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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU - MAIN CAMPUSSchool  :

SANCIANGKO ST., CEU CITYBuilding : DON MANUEL GOTIANUY BLDG

Floor     : 2ND Rm/Grp No.:        217

Seat SchoolNo. Attended

ABABON MARY JEZEL DAKAY1 ST.PAUL COL.-CEBU

ABAMO KRISTALIE OCHOTORENA2 N.O.R.S.U-DUMAGUETE

ABAQUITA REBECCA JANE FRANCISCO3 ST.PAUL COL.-CEBU

ABE ZHIEL DENISE FABILLAR4 SILLIMAN UNIV.

ABECIA VANESSA BUAYA5 UNIV.OF CEBU-BANILAD

ABELLANA ABEGAIL BERNASOR6 UNIV.OF CEBU-BANILAD

ABELLANA MARIA LORRAINE CABALIT7 U.VISAYAS-MANDAUE CITY

ABELLANOSA JESSAH TANTOG8 UNIV.OF CEBU-BANILAD

ABELLANOSA MELJIP BETINOL9 ST.PAUL COL.-CEBU

ABINOJA RAQUEL ALCALA10 PILAR COLL.

ABJELINA JOILYN11 FOUNDATION UNIV.

ABLEN MA. CHRISTINA CANOY12 W.LEYTE COLL.-ORMOC

ABSIN JESSA FABILLAR13 ST.PAUL UNIV.-DUMAGU

ACA-AC NEIL FRANCIS LIGAD14 SWU

ACEDO MICHAEL WILLIAM PEÑALOSA15 HOLY NAME UNIV

ACUÑA JESSA MARIE SUMAMPONG16 HOLY NAME UNIV

ADAPTAR HILARION JR FULLIDO17 UNIV.OF BOHOL

ADOLFO ALEC NICOLE DELOS SANTOS18 UNIV.OF CEBU-BANILAD

ADOLFO ELLA JANE TOLENTINO19 UNIV.OF CEBU-BANILAD

AFABLE MARLONE CORRE20 MEDINA COLL.-OZAMIS CITY

AGRAMON IVY MARIE LAMANILAO21 ST.PAUL UNIV.-SURIGAO

AGUHAR PIA MARIE DY22 UNIV.OF CEBU-BANILAD

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.

        USE  SAME NAME IN ALL EXAMINATION FORMS.  IF THERE IS AN ERROR IN SPELLING, DATE OF BIRTH, SCHOOL NAME,  OR APPLICATION NO. PLEASE REPORT  TO THE 

 REMINDERS:.
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AGUILAR AMOR H.1 UNIV.OF CEBU-BANILAD

ALAS CAMILE JEAN ESTREMOS2 CEBU DOCTORS UNIV.

ALDEVERA APRIL CASTAÑARES3 ST.PAUL COL.-CEBU

ALEGARBES MARIBEL ABELLERA4 CEBU INST. OF TECH. - UNIVERSITY

ALEGRE JENNIFER ANNE ALIBANGO5 UNIV.OF SAN CARLOS

ALERTA LESTE MILLICENT CASAS6 COL DE SAN ANTONIO DE PADUA

ALERTA MICHELOU DIANE GOMEZ7 BENEDICTO C. I.

ALFECHE POL KLINTON VILLEGAS8 UNIV.OF CEBU-BANILAD

ALIGAM MARIAH GONZALOS9 HOLY NAME UNIV

ALIOSO MAYRILL LENCH DAGOLDOL10 UNIV.OF CEBU-BANILAD

ALISER GALILEO ROBLE11 UNIV.OF CEBU-BANILAD

ALMENDRAS BERNADETH MAÑACAP12 U.S.J.-RECOLETOS

ALMERO REYEN NIÑA TRAZO13 UNIV.OF CEBU-BANILAD

ALMINE AVA MAE TAGNIPEZ14 U.VISAYAS-MANDAUE CITY

ALOLOR MARYJUL SACAYAN15 U.VISAYAS-MANDAUE CITY

AMAN ARLES SINOY16 F.VERALLO MEM. FDTN.

AMANTE MARIA LOUREY MAY BOLON17 IMMA.CONCEP.COLL.-ALBAY

AMORIN XY-RA RETUTAS18 COLLEGE OF MAASIN

ANCOG MELISSA BONGHANOY19 UNIV.OF BOHOL

ANCOG OLIVA MAGALLANO20 UNIV.OF BOHOL

ANDAYA MARGARETTE BLANCO21 ST.PAUL UNIV.-DUMAGU

ANDRADE MARY CHRIS PEROSO22 UNIV.OF CEBU-BANILAD
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ANSARY NORALIYAH SULTAN1 J.RIZAL MEM.S.U.-DAPITAN

ANUBA ROBETA GEMENTIZA2 NORTH VALLEY COLL. FDTN

APA TRISHA FERRAREN3 UNIV.OF CEBU-BANILAD

APARECE SHEBA POTOT4 SWU

APURA MA.SYLVIAN PALACIO5 EASTERN SAMAR STATE UNIVERSITY - BO

AQUINO GLADYS CUYACOT6 UNIV.OF BOHOL

AQUINO KHIMREY ACAYEN7 UNIV.OF CEBU-BANILAD

ARADO APRIL GOLD VILLEGAS8 FOUNDATION UNIV.

ARANAS HELENNE ROSE LUMAPAS9 UNIV.OF CEBU-BANILAD

ARANDA AKHEENA MAE10 UNIV.OF CEBU-BANILAD

ARAO-ARAO MA. SALVIE BAG-AO11 UNIV.OF BOHOL

ARCALLANA ROSE SERRANO12 CHRIST THE KING-CALBAYOG

ARCHE LEAL ANN PASA-OL13 SALAZAR I.T.-CEBU CITY

ARCHES MAUREEN YPARRAGUIRRE14 SWU

ARDIENTE HANNA JANE CORTES15 UNIV.OF CEBU-L M

ARENGO GLIETH BOTER16 COL DE SAN ANTONIO DE PADUA

ARES MARY KATE MONTECILLO17 COL DE SAN ANTONIO DE PADUA

ARIEGA VERONICA RUBANTE18 CHRIST THE KING-CALBAYOG

ARINGAY CHRISLLY DENNISE QUIÑONES19 VELEZ COLL.

ARMENIO JENNY ROSE CANTEROS20 UNIV.OF BOHOL

ARRABIS DAICYMIE PEPITO21 SWU

ARRADAZA JOHN GREGG GALVEZ22 COL DE SAN ANTONIO DE PADUA
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ARRIESGADO DIETHER FRANZ DEL SOCORRO1 UNIV.OF CEBU-BANILAD

ARROJADO GABRIELLE SANGRIA2 SILLIMAN UNIV.

ARTAJO CHARLA LAIZA TAN3 W.LEYTE COLL.-ORMOC

ASENTISTA MAEJEAN QUIÑANOLA4 ST.PAUL COL.-CEBU

ATIM KATHLYNNE MANSUETO5 UNIV.OF SAN CARLOS

AUGUIS KIMBERLY BUTRON6 HOLY NAME UNIV

AWING JERE MAE MISA7 SWU

AWIT RUDYARD VISMANOS8 BENEDICTO C. I.

AYAPANA JIRAHMEA DUARTE9 CEBU INST. OF TECH. - UNIVERSITY

AYUBAN MARCH SHIELLA BUYO10 HOLY NAME UNIV

AZNAR LEE JAEGER BELGICA11 SWU

AÑASCO MARS JANNICE MELECIO12 U.VISAYAS-CEBU CITY

BAAY REJEAN SASUMAN13 HOLY NAME UNIV

BACALA CARLYLE YBURAN14 U.VISAYAS-MANDAUE CITY

BACALAN DAN LENUEL TAMPUS15 UNIV.OF CEBU-BANILAD

BACALSO LAIMER REYES16 UNIV.OF CEBU-BANILAD

BACOR BRYAN ALTRES17 SURIGAO EDUCATION CE

BACOR DAX LEMON ALTRES18 SURIGAO EDUCATION CE

BACUS MARIA ANGELICA CABAÑERO19 CEBU DOCTORS UNIV.

BADIANG JOLINA MAE20 UNIV.OF CEBU-L M

BAG-AO KYLIE NICOLE PANDAN21 HOLY NAME UNIV

BAGAIPO SANDRINE ELIZABETH GUILAS22 UNIV.OF BOHOL
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BAHAG JANICA ROSE JUNTA1 ST.PAUL COL.-CEBU

BAJAMONDE ROYCE NEGHL MONTERONA2 LANAO SCH. OF SCI. & TECH.

BAJE KAREN KEY ONGAYO3 DIPOLOG MED CTR

BAJO JOHN MICHAEL CABAÑERO4 UNIV.OF CEBU-BANILAD

BALABA RAIZA GALIA5 HOLY NAME UNIV

BALAN SOFIA LOUISE ADAME6 HOLY NAME UNIV

BALBASTRO ARIANNE LOYOLA7 HOLY INFANT COLLEGE

BALBIDO MIRZI ROSE CALACAT8 HOLY NAME UNIV

BALCE RODIEROSE HILOT9 UNIV.OF BOHOL

BALILI FIDEL JR BARBARONA10 UNIV.OF BOHOL

BALINGIT JAYVEE SANTOS11 PALAWAN POLYTECH.COLL.

BANAAG STEFANY JANE GALAGAR12 UNIV.OF CEBU-BANILAD

BANCALE CHRIS DENVER YAP13 PALAWAN POLYTECH.COLL.

BANGAY HONEY MAY LAJATO14 FOUNDATION UNIV.

BANING MA. JOYCE MATHILDE ABELLANOSA15 UNIV.OF CEBU-BANILAD

BANTOTO JEANNE CLAIRE MALICSE16 UNIV.OF BOHOL

BAOBAO MARIJOY MALINAO17 B. CARREON COL. FDTN.

