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Last Name First Name Middle Name

Address:

CEBU COLISEUMSchool  :

SANCIANGKO ST., CEBU CITYBuilding : CEBU COLISEUM

Floor     : GRD Rm/Grp No.:          1

Seat SchoolNo. Attended

ABALLE MARICEL MANGILIMUTAN1 U.VISAYAS-CEBU CITY

ABAN SHARA MEI AMPONG2 U DE ZAMBOANGA

ABARQUEZ HANNA FAYE AMPARADO3 N.O.R.S.U-DUMAGUETE

ABASOLO ETHEL JOY MAGANTE4 UNIV.OF SOUTHERN PHILS.

ABATAYO NANEFEL YVONNIE TRANGIA5 ADVENTIST MED. CNTR COLL.-ILIGAN CI

ABELLA KHENT ANTHONY6 N.O.R.S.U-DUMAGUETE

ABELLON ZILDJIAN RAVAGO7 UNIV.OF SOUTHERN PHILS.

ABERILLA DONNA DARANTINAO8 ADVENTIST MED. CNTR COLL.-ILIGAN CI

ABIERA THRINA MAE SUBCAY9 N.O.R.S.U-DUMAGUETE

ABUCEJO LOUEL BERMOY10 LICEO DE CAGAYAN UNIV

ACEDO DENISE MAUREEN MANZANO11 ADVENTIST MED. CNTR COLL.-ILIGAN CI

ACHACOSO RHONA MAE DENSING12 LICEO DE CAGAYAN UNIV

ACHAZO ALIZA ANNE ALICABO13 UNIV.OF SOUTHERN PHILS.

ADAN STACEY ANGELU TANGUG14 UNIV.OF SOUTHERN PHILS.

ADANZA ALYSSA MAE ACENAS15 SWU

AGANAP REA FAITH MARAVILLA16 LICEO DE CAGAYAN UNIV

AGOL KRISTINE MARLAN ORTALEZA17 ADVENTIST MED. CNTR COLL.-ILIGAN CI

AGUIRRE PRINCESS BUEN JAEL CONSOLACION18 LICEO DE CAGAYAN UNIV

ALABA DAPHNEE GEL CABASE19 UNIV.OF BOHOL

ALCOBER ABBY GAYLE BALLON20 UNIV.OF SOUTHERN PHILS.

ALCONTIN KRIZZIA KAYE CASIDSID21 DAVAO DOCTORS COLLEGE, INC

ALEJANDRIA LOURD VINCENT RANJO LIM22 LOURDES COLL.-CDO

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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ALFARO ERA AVEGAIL MALUBAY1 UNIV.OF SOUTHERN PHILS.

ALFEREZ FAITH LEVI ALECHA2 UNIV.OF SAN CARLOS

ALGARME MA. REENA ALBURO3 UNIV.OF SOUTHERN PHILS.

ALIARTE TRISHA GELLEN DEDAL4 UNIV.OF SOUTHERN PHILS.

ALICO KEVIN MICHAEL NANUD5 ST.SCHOLASTICA'S COLL.-TACLOBAN

ALINSONORIN HAZEL DE VERA6 SWU

ALMACIN BRENDA MAE7 UNIV.OF SOUTHERN PHILS.

AMIHAN PRINCESS ANGEL MANTE8 UNIV.OF BOHOL

AMISTOSO MAIKA MEGAN TAVERA9 UNIV.OF BOHOL

AMOGUIS PAMELA CAMILLE RODIS10 N.O.R.S.U-DUMAGUETE

AMORES RITCHELLE GRACE GUINITARAN11 UNIV.OF SOUTHERN PHILS.

ANDO JUNAMAE GAMBE12 UNIV.OF BOHOL

ANDRADE MARY HARRAH ENCARGUIS13 RIVERSIDE COLL.

ANERO JEFHER IAN PACIENCIA14 MENDERO COLL.

