching	
   Calculus;	
   	
   (3)	
   Combinatorial	
   and	
  Discrete	
  Mathematics	
  
Thinking;	
  and	
  (4)	
  Problem-­‐solving	
  in	
  Graph	
  Theory.	
  
 
Registration:	
  	
  Participants	
  are	
  requested	
  to	
  register	
  on	
  or	
  before	
  06	
  May	
  2016	
  and	
  send	
  proof	
  of	
  
payment	
  of	
  fees	
  via	
  any	
  of	
  the	
  two	
  following	
  options:	
  

	
  	
  
1) Registration	
  by	
  email	
  (preferred	
  option):	
  Send	
  the	
  required	
  registration	
  information	
  and	
  

proof	
  of	
  payment	
  to	
  the	
  following	
  email	
  address:	
  <supcom2016@math.upd.edu.ph>	
  
2) Registration	
  by	
  mail	
  or	
  fax:	
  Complete	
  the	
  enclosed	
  registration	
  form	
  and	
  mail	
  or	
  fax	
  to	
  Dr.	
  

Cristina	
   Corcino	
   (SUPCOM	
   2016	
   Coordinator),	
   Mathematics	
   Department,	
   Cebu	
   Normal	
  
University,	
  Osmeña	
  Boulevard,	
  Cebu	
  City.	
  Fax	
  Number:	
  (032)	
  253-­‐9611	
  (Attn:	
  Dr	
  Cristina	
  
Corcino,	
  Math	
  Department)	
  This	
  is	
  the	
  fax	
  number	
  of	
  the	
  CNU	
  Office	
  of	
  the	
  President.	
  

	
  
You	
  will	
  be	
  considered	
  registered	
  only	
  upon	
  confirmation	
  of	
  payment	
  of	
  your	
  registration	
  fee.	
  	
  

Registration	
  Fee:	
  	
  PhP	
  2,000	
  (includes	
  handouts,	
  snacks	
  and	
  lunch	
  for	
  two	
  days)	
  
	
  
Everyone	
   is	
   encouraged	
   to	
   register	
   by	
  06	
   May	
   2016	
   since	
   reservations	
   for	
   food	
   and	
  materials	
  
have	
  to	
  be	
  done	
  in	
  advance.	
  Slots	
  are	
  limited	
  and	
  will	
  be	
  on	
  a	
  first-­‐come	
  first-­‐served	
  basis.	
  
	
  
Payment:	
  	
  	
  Payment	
  can	
  be	
  made	
  by	
  bank	
  deposit	
  to	
  the	
  following	
  account:	
  

Account	
  Name:	
  	
   Mathematical	
  Society	
  of	
  the	
  Philippines	
  
Account	
  Number:	
  	
   3932-­‐520-­‐00011	
  (current	
  account)	
  
Bank:	
  	
   	
   Philippine	
  National	
  Bank,	
  U.P.	
  Campus	
  Branch,	
  Quezon	
  City	
  

	
  
Do	
  not	
  forget	
  to	
  submit	
  a	
  photocopy	
  of	
  proof	
  of	
  payment	
  along	
  with	
  your	
  registration	
  form.	
  
For	
  queries,	
  contact	
  Dr.	
  Cristina	
  Corcino.	
  Email:	
  cristinacorcino@yahoo.com	
  
	
  
Deadline	
  for	
  Registration:	
   06	
  May	
  2016	
  



	
  
ATTENTION:	
  	
   DR.	
  CRISTINA	
  CORCINO,	
  SUPCOM	
  2016	
  DIRECTOR	
  
	
   	
   	
   Mathematics	
  Department,	
  Cebu	
  Normal	
  University	
  
	
   	
   	
   Fax	
  Number:	
  (032)	
  253-­‐9611	
  
	
  
FOR	
  ONLINE	
  REGISTRATION:	
  SEND	
  TO	
  <supcom2016@math.upd.edu.ph>	
  	
  

	
  
	
  

REGISTRATION	
  FORM	
  FOR	
  SUPCOM	
  2016	
  
	
  

Name	
  :	
  __________________________________________________	
  
	
  
Affiliation	
  (School/Institution/Company):	
  ______________________________________________________	
  
_______________________________________________________________________________________________________	
  
	
  
Mailing	
  Address:	
  ___________________________________________________________________________________	
  
_______________________________________________________________________________________________________	
  
	
  
Tel./Fax/	
  Mobile:	
  _____________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Email:	
  ______________________________________	
  
	
  
Years	
  of	
  Teaching	
  ______________________	
  
	
  
Mode	
  of	
  Payment:	
  	
   	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Bank	
  Deposit	
  ____________	
  Date	
  of	
  Payment	
  __________	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  On	
  site	
  _______________	
  	
  
	
  
Kindly	
  attach	
  proof	
  of	
  payment	
  (photo/scanned	
  copy	
  of	
  deposit	
  slip)	
  