BARBARONA KRZLY KAY YAP18 UNIV.OF CEBU-BANILAD

BARELLANO MARIA FLOR MANTALABA19 ST.PAUL COL.-CEBU

BARING MARK ANDREW ARCENAL20 UNIV.OF CEBU-L M

BARING THYRA MADRIGAL21 SWU

BARTE KARAKRISSA VIRAY22 PHIL COLL OF SCI & TECH-CALASIAO

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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BARTE KIT JASPER PALALON1 ST.PAUL UNIV.-DUMAGU

BARTE SHAIRA ALDDIE PALALON2 ST.PAUL UNIV.-DUMAGU

BASILIO STEPHANIE CHLOE RANCES3 HOLY NAME UNIV

BASILISCO REY ANN TABANAO4 CEBU INST. OF TECH. - UNIVERSITY

BASIYA BONIBETH ABENDAN5 U.VISAYAS-MANDAUE CITY

BASTISMO MANELYN OSIT6 U.S.J.-RECOLETOS

BATAYOLA GIZELLE KATE NECESARIO7 SWU

BATIANCILA VENESSA GO8 BENEDICTO C. I.

BATO EDEN VENICE YANOC9 SILLIMAN UNIV.

BATOON IME BASALAN10 COL DE SAN ANTONIO DE PADUA

BATUCAN ARTHUR MARTINO SONGCAL11 UNIV.OF SOUTHERN PHILS.

BATUCAN LYNETTE YATAN12 U.VISAYAS-MANDAUE CITY

BAYATON CARYL AZENITH SABA13 UNIV.OF CEBU-BANILAD

BAÑEZ LARA MAE DEQUITO14 CHRIST THE KING-CALBAYOG

BEDRIJO CHELA ARMENION15 UNIV.OF CEBU-BANILAD

BELANDE CHANTEL LOREEN ARREGLADO16 SWU

BELGIRA SHAIRA PEARL FONTANILLA17 SILLIMAN UNIV.

BENITEZ DAPHNE MANGUBAT18 UNIV.OF CEBU-BANILAD

BENOLOGA JACKIE LOU DOROON19 SWU

BERING JOHANNATHISA CAMPO20 UNIV.OF CEBU-L M

BERNABE DAILYN DORIMON21 WEST NEGROS COLL.

BERNANTE REX ADRIAN TADEM22 UNIV.OF BOHOL

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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BERON REGGIE GENITA1 HOLY NAME UNIV

BESARIO JONAH CHLEA ESTORCO2 SILLIMAN UNIV.

BESAS ROLANDO JR JAMODIONG3 UNIV.OF BOHOL

BINONDO SHANE ALEXANDRIA CHIONG4 CEBU DOCTORS UNIV.

BLANCO CHERRY ANN MATILLANO5 RIVERSIDE COLL.

BODIONGAN AIZA ANOBA6 UNIV.OF BOHOL

BOHOL KATHLEEN SHAYNE YPIL7 COL DE SAN ANTONIO DE PADUA

BONGCAWEL MARY ROSE TEVES8 MEDINA COLL.-OZAMIS CITY

BONGGOT THEA COLLEEN9 ST.PAUL UNIV.-SURIGAO

BONGOLTO STEPHANIE CLAIRE CASTORENO10 HOLY NAME UNIV

BONO CANDICE THERESE ESTOQUE11 SWU

BOYLES ROMMEL BUTAWAN12 SWU

BRAGAT BRANDON CATUBIG13 SILLIMAN UNIV.

BRANZUELA PHOEBE CLAIRE AUTENTICO14 SWU

BRIGOLI KENNETH COMPAÑERO15 COL DE SAN ANTONIO DE PADUA

BUENAVISTA JESSICA MILLAN16 SALAZAR I.T.-CEBU CITY

BUENSUCESO FRANCESCA ISABEL ICALINA17 UNIV.OF CEBU-BANILAD

BULAWAN LUCILLY DIMPLE TROCINO18 U.S.J.-RECOLETOS

BULGADO ROCHELLIN19 UNIV.OF CEBU-BANILAD

BUSANO ZIETA A20 UNIV.OF BOHOL

CABALLERO NUEVA CHRISTIANA JIMENEZ21 UNIV.OF SOUTHERN PHILS.

CABALLES GERARD PAUL ESTAVILLA22 LARMEN DE GUIA MEM. COLL.

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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CABAÑERO MARTHA ISABEL VILLALVA1 UNIV.OF CEBU-BANILAD

CABICO JESSA MAE TELERON2 ST.PAUL COL.-CEBU

CABILTE JOWEAH TOMARONG3 UNIV.OF CEBU-BANILAD

CABONCE KARL ANTHONY YU4 SWU

CABRERA IVY5 UNIV.OF CEBU-BANILAD

CABRERA MARY BRILLANT URDANETA6 UNIV.OF CEBU-BANILAD

CABRERA PAMELA JOY AGUHA7 COTABATO MED. FOUND. COLL.

CABRILLOS SHIERA QUIJANO8 UNIV.OF CEBU-BANILAD

CADILO YELLA AN GONZAGA9 W.LEYTE COLL.-ORMOC

CADORNA BRIMBERRY KATE SOLITARIO10 SILLIMAN UNIV.

CAGAMPANG GLICELLE MACARAYA11 HOLY NAME UNIV

CAGAMPANG MITZI GRACE GUDMALIN12 HOLY NAME UNIV

CAGANDE RICO LLORENZ MAR13 HOLY NAME UNIV

CAGAS CLARIZA TORINO14 MEDINA COLL.-OZAMIS CITY

CAGO MERRIAM DAAN15 SWU

CAJIPO CLAIRE ANTOINETTE MADULA16 SWU

CALALIN SHENNA MAE LINDO17 UNIV.OF BOHOL

CALAPE ADELINA MALEZA18 OL OF FATIMA-ANTIPOLO CITY

CALO FRANCHESKA TIU19 UNIV.OF CEBU-BANILAD

CALUMPANG LOVELY GIMONY20 SILLIMAN UNIV.

CAMORO LEUER MIRO21 SWU

CANARECIO PEARL ANN SOCORRO BERNALES22 HOLY NAME UNIV

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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CANDIA MERRY CHRIS CAÑON1 U.VISAYAS-MANDAUE CITY

CANONAYON EPRILLE2 UNIV.OF CEBU-BANILAD

CANONO SHERYL JANE GERALDIZO3 CEBU INST. OF TECH. - UNIVERSITY

CANSANCIO JONATHAN JR IBONALO4 UNIV.OF SAN CARLOS

CANTALEJO MARIA CRISTINA NATAD5 SWU

CANTON CATHERINE DEIPARINE6 UNIV.OF CEBU-BANILAD

CANTON CHARISSE DEIPARINE7 UNIV.OF CEBU-BANILAD

CANTON JHONA FE ENOPIA8 U.VISAYAS-CEBU CITY

CARAMAT ROLANDO II CORNELIA9 DIPOLOG MED CTR

CARITERO CECILLE CARITERO10 U.VISAYAS-MANDAUE CITY

CASAKIT MARICEL ESCANO11 U PERP HELP-LAGUNA

CASANOBA JONALYN GAAS12 HOLY NAME UNIV

CASPE MA JONIROSE QUIMINALES13 U.VISAYAS-CEBU CITY

CASTAÑARES CHRISTINE JANE BENDANILLO14 CEBU INST. OF TECH. - UNIVERSITY

CASTAÑOS KIMBERLY JANE DUEÑAS15 U.VISAYAS-MANDAUE CITY

CASTELO MARK EVAN LOU DELOS REYES16 SWU

CASUSULA HAZEL ANNE VILLAMOR17 UNIV.OF BOHOL

CATACUTAN YESA CAIRA CASTILLO18 FOUNDATION UNIV.

CATAN JONALIZ FEROLINO19 ST.PAUL UNIV.-DUMAGU

CATAPANG JAY LORD PATALINGHUG20 NOTRE DAME UNIV.-COTABATO

CATIPAY GRAEZEL CLARISSA21 ST.PAUL UNIV.-DUMAGU

CATUBIG LIZEL INTING22 UNIV.OF BOHOL

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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CAUSAPIN JESSA MARIE GONZAGA1 UNIV.OF CEBU-L M

CAYA KARINA DEMAPE2 SWU

CAYONE SHANNEL MAE MANGGAY3 CEBU INST. OF TECH. - UNIVERSITY

CAÑEDA MARIA VICTORIA BAS4 U.VISAYAS-CEBU CITY

CAÑETE JOY CANALES5 PAMANTASAN NG CABUYAO

CELOCIA CANDY LOU VILLARIN6 CEBU INST. OF TECH. - UNIVERSITY

CENTENO CEILO JIMENEA7 UNIV.OF CEBU-BANILAD

CERICA JUDY GARGANZA8 U.VISAYAS-MANDAUE CITY

CERO CIELO MARIE DALIGDIG9 FOUNDATION UNIV.

CESAR LEAH AMIE BONIAO10 UNIV.OF BOHOL

CHATTO MARY JOY OMOSURA11 HOLY NAME UNIV

CHIU JEAN MARIE SALIG12 UNIV.OF SOUTHERN PHILS.

CHIU JENNIFER SYLEE13 U.VISAYAS-MANDAUE CITY

CHUA TRISHIA LOUISE GRAFIL14 CEBU INST. OF TECH. - UNIVERSITY

CINCO AGOT CHRISTINE15 UNIV.OF BOHOL

CINCO LOUELLA DEDICATORIA16 U.VISAYAS-CEBU CITY

CLAVE JESSIEVELLE BAYOGBOG17 SURIGAO EDUCATION CE

CLEOFE AILYNE ATOLE18 FOUNDATION UNIV.