ANGOB NIKKAE CARAAN15 UNIV.OF SAN CARLOS

ANTASUDA FLORIGRACE TARIPE16 SAN LORENZO RUIZ-ORMOC

ANTO KENNETH PEDOCHE17 UNIV.OF BOHOL

APAO CARMELLE CLAVITE18 ADVENTIST MED. CNTR COLL.-ILIGAN CI

APAS CATHERINE PASILANG19 SWU

APOSTOL ANDREA MARIE PALABRICA20 LICEO DE CAGAYAN UNIV

ARADAIS MADZRA ABDURAJAK21 U DE ZAMBOANGA

ARAGON JEZREAL ELIZABETH TANGYAN22 U.N.O.R.

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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ARAGON MARIELLE GABIETA1 UNIV.OF SOUTHERN PHILS.

ARBON ANGELIE CUBAMARC MANSANARES2 N.O.R.S.U-DUMAGUETE

ARELLANO NOVELLE MOLINA3 ADVENTIST MED. CNTR COLL.-ILIGAN CI

ARNOZA JANE SWEDEN ECHAVEZ4 UNIV.OF SOUTHERN PHILS.

AROCHA JOY ROMARIE PALACAT5 UNIV.OF BOHOL

ARRANGUEZ MELINDA PORAS6 U.VISAYAS-CEBU CITY

AUDITOR JOSELOU VALLECERA7 UNIV.OF BOHOL

AUSTRIA ANGEL QUEEN GONZALEZ8 UNIV.OF SOUTHERN PHILS.

AVILA MAY-AN TONIDO9 SAN LORENZO RUIZ-ORMOC

AYENG JEANN BANSAG10 UNIV.OF BOHOL

AZUCENAS ANALYN CARTIN11 UNIV.OF SOUTHERN PHILS.

AÑORA LEAH AMPOON12 UNIV.OF BOHOL

BAGAIPO JONAILEN MARAVILLA13 SWU

BAHIN LEONA CHYRELLE AURELIA14 UNIV.OF SOUTHERN PHILS.

BALANAY JAMAICA LISONDRA15 U.VISAYAS-MANDAUE CITY

BALANTE CAMILA LARGA16 SAN LORENZO RUIZ-ORMOC

BALATERO YVETTE BOYLES17 UNIV.OF BOHOL

BALDO GIE-ANN GRACE SEVILLA18 SAN LORENZO RUIZ-ORMOC

BALIMBINGAN SHANNEN RHESSAN BATOON19 UNIV.OF SOUTHERN PHILS.

BALLENER JASMIN ALCAIN20 UNIV.OF BOHOL

BALMORI AIRA JOANNA MANAL21 SWU

BALOC NOVIE JOY LIBRES22 LICEO DE CAGAYAN UNIV
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BALUCAN MELROSE SUNOGAN1 ADVENTIST MED. CNTR COLL.-ILIGAN CI

BARCENAS BH-LYN PABILAN2 UNIV.OF SOUTHERN PHILS.

BASIJAN HONEY GRACE JAYSON3 UNIV.OF SOUTHERN PHILS.

BATERNA NEMAE GELE SINANGOTE4 UNIV.OF SOUTHERN PHILS.

BATUAMPAR QUEENIE XYRA CASAN5 ADVENTIST MED. CNTR COLL.-ILIGAN CI

BAYRON MARY BLANZE YBAÑEZ6 UNIV.OF BOHOL

BECADA DAISY BETH PALACIO7 U DE ZAMBOANGA

BECADA EMMANUEL FERNANDEZ8 UNIV.OF SOUTHERN PHILS.

BELOCURA BLESS IA TORREON9 UNIV.OF BOHOL

BINARAO SHANNIEMEL LALICAN10 LICEO DE CAGAYAN UNIV

BIONG JONA LOU11 SWU

BLANCO SHOWER CABUGNASON12 ADVENTIST MED. CNTR COLL.-ILIGAN CI

BONILLA ALIX LYLE PUERTO13 LICEO DE CAGAYAN UNIV

BORNALES KIM LIM14 SWU

BRICIO WHETNY DACURAWAT15 UNIV.OF SOUTHERN PHILS.

BUSTAMANTE RITCHIELENE ANTOLIN16 LICEO DE CAGAYAN UNIV

BUSTRILLO JOJIE DALUMPINES17 UNIV.OF BOHOL

BUYTRAGO ERIC ANTHONY ALONZO18 UNIV.OF SOUTHERN PHILS.

