Profeasional Regulation Commission

MANILA

Licensure Examination for PROFESSIONAL TEACHERS - SEC (PWD)

Schood : P, GOMEZ ELEM, SCHOOL
Building : SOCIAL HALL
Address : P. GUEVARAA 5T_ STA CRUT, FABILA,

March 24 , 2019

GRP. 2

Fioor ; Room | Grp Bo. 1
b SUBJECT Last Name First Name Mididle Name Disability
1 A} ESFINOEA RO ANDD J5 | LT WD - RTHOPEDRC
3 (DG ALY VERGARA MATT JERWIN TIMOTED WD - HEAFENC DISABELITY
5 (ENGLISH) ETE MARK LEXTER IRARET FWIO - BLIND
[ | EMNGLISH) H:HEHEG‘-! RICARTE CARMMAGAY WD - GRTHOFEDRC
T {EMGLISH) EAMADERA SHEEMA MAE . PO - DRTHOPEDRC
i (FILIPT MDY AGCLIAS MICHELLE CALINGASAN WD - FERIFHERAL SCLERCISIS
L (MAPEH) DE SiLva JAMHICE MAY ZAFRA VISUAL IMPAIRMENT
F L) [ NASTH) JAVIER EDWGE A0 BARIAING WVISLIAL DNSABILITY
il {NLATH) BeCaS MELAMIE AREMAS P - LEG DESaRLITY
12 | NLA T BARTINEE MELDDY JAME SAMOGA LANG FWD - POLID
13 (WATHI) SALDANA SHIRLEY DEL ROS&RIx D - BREAST CANGER
14 (P SRCAL Y BOLAMAN DEMMNIS DELA CRLUIE WD - WIFUAL DISABRLITY
15 (ST RaL ) CHE D CORMNELID AN VISUAL DNSABILITY
17 [SOCIALY MIFLA MDA HJAMETTE PEMARA MDA WD - SPEECH INFAIRMENT
18 (SO LAL Y BALAN SJEMNMIFER RAMIREZ WD - DEAF
1% (R e A COBOLED EANA CAMILLE LLUESTESTICA WD - DEAF
i ] | SHHTRAL ) CALANG MARICRIS SILOTERND WD - DEAF
11 (S ALY GOAY MARK VIRCENT BE R Dy WD - FEYCH OE00CAL
FF (E i ] LOPEEL [E0T-Y DELA CRLUZ WD - REGHT HAND
24 {TLE} BESH MEHAMNDERD MHIEVYA PND-LES
25 [{TLE} LAVESAREE MENELIO JR POMES PN - PRVSECAL FUANDECAR PED
26 {TLE} VERLUEN SYRELLE PAMNETA WD - PEYCH OSiDCIAL
r iy | (EMAGLISH) AL N CHARLENE REQARMAL WD - WITH FRACTLRRE

REMARKS | oo comm sonmnn miace 6xonimestoce: Somme (6 THERE 18 A ERASE B SPELLIC, BATE SF WIS,
BCHOOL NAME APPLIC MO. PLEASE REPORT TO THE APPLICATION D, BEFORE THE EXAM. OR
KINDLY REGUEST

VFORER ROCAAATCHERS TO CORMECT IT O THE D&Y OF EXAN
S ElE ] L (4 T "

VO AS SN LI |



Professional Regulation Commission
MANILA

March 24 , 2019

Licensure Examination for PROFESSIONAL TEACHERS - ELEM (PWD)

School: P, GOMEZ ELEM. SCHOOL
Building : SOC 1AL HALL
Address : P, GUEVARREA ST., STA. CRLUZ, MamMILA,
Floor: Room | Grp MNo. : GRP- 1
e Disabilit Last Name First Name Middie Name SUBJECT
1 BLIND PARCON MARK ROLAND BALLON ELEM
Z2 DEAF DE LEON ALLEN CARLO PALAD ELEM
3 DEAF GERONINMD JAIDEE MAE STA CATALIMA, ELEM
L HEARING DISABILITY AsSaDA J BUNDAMNG ELEM
5 HEARING IMPAIRMENT GAMBOA KEVIN DEL ROSARID ELEM
& ORTHOPEDIC MARASIGAN ADELFA 5 ELEM
7 ORTHOPEDIC AVILA ANDREA BEATRIZ CRUZ ELEM
8 ORTHOPEDIC PAG-ONG JENNIFER PANA ELEM
9 ORTHOPEDIC CAPANGPANGA JULIET GINULOS ELEM
10 ORTHOPEDIC DELA CRUZF MONINA& DE GUZMAN ELEM
11 PHYSICAL HANDICAPPED IGLOPAS SOPHIA SANTOS ELEM
12 PSYCHOSOCIAL SALAZAR EVELING DE CHAVEZ ELEM
13 PWD AMIGO GLENNFORD AUSTRIA ELEM
14 PWD BERIARMENTE YEMNKO CRUZ ELEM
15 RHEUMATIC HEART DISEASE AGOJO DAISYRE BISCOCHO ELEM
16 VISUAL IMPAIRMENT ELANO RONMNIE AARON MARCOS ELEM

M USE SARE NAME IN ALL EXARMNATION FORPMS. IF THERE 15 AM ERROR 1N SPFELLNG, DATE OF BIRTH,

SCHOOL NAME, APPLIC HO. FLEASE REPORT TO THE APPLICATION DIV, BE FORE THE EXAN QR
HINDLY REQUE ST YOUR ROOMNATCHERS TO CORRECT IT ON THE DAY OF EXAR

EBE FUNCTUAL REPORT TO YOUR SCHOOCOL ASSIGNMENT EEFORE 6:30 AM.

A

| i 9 A