CO LITO JOHN PARO-AN19 CEBU DOCTORS UNIV.

CO RICHMOND BOOC20 CEBU DOCTORS UNIV.

CODILLA XYZA RICAH CARREON21 UNIV.OF CEBU-BANILAD

COGOLIO SHADYL RIVAS22 SURIGAO EDUCATION CE

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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COMENDADOR FATIMA MANGUBAT1 UNIV.OF CEBU-L M

CONDE AILLEN NABISES2 ST.PAUL COL.-CEBU

CONSTANTINO NAOME BENTULAN3 UNIV.OF CEBU-BANILAD

CONTEMPLO RUTH ENARIO4 SURIGAO EDUCATION CE

CORNELIO JOANA OSTOS5 FOUNDATION UNIV.

CORRO ANNE ERIKA NICOLE CAGWIN6 CEBU INST. OF TECH. - UNIVERSITY

COSARE CHRISTIAN MAE SAB7 HOLY NAME UNIV

COSARE KHARISSA SHEILA PADAYHAG8 U.VISAYAS-CEBU CITY

COSEDO CHERALYN LASCUÑA9 COL DE SAN ANTONIO DE PADUA

CRUDA ETHEL JANE CAJES10 SILLIMAN UNIV.

CUA MAE ANN BLESSEL VARQUEZ11 UNIV.OF SOUTHERN PHILS.

CUADRA KYSTINE KATE MAGDALE12 HOLY NAME UNIV

CUEVA VENICE MARIE RIVERA13 UNIV.OF CEBU-BANILAD

CUIZON MICHELE BERNABE14 CEBU DOCTORS UNIV.

CULONG ANABEL SAGARAL15 UNIV.OF CEBU-BANILAD

CUMAYAS NICOLE MAE FERNAN16 CEBU DOCTORS UNIV.

CUSTODIO JAVE CASIPLE17 POLY.COLL OF DAVAO

CUSTODIO MAY PAINAGAN18 HOLY NAME UNIV

DACUTAN CHERRY PABUCOT19 UNIV.OF CEBU-BANILAD

DAGONDON KRISTINE MAE ORIAS20 UNIV.OF CEBU-BANILAD

DALAGUAN ROVILYN BAYRON21 HOLY NAME UNIV

DALENSON NOVELYN ANUNCIADO22 ARRIESGADO COL. FDTN.

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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DALONG WILROSE DENOYO1 SWU

DAMGO KENNETH NEIL TIMTIM2 UNIV.OF CEBU-BANILAD

DANGO JEUS PASCUAL UY3 HOLY NAME UNIV

DANO CANDY CLAIRE BARRETE4 HOLY NAME UNIV

DAYO MICHAEL PAUL5 U.VISAYAS-MANDAUE CITY

DAYPUYAT EMILOU PONTILAR6 UNIV.OF CEBU-L M

DAÑO ELYZA MAE GEALON7 UNIV.OF CEBU-BANILAD

DE LA PEÑA COLLEEN CIMAFRANCA8 FOUNDATION UNIV.

DE LA VIÑA CHEZALY KATE CHIU9 UNIV.OF BOHOL

DE LOS REYES KIMBERLY ANN MUÑOZ10 BOHOL INST. OF TECH.-TAGBILARAN

DE LOS SANTOS RAYMART PONFERRADA11 SWU

DE SILVA IVY HERBIAS12 ST.PAUL COL.-CEBU

DEBOMA KATHERINE JOY SALCEDO13 SAN PEDRO COLL.-DAVAO CITY

DEGUMA JELYN LAPITAN14 UNIV.OF CEBU-BANILAD

DEL CORRO MARIA MARDY EMPERADO15 UNIV.OF CEBU-L M

DEL VILLAR RICO REY DACUA16 SWU

DELA TORRE LEA LOVIDO17 HOLY TRINITY COLL.-PALAWAN

DELGADO MERADEL ALLID18 UNIV.OF CEBU-BANILAD

DELLOSO YSABEL LIANNE EDRIAL19 SILLIMAN UNIV.

DELMO BIENNI CLAIRE RAGAY20 SILLIMAN UNIV.

DELOLA JEANDY SHEKINA CASTILLON21 SWU

DELOS SANTOS EMMELINE GLYCERYL FERNANDEZ22 MISAMIS U-OZAMIS CITY

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.

        USE  SAME NAME IN ALL EXAMINATION FORMS.  IF THERE IS AN ERROR IN SPELLING, DATE OF BIRTH, SCHOOL NAME,  OR APPLICATION NO. PLEASE REPORT  TO THE 
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UNIVERSITY OF CEBU - MAIN CAMPUSSchool  :

SANCIANGKO ST., CEU CITYBuilding : DON MANUEL GOTIANUY BLDG

Floor     : 2ND Rm/Grp No.:        229

Seat SchoolNo. Attended

DESUCATAN GRACELDA SAPILAN1 SWU

DEVARAS RUDYLYN ALBOLARIO2 DR. P. OCAMPO COLLEGE

DIAMANTE GHEEVEY KEITH TACAN3 PALAWAN POLYTECH.COLL.

DIAZ ERICA MAE VELEZ4 SILLIMAN UNIV.

DIAZ MAY ROSE DUGHO5 UNIV.OF CEBU-L M

DIGAL JULINA MELLOMIDA6 HOLY NAME UNIV

DIGNOS LORILYN DOROTAN7 SWU

DIMAGNA-ONG MARVIE JOI PILOTOS8 UNIV.OF BOHOL

DIMAGNAONG ZARAH ROSHANE OMANDAM9 FOUNDATION UNIV.

DINGCONG OLIVER JUMOAD10 U.VISAYAS-CEBU CITY

DIZON MARISOL SIEMPRE11 UNIV.OF CEBU-BANILAD

DIZON MIKAELA PATRICIA ADLAWAN12 UNIV.OF CEBU-BANILAD

DIZON RUEL CASTILLO13 SULTAN KUDARAT EDUC INS

DOBLAS ERNA AÑABIEZA14 HOLY NAME UNIV

DOLINO JACOB ERM JERICHO ABAPO15 UNIV.OF CEBU-BANILAD

DOMA LENY ESUREÑA16 SWU

DOMAGTOY SHEILA MAE PLAZARAS17 HOLY NAME UNIV

DOROY MARY GRACE ESQUILLO18 SALAZAR I.T.-CEBU CITY

DUAVIS MYRA LOU MATABILAS19 UNIV.OF CEBU-BANILAD

DURAN ALCHIE SETOSTA20 SILLIMAN UNIV.

DURANGPARANG HAZEL MARIE BARRETTO21 UNIV.OF CEBU-BANILAD

EBARLE CHRISTINE MARIE MONTEBON22 SWU

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.

        USE  SAME NAME IN ALL EXAMINATION FORMS.  IF THERE IS AN ERROR IN SPELLING, DATE OF BIRTH, SCHOOL NAME,  OR APPLICATION NO. PLEASE REPORT  TO THE 
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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU - MAIN CAMPUSSchool  :

SANCIANGKO ST., CEU CITYBuilding : DON MANUEL GOTIANUY BLDG

Floor     : 2ND Rm/Grp No.:        230

Seat SchoolNo. Attended

EBORLAS GWENNA RAVANES1 SWU

EDEP CHARMAINE GRACE BAARDE2 HOLY TRINITY COLL.-PALAWAN

EGAR SHIERA YUEN BIWANG3 BUTUAN DOCTORS COLL.

EGIPTO GEORGIA IBO4 MEDINA COLL.-PAGADIAN CITY

EJARES ALLEN ELLISE ATIS5 UNIV.OF BOHOL

ELUMBA GLEECELMAE CARLOTA6 SWU

ELUMBARING DEXTER BANO7 UNIV.OF CEBU-BANILAD

EMATA ERNAHLUZ DANGO8 CAPITOL UNIV(for.CAGAYAN CC)

ENAGE ISA MARIE FLORES9 UNIV.OF CEBU-BANILAD

ENJAMBRE AMARCHEM ZENTENY CHIRIVIAS10 SILLIMAN UNIV.

ENRIQUEZ LESLIE ANN VASQUEZ11 UNIV.OF CEBU-BANILAD

EPONDULAN ROCEL GONZAGA12 SWU

ESCABAS KIMBERLY TROCIO13 UNIV.OF CEBU-BANILAD

ESCUADRO IAN DAN FERRAREN14 U.VISAYAS-MANDAUE CITY

ESGANA ELGERA VALENDEZ15 UNIV.OF CEBU-BANILAD

ESGUERRA GENALYN COCAMAS16 LA SALLE UNIV

ESMA MA. FE LUZ BARRO17 SWU

ESTAÑO AXEL PONCE18 SWU

ESTAÑO PEZEUS PAJULIO19 SWU

ESTORBA LIEZEL LEE LAO20 HOLY NAME UNIV

ESTRELLANES LOVELY EM CAMAHALAN21 HOLY NAME UNIV

ESTRELLES ANNA MARIE SIANGKO22 ASIAN COLL. OF TECHNOLOGY

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.