CABACHETE ARCHIE MATUGUINAS19 SAN LORENZO RUIZ-ORMOC

CABAJAR MARIE JOYCE DAMASING20 UNIV.OF SOUTHERN PHILS.

CABARLES ROLAND II OBEDENCIO21 LICEO DE CAGAYAN UNIV

CABILIN CRISTINE MAE TESIORNA22 UNIV.OF SOUTHERN PHILS.
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CABLAO DENISE MICHELLE LIMBOY1 UNIV.OF SAN CARLOS

CABONCE COLEEN FRUCTOUSA GODES2 UNIV.OF SOUTHERN PHILS.

CABUG LADY ANGELIC CUENO3 U.I. CONCEPTION-DVO-(fmly ICC

CACNIO ELIKA TILOG4 FELLOWSHIP BAPTIST

CADAVEZ LOVELY ROSE VILLAMOR5 UNIV.OF SOUTHERN PHILS.

CADIATAN DARYL JOYCE MONARCA6 LICEO DE CAGAYAN UNIV

CADIZ KARL MILLIENS LIM7 N.O.R.S.U-DUMAGUETE

CAINDOC RUBY ANN CAMUGAO8 CEBU DOCTORS UNIV.

CALDERON JENELYN OMAYAM9 U.VISAYAS-MANDAUE CITY

CALUGCUGAN LAARNI JANE NOCETE10 N.O.R.S.U-DUMAGUETE

CAMPANER SYRA PEARL DELA CRUZ11 SWU

CAMPOS JERELYN12 DAVAO DOCTORS COLLEGE, INC

CANALES EVERLY KIRSTIN BUSTILLO13 DAVAO DOCTORS COLLEGE, INC

CANDIA JANE BORBON14 UNIV.OF SOUTHERN PHILS.

CANENCIA KRISTEL MAE CUIZON15 UNIV.OF SOUTHERN PHILS.

CARPINTERO VANESSA IRA GUBUAN16 SWU

CARREON GLEEN PADILLOS17 UNIV.OF SOUTHERN PHILS.

CASAS ALPHA JEANNE GOMEZ18 UNIV.OF SOUTHERN PHILS.

CASIO APRIL JOY COLIMBO19 U.N.O.R.

CASTAÑEDA OWEN III ABELLANA20 U.VISAYAS-MANDAUE CITY

CASTILLON ARBIN JR DIONGCO21 N.O.R.S.U-DUMAGUETE

CATAN JEA TOMARONG22 SWU
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CAVAN DENIELLE CASERA1 DAVAO DOCTORS COLLEGE, INC

CAÑA CHARLYN FABROA2 UNIV.OF SOUTHERN PHILS.

CAÑAS MEL ANNE LIM3 LICEO DE CAGAYAN UNIV

CAÑAZARES MARIEL ERIKA OBESO4 UNIV.OF SOUTHERN PHILS.

CEBRIAN PROCESO JR ABUD5 UNIV.OF SOUTHERN PHILS.

CELIS VENUS CHARMAINE6 SWU

CERIALES CHESTER MANZANO7 N.O.R.S.U-DUMAGUETE

CEROJANO MARIANGELA LOPEZ8 UNIV.OF SOUTHERN PHILS.

CHAN VERNA EUNICE SENO9 UNIV.OF SOUTHERN PHILS.

CHARLES GENEVIEVE TAPO10 LICEO DE CAGAYAN UNIV

CLAMONTE CHIQUI JASMIN BRIONES11 ADVENTIST MED. CNTR COLL.-ILIGAN CI

CLEMENCIO DORIS OMAGAP12 UNIV.OF SOUTHERN PHILS.

COBCOBAN FAYE MARIE DAÑO13 UNIV.OF SOUTHERN PHILS.

COLCOL JELLIAN MINDY GENTAPA14 MEDINA COLL.-OZAMIS CITY

COLIGADO KATHLEEN JOYCE ASUBE15 DAVAO DOCTORS COLLEGE, INC

COLLANTES ANGELICA BONTIA16 UNIV.OF SAN CARLOS

COMANDA MARIE ROSE FLORES17 UNIV.OF SOUTHERN PHILS.