        USE  SAME NAME IN ALL EXAMINATION FORMS.  IF THERE IS AN ERROR IN SPELLING, DATE OF BIRTH, SCHOOL NAME,  OR APPLICATION NO. PLEASE REPORT  TO THE 
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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU - MAIN CAMPUSSchool  :

SANCIANGKO ST., CEU CITYBuilding : DON MANUEL GOTIANUY BLDG

Floor     : 2ND Rm/Grp No.:      231A

Seat SchoolNo. Attended

EVARISTO KLENZ JERO DUMALAG1 UNIV.OF BOHOL

EYAS JERRY DIVINAGRACIA2 UNIV.OF BOHOL

FABIAN ANALEE SOLON3 SWU

FABRO REGILAH VILSLETTE ANNE FABILLAR4 ST.PAUL UNIV.-DUMAGU

FAJARDO CLAIRE TUBO5 HOLY NAME UNIV

FERNAN THESALONA NIÑA TADENA6 UNIV.OF SAN CARLOS

FERNANDEZ AILEN PANUCAT7 UNIV.OF CEBU-BANILAD

FERNANDEZ LALAINE LOBIANO8 UNIV.OF CEBU-BANILAD

FERNANDEZ YELENA ANNE VERGARA9 UNIV.OF CEBU-BANILAD

FERNIZ JOANA MARIE CLARIN10 HOLY NAME UNIV

FEROLINO ALLAN CAMPOREDONDO11 ST.PAUL COL.-CEBU

FEROLINO MANILYN GUMANDAM12 J.RIZAL MEM.S.U.-DAPITAN

FERRER MA. OLYN PLACIDO13 U.N.O.R.

FLORES JAY14 UNIV.OF CEBU-BANILAD

FULLIDO JAMES MILLARD ABRAU15 HOLY NAME UNIV

GABUD CHERRY MAWA16 UNIV.OF CEBU-BANILAD

GAHI SHEINA MARIE TONI REQUIES17 UNIV.OF CEBU-BANILAD

GAHUM KEITH SHARYL BERDIN18 ST.PAUL COL.-CEBU

GAHUM RACHEL SEROHIJOS19 UNIV.OF BOHOL

GAJANO ELYNEE JOY CAPARIDA20 CNTRL PHIL.ADVENTIST

GAKO SHERELYN MAE LAPAY21 ANDRES BONIFACIO COL

GALANGA IAN JIM FLORENO22 PALAWAN POLYTECH.COLL.

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.

        USE  SAME NAME IN ALL EXAMINATION FORMS.  IF THERE IS AN ERROR IN SPELLING, DATE OF BIRTH, SCHOOL NAME,  OR APPLICATION NO. PLEASE REPORT  TO THE 
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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU - MAIN CAMPUSSchool  :

SANCIANGKO ST., CEU CITYBuilding : DON MANUEL GOTIANUY BLDG

Floor     : 2ND Rm/Grp No.:      231B

Seat SchoolNo. Attended

GALEA GLENNA MARIE ENGUITO1 UNIV.OF CEBU-BANILAD

GALERO NESTOR II ANGOB2 SWU

GALGAO MEJANE CHRISTY PATOSA3 ST.PAUL UNIV.-SURIGAO

GALLOFIN AMETHYST JUNE ARROGANTE4 CNTRL PHIL.ADVENTIST

GALVE FREGIL JAY SOLEDAD5 HOLY NAME UNIV

GALVEZ DARLENE MAY PETILO6 F.VERALLO MEM. FDTN.

GAMALO LEMUEL UCANG7 UNIV.OF SAN CARLOS

GAMIL KISHA VALLERIE MARIMON8 HOLY NAME UNIV

GAMO JAIRUS ALAVAZO9 MEDINA COLL.-OZAMIS CITY

GAMOROT ELAINE JOYCE PAHAM10 HOLY NAME UNIV

GARAY NIKKI NUEVA11 HOLY NAME UNIV

GARCIA JENNY MALAZARTE12 UNIV.OF CEBU-L M

GARCIA KEZIAH PACALDO13 UNIV.OF CEBU-L M

GASATAN JO ANN CARCASONA14 UNIV.OF BOHOL

GATDULA RHEINETTE MARIEL ABAQUITA15 UNIV.OF CEBU-BANILAD

GATINAO ALAB KARL FRANCISCO16 SILLIMAN UNIV.

GELICAME KRISTINE VALLE17 UNIV.OF CEBU-BANILAD

GELIG LILLIBETH ZAMORA18 U.VISAYAS-CEBU CITY

GEMENTIZA ELOISA MAE AYCO19 UNIV.OF BOHOL

GENEROSO MAEZELLE FRITZ FLORES20 SILLIMAN UNIV.

GENITA DAISY MANTE21 UNIV.OF BOHOL

GEONZON STELLA MEGAN ENRIQUEZ22 COL DE SAN ANTONIO DE PADUA

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.

        USE  SAME NAME IN ALL EXAMINATION FORMS.  IF THERE IS AN ERROR IN SPELLING, DATE OF BIRTH, SCHOOL NAME,  OR APPLICATION NO. PLEASE REPORT  TO THE 
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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU - MAIN CAMPUSSchool  :

SANCIANGKO ST., CEU CITYBuilding : DON MANUEL GOTIANUY BLDG

Floor     : 2ND Rm/Grp No.:      231C

Seat SchoolNo. Attended

GEORPE DENNIS ALFRED ESCRIBANO1 UNIV.OF SAN CARLOS

GESIM JINALYN MONTAJES2 U.S.J.-RECOLETOS

GIANGO MARIA LOU BATIQUIN3 U.VISAYAS-CEBU CITY

GO GESA AGOT4 SWU

GOCOTANO MYLYN DENIEGA5 U.VISAYAS-CEBU CITY

GOLIS DREXIE MARY ESTENZO6 UNIV.OF CEBU-BANILAD

GOMEZ MA. LOURDES DORIA7 HOLY NAME UNIV

GOMEZ MA. MONICA DORIA8 HOLY NAME UNIV

GONZALES KAREN MAE GINGOYON9 UNIV.OF CEBU-BANILAD

GONZALES LUIS EUCALIGA10 CEBU DOCTORS UNIV.

GONZALES ROSELYN DELA CRUZ11 J.RIZAL MEM.S.U.-DAPITAN

GORRE MICHAEL ROMO12 COL DE SAN ANTONIO DE PADUA

GRANADA FELIX JR PAMOTONGAN13 U.VISAYAS-MANDAUE CITY

GRANADA MARIE KIM SABONG14 UNIV.OF SAN CARLOS

GRAPA CHANTAL MARIE DIVINAGRACIA15 SILLIMAN UNIV.

GRESOS IVANNA MARIE RADAZA16 HOLY NAME UNIV

GUARDIARIO MARIA DANICA BAYLOSIS17 U.S.J.-RECOLETOS

GUARIN LILIAN CORAZON ANGCLA18 UNIV.OF BOHOL

GUARIN STEFANY RIZZ MORENO19 SILLIMAN UNIV.

GUCOR JENILA SOLERA20 HOLY NAME UNIV

GUIGAYOMA SHAILA MAE BOQUIA21 CEBU INST. OF TECH. - UNIVERSITY

GUILLENA SHEMA PURACAN22 SWU

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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UNIVERSITY OF CEBU - MAIN CAMPUSSchool  :

SANCIANGKO ST., CEU CITYBuilding : DON MANUEL GOTIANUY BLDG

Floor     : 2ND Rm/Grp No.:        237

Seat SchoolNo. Attended

GUIROY LOU DIVINA TUNGAL1 COL DE SAN ANTONIO DE PADUA

GURA ISOVELLE LYSKA QUINTO2 CEBU DOCTORS UNIV.

HAMPAS GRETCHEN GAMALO3 UNIV.OF BOHOL

HARE KRISTINE4 COL DE SAN ANTONIO DE PADUA

HATAMOSA KRISTY DOSDOS5 SWU

HAUTEA RIZZA CALUNSOD6 WEST NEGROS COLL.

HEREDIANO ANJELI DREW ANADEO7 UNIV.OF CEBU-BANILAD

HEREDIANO LESLIE ANNE ALPARITO8 UNIV.OF CEBU-BANILAD

HERMOSA MAE VITORILLO9 U.VISAYAS-CEBU CITY

HERMOSILLA SHEARVY JOIE PILAPIL10 SWU

HERNANDEZ JOANNEE CAMILLE RICAFORT11 U.VISAYAS-CEBU CITY

HERRERA ANA BEA CARMILLE LIBETARIO12 CEBU DOCTORS UNIV.

HIBAYA MONICA MEJIA13 HOLY NAME UNIV

HIDALGO DANIELLA MARI AGRON14 SILLIMAN UNIV.

HINAMPAS JAMES CARLOS GENITA15 UNIV.OF BOHOL

HOBRO GEM BUQUIRAN16 SILLIMAN UNIV.

HODGES GENMARY CABALHUG17 UNIV.OF CEBU-BANILAD

HORCERA CHERRY MAYA NAHID18 UNIV.OF BOHOL

IBALE LYNDE MATA19 CEBU DOCTORS UNIV.

IBALI ANNABELLE TANJAY20 U.VISAYAS-CEBU CITY

IBAY ANGELIQUE KARA SUMALPONG21 ST.PAUL UNIV.-DUMAGU

ICAO IAN MERVIN MAGHINAY22 SILLIMAN UNIV.

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.

        USE  SAME NAME IN ALL EXAMINATION FORMS.  IF THERE IS AN ERROR IN SPELLING, DATE OF BIRTH, SCHOOL NAME,  OR APPLICATION NO. PLEASE REPORT  TO THE 
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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU - MAIN CAMPUSSchool  :

SANCIANGKO ST., CEU CITYBuilding : DON MANUEL GOTIANUY BLDG

Floor     : 2ND Rm/Grp No.:        238

Seat SchoolNo. Attended

IGNACIO JERHAMIE ANGEL ANTILIGANDO1 UNIV.OF CEBU-BANILAD

IGOT ANA MAE OMPAD2 UNIV.OF CEBU-L M

ILUSTRISIMO BRYAN RAYCO3 CEBU INST. OF TECH. - UNIVERSITY

INGKING BRIDGET DIANNE FULLIDO4 HOLY NAME UNIV

INOT MARICEL MEDALYO5 UNIV.OF CEBU-BANILAD

INTO JUSTIN BANZON6 COL DE SAN ANTONIO DE PADUA

ISABELO MICAH ELLA BULFA7 SILLIMAN UNIV.

JACOB APRIL JENN IDAGO8 UNIV.OF CEBU-BANILAD

JAKOSALEM LOVELY JUNE LIBRE9 SWU

JAMAL BANDAR BAIRULLA10 PALAWAN STATE U-P. PRINCESA

JAO WENNA JOY PAYE11 HOLY NAME UNIV

JARA JESSA MAY GRAPA12 DIPOLOG MED CTR

JATA SHARIEF EDSEL CANETE13 J.RIZAL MEM.S.U.-DAPITAN

JAVIER ELLOURA DAN N/A14 FOUNDATION UNIV.

JAVIER GEA CHRISTY OROC15 UNIV.OF BOHOL

JAYME STEPHANY GENOTIVO16 UNIV.OF CEBU-BANILAD

JOCOM MA. CHARITY GLORIA DUCAY17 CEBU INST. OF TECH. - UNIVERSITY

JUABLAR MARIE TONETTE MANUBAG18 SWU

JUBAC JULIANNE TRIZ CAÑETE19 HOLY NAME UNIV

JUSTO MARK DOPET CABARDO20 UNIV.OF SAN CARLOS

KARCHER WILLIAM NAMOC21 UNIV.OF BOHOL

KHO AIMEE VILLEGAS22 SILLIMAN UNIV.

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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Floor     : 2ND Rm/Grp No.:        239

Seat SchoolNo. Attended

KING ANALIZA GUDARIDO1 UNIV.OF BOHOL

KUIZON NIÑA DONNA LEOPARDAS2 COLLEGE OF MAASIN

LABADO DEXTY KISS MONCAYO3 HOLY NAME UNIV

LABARES THERESE CADUNGOG4 CEBU DOCTORS UNIV.

LABASTILLA ALEXIA MARIE JUBANE5 HOLY NAME UNIV

LABISTE DINAMAE6 COL DE SAN ANTONIO DE PADUA

LABORTE HANNA ABREGANA7 UNIV.OF CEBU-BANILAD

LABRA KENT MELVIN8 UNIV.OF CEBU-BANILAD

LABRADA RESTY GARAY9 UNIV.OF CEBU-BANILAD

LACUÑA LUDIVINA GRACIA ROMARES10 U.VISAYAS-MANDAUE CITY

LADAO MARITEZ PABATAO11 CAPITOL UNIV(for.CAGAYAN CC)

LADAÑO MARIA TERESA ESTILLORE12 MEDINA COLL.-OZAMIS CITY

LAGAHINO MA.RENETTA MACABENTA13 UNIV.OF CEBU-BANILAD

LAGDAMIN ANNIKA BACUS14 ST.PAUL UNIV.-DUMAGU

LAGURA JEESHA DIANE BALBIN15 HOLY NAME UNIV

LANDIA MIANNE CATHERINE AMARADO16 UNIV.OF SOUTHERN PHILS.

LANUGON AGNES HOPE SIGNAR17 SURIGAO EDUCATION CE

LARGO DANNESSE MARIE CABATO18 UNIV.OF CEBU-BANILAD

LARUMBE HERSEY REPOLLO19 SWU

LASOLA GENMARIE CORNELIA20 SILLIMAN UNIV.

LASPOÑA KRISTY MARIE VILLARUBIA21 UNIV.OF CEBU-BANILAD

LAUD DIANA ROSE GOMEZ22 HOLY NAME UNIV

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.

        USE  SAME NAME IN ALL EXAMINATION FORMS.  IF THERE IS AN ERROR IN SPELLING, DATE OF BIRTH, SCHOOL NAME,  OR APPLICATION NO. PLEASE REPORT  TO THE 
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Floor     : 3RD Rm/Grp No.:        317

Seat SchoolNo. Attended

LAWAS JOY MARIE CAPIN1 COL DE SAN ANTONIO DE PADUA

LAZAGA DARLYN PO2 CEBU INST. OF TECH. - UNIVERSITY

LAÑOJAN CHRISTINE JIZZA RUEDAS3 UNIV.OF CEBU-BANILAD

LEGASPE PSYCHE JHEN TIMTIM4 FOUNDATION UNIV.

LEGASPI AL JEAN JAVIER5 UNIV.OF CEBU-BANILAD

LEONES MARIVIE ROSAL6 BENEDICTO C. I.

LEYSON DARREN MATTHEW SON7 CEBU DOCTORS UNIV.

LIBATO NICOLE MARIE BASILISCO8 UNIV.OF CEBU-BANILAD

LIBRANDO ASHLEY BLAISE VAILOCES9 SILLIMAN UNIV.

LICATAN LOIDA BOISER10 UNIV.OF BOHOL

LIGAN MARVEN PATRICK BALANE11 HOLY NAME UNIV

LIM CELINE CAMINERO12 HOLY NAME UNIV

LIM MARIA SOCORRO ALEGADO13 UNIV.OF CEBU-BANILAD

LIMPAHAN CHRISTINE GLOU SOJOR14 FOUNDATION UNIV.

LINAWAGAN ERLYN JANIOSO15 CAPITOL UNIV(for.CAGAYAN CC)

LINGO DRANOEL MARI JAMISOLA16 HOLY NAME UNIV

LIRAZAN LEMUEL LORENZO VERGARA17 COL SAN AGUSTIN-BACOLOD CITY

LITUB FEMIE JEAN CHRISTIANE LAWIS18 ST.PAUL COL.-CEBU

LLAGUNO ANNALIE19 UNIV.OF SOUTHERN PHILS.

LLAUDERES JOHN ERICK JAKOSALEM20 U.VISAYAS-MANDAUE CITY

LLEVARES MANILYN MORE21 COLLEGE OF MAASIN

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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UNIVERSITY OF CEBU - MAIN CAMPUSSchool  :
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Floor     : 3RD Rm/Grp No.:        318

Seat SchoolNo. Attended

LLIDO AMME FAYE FELISILDA1 HOLY NAME UNIV

LOFRANCO SHELA NOVA LAPE2 HOLY CHILD-BUTUAN CITY

LOPEZ DANILO JR DIRA3 SWU

LORCA ARIANE FAITH VELIGANIO4 ST.PAUL UNIV.-DUMAGU

LORENTZ DIOSA MARIE TORREQUIMADA5 FOUNDATION UNIV.

LORO KAREN CABAÑERO6 COL DE SAN ANTONIO DE PADUA

LUCEÑO ANTHONY BRYAN NIÑO CORTES7 UNIV.OF CEBU-BANILAD

LUMANGCAS KRISTA MAY CUATON8 SURIGAO EDUCATION CE

LUMANGLAS SARAH DENISE OSEA9 SILLIMAN UNIV.

LUMANGTAD VINCENT DAYTE10 UNIV.OF CEBU-BANILAD

LUMAYAG LYNNETTE CABIGAS11 GULLAS COLL. OF MEDICINE

LUMBAB SEAN LESTER RAMIREZ12 UNIV.OF BOHOL

LUNZON JEEVILLE CHRIST SARASPE13 HOLY NAME UNIV

MACARANAS JOANNAVIC GUEVARRA14 UNIV.OF CEBU-BANILAD

MADRIÑAN LENDI LABRA15 SURIGAO EDUCATION CE

MAESTRADO MEGAN FRITZ LUZA16 HOLY NAME UNIV

MAG-ASO MARIA CHARMAINE PILONGO17 UNIV.OF BOHOL

MAGALLANO JAN KAELA PALCONIT18 CEBU DOCTORS UNIV.

MAGDOZA ANGELI KATE GIBALAY19 UNIV.OF BOHOL

MAGLASANG ARIS MARIE PILAPIL20 UNIV.OF CEBU-BANILAD

MAINIT KATHLENE ANN TELEBANGCO21 UNIV.OF CEBU-BANILAD

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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MALABAD RUTH OLAYAN1 UNIV.OF CEBU-L M

MALARAN JACKYLYN SEBUCO2 UNIV.OF BOHOL

MAMADO GERALYN BONGCAHIG3 HOLY NAME UNIV

MAMENTA DIANE MARY SAPALLEDA4 SILLIMAN UNIV.

MANATAD JENYLYN MATAS5 CEBU INST. OF TECH. - UNIVERSITY

MANATAD MARIA GERALINE BERSANO6 UNIV.OF CEBU-BANILAD

MANDIN MARINNIL MISSIONA7 HOLY NAME UNIV

MANGINSAY MA LHAURIN MAATA8 SILLIMAN UNIV.

MANINGO MICHELLE VANIA BARNACHEA9 CEBU DOCTORS UNIV.

MANINGO TIFFANY LINDY BARNACHEA10 CEBU DOCTORS UNIV.

MANSO RHYL TRAVIS GARUPA11 SILLIMAN UNIV.

MANTE VANESSA CORONEL12 UNIV.OF BOHOL

MAPAIT ESNAIRA SUMAEL13 CEBU DOCTORS UNIV.

MAPALO MARY JANE DACALOS14 ST.PAUL COL.-CEBU

MAQUILING JOHN MATTHEW LEONG15 SILLIMAN UNIV.

MAQUILING MARY DREXEL CUEVAS16 HOLY NAME UNIV

MARABE YVONNE MYRAFEL GUMATO17 SWU

MARCIAL IKE BELARMINO18 SILLIMAN UNIV.

MARIACA LINDSAY ANN GARCIA19 SAN LORENZO RUIZ-ORMOC

MARIANO NIKKI DELANTAR20 UNIV.OF CEBU-BANILAD

MARIKIT EDLYN ROSE YPSOR21 UNIV.OF CEBU-BANILAD

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.