COMARADANG AZISA MACADUPANG18 SWU

COME IVY MARIE PAGNAMITAN19 LICEO DE CAGAYAN UNIV

COSEP HANNAH PRAISE DAGOY20 SWU

COTINGJO KRIS JEVI LOMOD21 UNIV.OF BOHOL

CREMER ANDRE JOHAN FREDERIK TUJAN22 ST.JUDE COLL.-MANILA

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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CRISOSTOMO SHEYENNE BUERANO1 UNIV.OF SOUTHERN PHILS.

CRUZ ELAINNE CHILL TAN2 UNIV.OF SOUTHERN PHILS.

CUBILLA AIRA LUMBRE3 UNIV.OF SOUTHERN PHILS.

CUDILLO BRETCHIE GALO4 SWU

CUEVAS JOVELYN BARBADILLO5 N.O.R.S.U-DUMAGUETE

CUEVAS SARAH JANE ARGUELLES6 U.VISAYAS-MANDAUE CITY

CUTAB LESLIE PASULA7 UNIV.OF SOUTHERN PHILS.

CUTARAN ADELINA GARCIA8 SWU

CUÑADO JANICKA TANGUB9 UNIV.OF SOUTHERN PHILS.

DABALOS MAWASHEMARS DERDER10 UNIV.OF SOUTHERN PHILS.

DAZ PRINCESS GISELIE CENTINO11 SAMAR STATE UNIV.

DE LOS SANTOS CARREN TAMARIZ12 U.N.O.R.

DEGUIÑON STELLA MARISSE SASUTA13 UNIV.OF SOUTHERN PHILS.

DEJON ESTRELLA CABURNAL14 U.VISAYAS-CEBU CITY

DELA PEÑA JELLY ANN RABINO15 UNIV.OF SAN CARLOS

DELIVERIO MARK KENNETH ESCALERA16 MEDINA COLL.-OZAMIS CITY

DELMO ANA PAULA TUVILLA17 U.N.O.R.

DELUGAR QUENEE ESPARES18 UNIV.OF SOUTHERN PHILS.

DEOCADES LODE LOCSIN19 MENDERO COLL.

DERANO HANIE GRACE MORRE20 TAGUM DOCTORS COLL.INC

DESOLOC JESSA CHRISTINE ESPERRE21 UNIV.OF SAN CARLOS

DIMAPORO YUSAIRA COTONGAN22 LICEO DE CAGAYAN 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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DIONEDA EUNICE ANN ORBETA1 UNIV.OF SOUTHERN PHILS.

DIORES JOSELLE BARRIGA2 UNIV.OF SOUTHERN PHILS.

DIOSO RANELYN MAE ALEJO3 MINDANAO MEDICAL FDTN.COLL.

DIPUTADO KRISNA MAE DISTRITO4 U.VISAYAS-MANDAUE CITY

DIRECTO CRISTINE MANCAO5 SWU

DOGMOC REGINE MAE MACALIPAY6 N.O.R.S.U-DUMAGUETE

DOMINGO ANNA LEAH GAMALLO7 LICEO DE CAGAYAN UNIV

DOSPUEBLOS DAWN ELIZABETH POTENCIANDO8 UNIV.OF BOHOL

DUHAYLUNGSOD IVY LODRICO9 UNIV.OF SOUTHERN PHILS.

DURANGO MAY PRINCESS BALDOZA10 UNIV.OF SOUTHERN PHILS.

DUTERTE KARIMA SACHA TORREFIEL11 UNIV.OF SAN CARLOS

EBILLO FRITZIE JEAN DUHAYLONGSOD12 ADVENTIST MED. CNTR COLL.-ILIGAN CI

EBLACAS ABIGAIL GOMEZ13 LICEO DE CAGAYAN UNIV

EBO ANIELLE DOMINIQUE TAN14 LICEO DE CAGAYAN UNIV

ECHAVEZ RONAN RAY OLAM15 N.O.R.S.U-DUMAGUETE

EDON HANNA SOLANA16 LICEO DE CAGAYAN UNIV

ELLORIN GIA RENA MAE ABAÑO17 FELLOWSHIP BAPTIST

EMAR IVY TAPAYAN18 LICEO DE CAGAYAN UNIV

ENAD VERNA THERESE REPOLLO19 UNIV.OF SOUTHERN PHILS.