        USE  SAME NAME IN ALL EXAMINATION FORMS.  IF THERE IS AN ERROR IN SPELLING, DATE OF BIRTH, SCHOOL NAME,  OR APPLICATION NO. PLEASE REPORT  TO THE 
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Floor     : 3RD Rm/Grp No.:        322

Seat SchoolNo. Attended

MARINDUQUE JAMES MENORIA1 U.S.J.-RECOLETOS

MARTINEZ HALEAH KENELLY DELFIN2 UNIV.OF CEBU-L M

MASLOG KHYLE LEXTER TOMO3 HOLY NAME UNIV

MATA KIM ROBLE4 COL DE SAN ANTONIO DE PADUA

MATUTES VEMBER TIBAY5 U.S.J.-RECOLETOS

MEMBRANO MAEL TORRES6 U.VISAYAS-MANDAUE CITY

MENCIAS ANA CORRAINE CELOSIA7 HOLY NAME UNIV

MERO RACQUEL DY8 UNIV.OF CEBU-BANILAD

MESIAS RAYA KOLEEN ABARICO9 UNIV.OF CEBU-BANILAD

MICABALO LADY LOVE ASUNCION CORNELIO10 HOLY NAME UNIV

MICAYABAS KENNETH AL SEÑIRES11 UNIV.OF CEBU-BANILAD

MIFLORES SYRA KRISTELLE BARAJAN12 UNIV.OF BOHOL

MILLAN JOSEPH JOSHUA ARREZA13 UNIV.OF CEBU-BANILAD

MIOLE NIÑO JAN VERGARA14 UNIV.OF CEBU-BANILAD

MISA MARGAUX ROSE NARVASA15 UNIV.OF CEBU-L M

MISAJON MITZI DEL SOCORRO16 PALAWAN POLYTECH.COLL.

MOHSIN TADZ MAHAL ESTORGIO17 HOLY NAME UNIV

MONDOÑEDO BERWYN JADE MAHINAY18 UNIV.OF CEBU-L M

MONSANTO CIAIRHA JENYNE MONTES19 CEBU DOCTORS UNIV.

MONTA AISYLEN SUMALINOG20 UNIV.OF CEBU-L M

MONTECILLO ASHLEY GLUE LIRAZAN21 UNIV.OF CEBU-BANILAD

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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Last Name First Name Middle Name
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Floor     : 3RD Rm/Grp No.:        323

Seat SchoolNo. Attended

MONTUERTO JELLIANNE BERNAT1 HOLY NAME UNIV

MORALES MARK WILLIAM DE DIOS2 UNIV.OF CEBU-BANILAD

MORILLO CHRISTINA3 ST.PAUL COL.-CEBU

MURAKAMI KATRINA KIETH AMPER4 UNIV.OF CEBU-BANILAD

MUÑOZ MAE JEAN CAPITAN5 UNIV.OF CEBU-BANILAD

NACOR MARIE CLAIRE CAMAY6 UNIV.OF CEBU-BANILAD

NAGAL TREZJASMIN ALMOCERA7 ST.PAUL COL.-CEBU

NAMUAG JESSA ETHEL GALLOGO8 HOLY NAME UNIV

NARVAEZ SYDNEY MARI BAJE9 SILLIMAN UNIV.

NAVALES JEFF KEVIN GALANIDA10 ST.PAUL COL.-CEBU

NECESIA JEAN GUBANTES11 HOLY NAME UNIV

NELLAS RHICA EIMEREEN TAPUYAO12 UNIV.OF CEBU-BANILAD

NERVES GAEL ANGEL ENJADA13 HOLY NAME UNIV

NONOL MELCHIE PAHIMUTANG14 UNIV.OF CEBU-BANILAD

NOVAL KARINE KHO15 U.VISAYAS-MANDAUE CITY

NOYA CHERRIE MAY SUERTE16 U.VISAYAS-MANDAUE CITY

NUAL JOWEN NEIL PERATER17 SILLIMAN UNIV.

NUÑEZ APPLE JEAN MELITANTE18 U.VISAYAS-MANDAUE CITY

OCAMPO RACHELLANE SOROÑO19 UNIV.OF CEBU-BANILAD

OCLARIT ABIGAIL MACALOS20 UNIV.OF BOHOL

OCON RASELLE PEPINO21 CEBU INST. OF TECH. - UNIVERSITY

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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Last Name First Name Middle Name
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UNIVERSITY OF CEBU - MAIN CAMPUSSchool  :

SANCIANGKO ST., CEU CITYBuilding : DON MANUEL GOTIANUY BLDG

Floor     : 3RD Rm/Grp No.:        324

Seat SchoolNo. Attended

OCULAM RYAN GEL SIENES1 U.S.J.-RECOLETOS

OJA LORIFEL BALATERO2 UNIV.OF BOHOL

OLASIMAN JESETTE DEL CASTILLO3 UNIV.OF SAN CARLOS

OLIS JOHN ANTHONY CATACUTAN4 U.VISAYAS-CEBU CITY

OMAGUING RENALYN TONOG5 FOUNDATION UNIV.

OMOLON KENNER PUEBLAS6 SWU

OMOLON MARNELLE7 UNIV.OF SOUTHERN PHILS.

ONG ANGELICA LOISE SEIT8 SILLIMAN UNIV.

ONG CAITLIN KAYE ALBURO9 CEBU DOCTORS UNIV.

ONG MAXINE DOMINIQUE CABALLERO10 CEBU DOCTORS UNIV.

OPELENIO AIZA PACILLOS11 ST.JOSEPH INST OF TECH

OPLE CHRISTY MAE BOKINGO12 UNIV.OF CEBU-BANILAD

OREHUELA STELLA ROBBIE MAE13 CEBU NORMAL UNIV.

ORLANES BABETH ANN ARES14 COL DE SAN ANTONIO DE PADUA

OSTRIA HAZIEL TOLEDO15 U.VISAYAS-MANDAUE CITY

OSUA DANIELLE MARIE CUYOS16 UNIV.OF CEBU-BANILAD

OTIC STEPHANIE LAJO17 CEBU DOCTORS UNIV.

OYBENES GINACLARA HIJARA18 GULLAS COLL. OF MEDICINE

OYSON VANESSA CALAMBA19 UNIV.OF BOHOL

PABLEO MERILOU DENIEGA20 UNIV.OF CEBU-BANILAD

PABLO MARK PHILIPPE TINIO21 SILLIMAN UNIV.

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.

        USE  SAME NAME IN ALL EXAMINATION FORMS.  IF THERE IS AN ERROR IN SPELLING, DATE OF BIRTH, SCHOOL NAME,  OR APPLICATION NO. PLEASE REPORT  TO THE 
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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU - MAIN CAMPUSSchool  :

SANCIANGKO ST., CEU CITYBuilding : DON MANUEL GOTIANUY BLDG

Floor     : 3RD Rm/Grp No.:        345

Seat SchoolNo. Attended

PADECIO MARJORIE GERMO1 ST.PAUL COL.-CEBU

PADERES SALVE CHRISTIA LIYAG2 ST.PAUL COL.-CEBU

PAGAL CHRISTIAN MABANAG3 U.S.J.-RECOLETOS

PAGAPONG EMILYVE MILLAMA4 UNIV.OF BOHOL

PAGLALUNAN AGNES LLANTO5 DIPOLOG MED CTR

PAGUIPO CRISTINE ELLI6 ST.PAUL UNIV.-DUMAGU

PAINAGAN REAVEL MARZON7 UNIV.OF BOHOL

PALDO GIA GENEVA GIRAY8 HOLY NAME UNIV

PAMAONG NOVA MAY CARIÑO9 HOLY NAME UNIV

PAMUGAS SHELLA MAE PASTORIL10 HOLY NAME UNIV

PANCHO FRITZ DHARREL SANCHEZ11 HOLY NAME UNIV

PANEN ROSARIO CORAZON YORDAN12 F.VERALLO MEM. FDTN.

PANILAGA NAOME DIAMANTE13 COL DE SAN ANTONIO DE PADUA

PANTOJA VIBERLYN LAUREL14 COL DE SAN ANTONIO DE PADUA

PARDO NOEL TALLEDO15 UNIV.OF CEBU-BANILAD

PASCUAL KATHLEEN JAN YARES16 UNIV.OF CEBU-BANILAD

PASILAN JEVELYN ARAÑO17 W.LEYTE COLL.-ORMOC

PATA BRUCE CHARIE OSMEÑA18 UNIV.OF CEBU-BANILAD

PATALINGHUG WALNORM AUGUSTINO19 UNIV.OF CEBU-L M

PATEÑA ERECCA MAY MONDERO20 CEBU DOCTORS UNIV.

PATIO CHERRIE SEGUIS21 UNIV.OF CEBU-BANILAD

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.

        USE  SAME NAME IN ALL EXAMINATION FORMS.  IF THERE IS AN ERROR IN SPELLING, DATE OF BIRTH, SCHOOL NAME,  OR APPLICATION NO. PLEASE REPORT  TO THE 
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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU - MAIN CAMPUSSchool  :

SANCIANGKO ST., CEU CITYBuilding : DON MANUEL GOTIANUY BLDG

Floor     : 3RD Rm/Grp No.:        346

Seat SchoolNo. Attended

PATIÑO KEITH CALIB OLAYVAR1 SURIGAO EDUCATION CE

PAUTAN ERMILEN RIPA2 ST.PAUL UNIV.-DUMAGU

PELAYO JOHANNAH ISA ANCIT3 U.S.J.-RECOLETOS

PELIGRO JESSIE REY MOLDEZ4 SURIGAO EDUCATION CE

PEPITO ADELENE CRISOSTOMO5 U.VISAYAS-CEBU CITY

PEPITO LEA DONNA PALMARES6 U.VISAYAS-MANDAUE CITY

PEPITO ZAYRAH SANDRA TOLEDO7 UNIV.OF CEBU-BANILAD

PEREZ JULIE ANN FRANCISCO8 MEDINA COLL.-OZAMIS CITY

PESTAÑO JELOU GAY LECCIONES9 SWU

PEÑANUEVA JELLY RASONABLE10 MATI DOCTORS COLL.

PIEZAS HENCEL MAE GENERALAO11 SWU

PILOTON GLICELYN MENESES12 W.LEYTE COLL.-ORMOC

PINEDA MARK DAVID RACA13 SAN PEDRO COLL.-DAVAO CITY

PINO ERIKA CLAIRE CASILAN14 SWU

PINOTE ARLJIN KISLEY POLISTICO15 UNIV.OF CEBU-BANILAD

PINOTE JETIER TAMPUS16 CEBU DOCTORS UNIV.

PINTAL DIONNE LYN YAP17 W.LEYTE COLL.-ORMOC

PITOGO CATHERINE BEBERA18 LARMEN DE GUIA MEM. COLL.

PITOGO MARY CHRISTINE BIBERA19 LARMEN DE GUIA MEM. COLL.

PIÑERO RAE LOUIESA EPARWA20 SILLIMAN UNIV.

PIÑERO ROWENA BALILI21 N.O.R.S.U-DUMAGUETE

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU - MAIN CAMPUSSchool  :

SANCIANGKO ST., CEU CITYBuilding : DON MANUEL GOTIANUY BLDG

Floor     : 3RD Rm/Grp No.:        347

Seat SchoolNo. Attended

PLAZOS ERICA BASADRE1 HOLY NAME UNIV

POLOTAN URSULA ESTREMOS2 U.VISAYAS-MANDAUE CITY

PONCE JENELYN CASAS3 U.VISAYAS-MANDAUE CITY

PONTILLAS VIRGIEL BOSQUIT4 U.VISAYAS-CEBU CITY

PORQUILLO KIZHA CALALIN5 UNIV.OF BOHOL

PULAD JAIME LYN LARIZA6 W.LEYTE COLL.-ORMOC

QUILIOPE MALAYCA FLR YAP7 UNIV.OF CEBU-BANILAD

QUINATADCAN SHENLY SEROFIA8 UNIV.OF CEBU-BANILAD

QUINTO ANGELIE ROCHELLE MACASA9 SWU

QUIÑAL GABRIELLEE JOSEPHINE OPPUS10 HOLY NAME UNIV

RADAM MARIAN ROSE GARCIA11 UNIV.OF CEBU-BANILAD

RAGAY KEZIAH ROSE NUIQUE12 SILLIMAN UNIV.

RAMA SARAH LEE DONAIRE13 SWU

RAMALLOZA LESLIE MAE DIANO14 UNIV.OF CEBU-BANILAD

RAMOS DEBBIE MARIE ALMADEN15 UNIV.OF CEBU-BANILAD

RASONADO JEANNE MARIZ DIGAL16 HOLY NAME UNIV

RAVELO LEA MICHELLE LOZTADO17 SWU

RAYOS DARYL ANGELIE MALUGAO18 HOLY NAME UNIV

RAÑA KARTYL PSALM SANTOS19 CEBU DOCTORS UNIV.

REDULLA BRYAN CHRISTOPHER MONTES20 UNIV.OF SAN CARLOS

REGALADO EMIE ROSE ATABELO21 HOLY NAME UNIV

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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Floor     : 3RD Rm/Grp No.:        348

Seat SchoolNo. Attended

REGINO KRISTEN VALOR1 SWU

REMANDABAN MA. GAY CABANDO2 UNIV.OF CEBU-BANILAD

REMOLINO FEL IAN SALLAVE3 UNIV.OF SAN CARLOS

REPE NISSHA ARTES4 ST.PAUL COL.-CEBU

REPOLIDON JOSIEBEE PLANAS5 COL DE SAN ANTONIO DE PADUA

REPONTE RISHLIE CANTON6 UNIV.OF CEBU-BANILAD

REQUIERME JOSUE MEMBREVE7 U.S.J.-RECOLETOS

RESABA MONIQUE ALEXIS LANUTAN8 CEBU INST. OF TECH. - UNIVERSITY

REYES JERLYN SOLAMILLO9 FOUNDATION UNIV.

REYES KRYSTEL CAY MAÑACAP10 SWU

REYES RHAYE VIVIEN OÑES11 HOLY NAME UNIV

RIGODON FRANCIS JAMES LUGO12 SILLIMAN UNIV.

RIO GEMMA CARTAHENAS13 U.VISAYAS-MANDAUE CITY

ROBANTE CRISTY LOU FRANCO14 UNIV.OF SAN CARLOS

ROBARO MARIAN PABLEO15 SWU

ROCHE PRECIOUS MAY SALVA16 PALAWAN POLYTECH.COLL.

RODULFO REGIE CUICO17 U.VISAYAS-MANDAUE CITY

ROLDAN RANDRY TITO18 COL DE SAN ANTONIO DE PADUA

ROLDAN ROBERT TITO19 MEDINA COLL.-OZAMIS CITY

ROMANO FLORDELISA FOSTANES20 UNIV.OF BOHOL

ROSACEÑA JESUS BALOGO21 COL DE SAN ANTONIO DE PADUA

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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Floor     : 4TH Rm/Grp No.:      419F

Seat SchoolNo. Attended

ROSACIÑA ROULETTE BOLANON1 UNIV.OF CEBU-L M

RUBI J'LIORAH MAGALLANES2 CEBU DOCTORS UNIV.

RUFINO KRISHEL MAE JARA3 PALAWAN POLYTECH.COLL.

RUIZ VENCI MARIE REYES4 HOLY NAME UNIV

SABERON REJEL DESABILLE5 UNIV.OF CEBU-BANILAD

SAGALES MAYA ANGELA VILLAMOR6 SWU

SAGARAL VENUS ZACKEYA DESCALLAR7 HOLY NAME UNIV

SAGAYAP CLAUDY FIA JAMION8 PALAWAN POLYTECH.COLL.

SAGUBAN JUVELY MAE LAZONA9 CEBU INST. OF TECH. - UNIVERSITY

SAJONIA GERALDINE ENSO10 UNIV.OF BOHOL

SALAGA HANNIEGRACE LAKIBOL11 FOUNDATION UNIV.

SALANG ANGEL GRACE ADAPTAR12 HOLY NAME UNIV

SALAUM EMMAN JOEL FLORES13 UNIV.OF BOHOL

SALINGUHAY PAULINA DE LUNA14 UNIV.OF CEBU-BANILAD

SALOMON JO ANN MILLAN15 HOLY NAME UNIV

SALUBRE JOSEPH KELVIN REMOROSA16 HOLY NAME UNIV

SALUT EVELYN MIKEE II BANOGON17 SILLIMAN UNIV.

SALVADOR LLEWELLYN FLORES18 SWU

SAMBO MARY KRISTEN SESALDO19 SWU

SANCHEZ GEMAMIE MALUTO20 LARMEN DE GUIA MEM. COLL.

SANCHEZ SYROSE SUMALINOG21 U.S.J.-RECOLETOS

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU - MAIN CAMPUSSchool  :
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Floor     : 4TH Rm/Grp No.:      419H

Seat SchoolNo. Attended

SANCHEZ ZENDA SOLIMA1 UNIV.OF CEBU-BANILAD

SANDOVAL ANALEN VILLAMOR2 UNIV.OF CEBU

SANO YAMATO VELEZ3 CEBU INST. OF TECH. - UNIVERSITY

SAPIO LOVELY RIPDOS4 UNIV.OF CEBU-BANILAD

SARAUM MELVIN VILLORDON5 U.S.J.-RECOLETOS

SARCO RONALD CAMACHO6 UNIV.OF CEBU-BANILAD

SARIEGO CHARIZ KATE VASIG7 UNIV.OF CEBU-BANILAD

SARNO MICHAEL ANGELO BADO8 HOLY NAME UNIV

SARRIA GAY MARISTEL CASTAÑARES9 BENEDICTO C. I.

SARTORIO LARIZA BIANCA LOMOTOS10 UNIV.OF CEBU-BANILAD

SARUSAL STEPHANNY NICOLE11 UNIV.OF CEBU-BANILAD

SATO LUREN DAGA-ANG12 U.S.J.-RECOLETOS

SATURNINO KRISTINE REJUSO13 UNIV.OF CEBU-BANILAD

SAURO JOY GRACE DELO SANTOS14 BENEDICTO C. I.

SAYAWAN IVANNE LANIT15 U.VISAYAS-MANDAUE CITY

SEIT HANNAH16 ST.PAUL UNIV.-DUMAGU

SELGAS TREXIE SUSAINNE DEL MUNDO17 UNIV.OF BOHOL

SENA GRACE JOY AROCHA18 SWU

SENARLO CHERELYN PALES19 CEBU DOCTORS UNIV.

SENDRIJAS NERIE JOY TAGUTONG20 UNIV.OF CEBU-L M

SENO JACOB RUSIANA21 LARMEN DE GUIA MEM. COLL.

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.

        USE  SAME NAME IN ALL EXAMINATION FORMS.  IF THERE IS AN ERROR IN SPELLING, DATE OF BIRTH, SCHOOL NAME,  OR APPLICATION NO. PLEASE REPORT  TO THE 
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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU - MAIN CAMPUSSchool  :
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Floor     : 4TH Rm/Grp No.:      419I

Seat SchoolNo. Attended

SERVILLAS MARY ANNE BARBERS1 HOLY CHILD-BUTUAN CITY

SEVILLA MARIA ELIZA NIÑA ABDON2 SILLIMAN UNIV.

SIA ANNE NICOLE NUÑEZ3 UNIV.OF CEBU-BANILAD

SIERRAS LILIBETH GANADOS4 UNIV.OF BOHOL

SINGSON RHEA SAMANTHA SOLLANO5 COL DE SAN ANTONIO DE PADUA

SITOY FLORANTE JR LAWAS6 U.VISAYAS-CEBU CITY

SOBREVIGA CHRISTINE QUILLANO7 MISAMIS U-OZAMIS CITY

SOCO KARL LOPEZ8 UNIV.OF CEBU-BANILAD

SOTONIEL CHARISSA RUADIEL9 UNIV.OF CEBU-BANILAD

STA. MARIA CARMELA MELISSE MONSANTO10 CEBU DOCTORS UNIV.

SUAN JANICE J11 U.VISAYAS-CEBU CITY

SUICO JERRAH MAY CORTES12 UNIV.OF CEBU-BANILAD

SUMALINOG ALFIE EVANGELISTA13 UNIV.OF CEBU-BANILAD

SUNGGAYAN GRETEL MANABAT14 SWU

SUNGKIP PILIPINAS NOVAL15 UNIV.OF CEBU-L M

SUSE REX STEVEN CIMAFRANCA16 HOLY NAME UNIV

SUYCANO DENVY IRE CANILLO17 CEBU INST. OF TECH. - UNIVERSITY

TABALIN ALVIN AGUILAR18 U.VISAYAS-MANDAUE CITY

TABLATE CHARMIN PONCE19 U.VISAYAS-MANDAUE CITY

TACARDON JUSTINE PEARL MARTINEZ20 UNIV.OF BOHOL

TAGAPAN LOVELY MAE21 SILLIMAN UNIV.

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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Floor     : 4TH Rm/Grp No.:        422

Seat SchoolNo. Attended

TAGAYONG MARIA DARLENE NOISA PILOTOS1 UNIV.OF BOHOL

TAMBOBOY DEBBIE HORTELANO2 UNIV.OF CEBU-BANILAD

TAN FELXAN ANN ABADAY3 N.O.R.S.U-DUMAGUETE

TAN YNA-RICA JULPHA4 PALAWAN POLYTECH.COLL.

TANEO REMELOU LAWAS5 ST.PAUL COL.-CEBU

TANJAY TRISHA JANE6 UNIV.OF CEBU-BANILAD

TANUDTANUD TESS SUAN7 DE OCAMPO MEM. COL.

TARE JO-AN MARIE ALI8 HOLY NAME UNIV

TATAD RENA LEA IRABELLE GOHOL9 HOLY NAME UNIV

TAYKO AXEL KIRSTEEN CUYUCA10 SWU

TEORICA CHARLIE MAYOL11 UNIV.OF CEBU-BANILAD

TERAZA ANGELICA JIMENEZ12 SWU

TIEMPO VEMELYN SOLATAR13 HOLY NAME UNIV

TITO MARK GIMENA14 COL DE SAN ANTONIO DE PADUA

TOLEDO LOVER DAWN BELEGANIO15 FOUNDATION UNIV.

TOLEDO MARISTEL GARSULA16 MT.VIEW COLL.

TOMARONG ARAH MAE17 U.VISAYAS-MANDAUE CITY

TONGZON AURORA ASUNCION RABE18 SWU

TOQUERO ROCYN HONEYLOU MALALAY19 SILLIMAN UNIV.

TORRALBA MAUREEN JADE BATOY20 HOLY NAME UNIV

TORRALBA SHANTELL VIKTORIA TADENA21 HOLY NAME UNIV

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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Floor     : 4TH Rm/Grp No.:        423

Seat SchoolNo. Attended

TORREFIEL IMECEL GABISON1 UNIV.OF CEBU-BANILAD

TORREFRANCA JEANICA MAE INSON2 UNIV.OF BOHOL

TORRES CARLO ANGELO AGUILAR3 RIVERSIDE COLL.

TORRES PHOEBE BUQUIRAN4 SILLIMAN UNIV.

TORRREJANO LOUIE JAMES CARMAN5 HOLY NAME UNIV

TRADIO APOLLO MELENCION6 MATER DEI COLL.-BOHOL

TRINIDAD ADELINE PACEÑO7 COL DE SAN ANTONIO DE PADUA

TRINIDAD AMYLEE DIANNE DADULA8 UNIV.OF CEBU-BANILAD

TUBALADO CHERRY ROSE CABANDO9 HOLY NAME UNIV

TUBALADO ROXANNE CAÑETE10 UNIV.OF BOHOL

TUBAYAN QUEENIE MORENO11 HOLY NAME UNIV

TUBILAN CHERYL DONAIRE12 UNIV.OF SOUTHERN PHILS.

TURA CRIS SANDY DIOSMA13 U.VISAYAS-MANDAUE CITY

TURA LAVENIA CAJES14 UNIV.OF CEBU-BANILAD

TUSOY JORGE BOCO15 HOLY NAME UNIV

TUTOR VOLTAIRE ALVIN RAMIREZ16 UNIV.OF BOHOL

UMPAD JEMELYN BORROMEO17 COLL. OF TECH. SCIENCES-CEBU

UNABIA JYPSY GUEN BARDINES18 SALAZAR I.T.-CEBU CITY

UNAJAN KAREN KIMBERLY CAJES19 UNIV.OF BOHOL

UY LORRAINE SESTOSO20 UNIV.OF CEBU-BANILAD

VALENDEZ MARIVIE PATOTOY21 UNIV.OF CEBU-BANILAD

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.

        USE  SAME NAME IN ALL EXAMINATION FORMS.  IF THERE IS AN ERROR IN SPELLING, DATE OF BIRTH, SCHOOL NAME,  OR APPLICATION NO. PLEASE REPORT  TO THE 

 REMINDERS:.
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VALENZUELA MALAINE CUIZON1 U.S.J.-RECOLETOS

VARGAS MAY CRESCIA CAHAMBING2 UNIV.OF CEBU-BANILAD

VELARDO MA LAURINA ARMAMENTO3 SILLIMAN UNIV.

VELAYO ALLANAH MAE CUENCO4 UNIV.OF BOHOL

VELONTA FERNANDO NIÑO PABROA5 SWU

VELOSO AUREA KEISHA NAVARRO6 W.LEYTE COLL.-ORMOC

VENGCO LADY LYN CABATBAT7 CENTRAL LUZON DOCTOR'S  HOSP. EDUC.

VENTURES EVELYN MARGATE8 UNIV.OF BOHOL

VERANA IRMA II LLAMERA9 SURIGAO EDUCATION CE

VERDIDA JOHNEL LOPEZ10 UNIV.OF SOUTHERN PHILS.

VERGARA CATHERINE BONTILAO11 U.VISAYAS-CEBU CITY

VIACRUCIS ISAGANI PEDRO ROSEL12 HOLY INFANT COLLEGE

VIDAL JOHANNAH PAULA BUSTALIÑO13 CEBU DOCTORS UNIV.

VIDAL ROTHLIE KHY BANDIOLA14 ST.PAUL UNIV.-DUMAGU

VIGONTE JECYRIL LAGROSA15 PALAWAN POLYTECH.COLL.

VILLA LIAM16 COL DE SAN ANTONIO DE PADUA

VILLACARLOS RIZEL NARANDAN17 WEST NEGROS COLL.

VILLACORTA LOURY MAE18 UNIV.OF CEBU-BANILAD

VILLACORTA MA. KASSANDRA VECENTINA ABRENILLO19 COL DE SAN ANTONIO DE PADUA

VILLADAREZ APRIL ROSE ADAZA20 MEDINA COLL.-IPIL

VILLAMOR JADE RABAYA21 SWU

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.

        USE  SAME NAME IN ALL EXAMINATION FORMS.  IF THERE IS AN ERROR IN SPELLING, DATE OF BIRTH, SCHOOL NAME,  OR APPLICATION NO. PLEASE REPORT  TO THE 
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VILLAMOR KARINE CORBO1 COL DE SAN ANTONIO DE PADUA

VILLAREAL RYAN CABRERA2 CEBU DOCTORS UNIV.

VILLARES DIVINE KRISTY3 SWU

VILLAREZ MA JACEL AURA4 SILLIMAN UNIV.

VILLARMINO MARIA GRACEZILDA ANDREA CHU5 W.LEYTE COLL.-ORMOC

VILLEGAS MIKAELA MIKEE BASCO6 HOLY NAME UNIV

VILLORIA SHAIRA CRIS SEMINE7 UNIV.OF CEBU-BANILAD

VIRTUDAZO KAYE ANTONNETTE DAMASO8 SILLIMAN UNIV.

VISMANOS ETHEL JALOP9 U.VISAYAS-CEBU CITY

VITO CRUZ ZHAIRRA BATANDOLO10 UNIV.OF CEBU-BANILAD

WATIN DANICA SAYSON11 UNIV.OF CEBU-BANILAD

WEIGEL KENNETH KRISTIAN AVELLANA12 F.VERALLO MEM. FDTN.

WHEELER ELAINE ACEBEDO13 HOLY NAME UNIV

YAP CHIQUE DOROTHY CELEMIN14 CEBU DOCTORS UNIV.

YAP GODWIN PAMPILO15 U.VISAYAS-MANDAUE CITY

YEO GIA CINCHEZ16 CEBU DOCTORS UNIV.

YLAYA KIMBERLY ATTO17 SWU

YORPO AILYN ASENTISTA18 UNIV.OF CEBU-BANILAD

YU ALEXANDRA OCAMPO19 CEBU DOCTORS UNIV.

ZAMORA PAULINE TABORADA20 SWU

ZENAROSA JESSA EDA BANGAYAN21 U.VISAYAS-MANDAUE CITY

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.

        USE  SAME NAME IN ALL EXAMINATION FORMS.  IF THERE IS AN ERROR IN SPELLING, DATE OF BIRTH, SCHOOL NAME,  OR APPLICATION NO. PLEASE REPORT  TO THE 

 REMINDERS:.