ENOPRE KINGIE EMMANUEL GATILAGO20 FELLOWSHIP BAPTIST

ERAN JESSA DRAPIZA21 U DE ZAMBOANGA

ESCANLAR DARISSE ANN TAMAYO22 FELLOWSHIP BAPTIST

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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ESCOBIDO LESHA MARIE DAPLIN1 UNIV.OF BOHOL

ESCONDE DHOREEN BACLAY2 UNIV.OF SOUTHERN PHILS.

ESPAÑOL CATHY MAE GALBIZO3 NORTH VALLEY COLL. FDTN

ESPINA FELYN MAE TABLA4 UNIV.OF SOUTHERN PHILS.

ESPIRITU JANLEE SILABAY5 MEDINA COLL.-OZAMIS CITY

ESPLAGO MYRENE ATORDA6 UNIV.OF SOUTHERN PHILS.

ESTANDA PRECIOUS DOROTHY GAIL CABRIDO7 MEDINA COLL.-OZAMIS CITY

ESTIMAR JOEBELLE BUENAFE8 U.N.O.R.

ESTOSE PHOEBE ROSE FABILE9 UNIV.OF BOHOL

EVANGELISTA KATHELINE BALIOG10 UNIV.OF SOUTHERN PHILS.

FACTURANAN PRINCESS MAY JARDENICO11 LICEO DE CAGAYAN UNIV

FAMADOR JENNIFER ASIS12 LICEO DE CAGAYAN UNIV

FANTONIAL JESCEL MAY ESTRABON13 SWU

FERNANDEZ ALBERTO JR JUGO14 UNIV.OF SOUTHERN PHILS.

FERNANDO TRISHA KAE MOPOS15 LICEO DE CAGAYAN UNIV

FIEL MA. CHRISTINE OPADA16 UNIV.OF SOUTHERN PHILS.

FIGUES CHERRY MAE OLIVA17 U.VISAYAS-CEBU CITY

FORTICH CHRISTIAN JOHN CORSIGA18 UNIV.OF SOUTHERN PHILS.

FRANCISCO REY JR BOLABOLA19 UNIV.OF SOUTHERN PHILS.

FREGIL JOAN MACASLING20 U.N.O.R.

FRIAS NELSI ARENDAYIN21 N.O.R.S.U-DUMAGUETE

FUENTES KATHLEEN FAITH DEGAMO22 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 

 REMINDERS:.



Licensure Examination for  PHARMACIST

Professional Regulation Commission
PRC-CEBU

March  , 2019

Page 10

Last Name First Name Middle Name

Address:

CEBU COLISEUMSchool  :

SANCIANGKO ST., CEBU CITYBuilding : CEBU COLISEUM

Floor     : GRD Rm/Grp No.:         10

Seat SchoolNo. Attended

GACUS PAMELA BATAYEN1 LICEO DE CAGAYAN UNIV

GAID APPLE BONTIGAO2 FELLOWSHIP BAPTIST

GAL LEONA JEAN SERMENSE3 U.VISAYAS-MANDAUE CITY

GALVADORES JAZZLE MAE GANADEN4 LICEO DE CAGAYAN UNIV

GALVEZ DENISE MARIVELES5 UNIV.OF SOUTHERN PHILS.

GAMALA JOYCE VINGNO6 U.N.O.R.

GAMO JAIRUS ALAVAZO7 MEDINA COLL.-OZAMIS CITY

GARATE NOREEN KATE BORSENA8 UNIV.OF SOUTHERN PHILS.

GARBINO RICA LARA BABAN9 UNIV.OF SOUTHERN PHILS.

GARCIA CHIARA JULIENNE ANNE SALAS10 UNIV.OF SOUTHERN PHILS.

GARCIA CLIFF RUSSEL LAÑA11 UNIV.OF SOUTHERN PHILS.

GARCIA REGINE ASAS12 UNIV.OF SOUTHERN PHILS.

GARGANZA CRUANNE VEE CANJA13 U.N.O.R.

GASALATAN FRANCES ANGELA MAE TANCINCO14 SWU

GECOSO JOBERT MANICAP15 N.O.R.S.U-DUMAGUETE

GENERATO KAYE ANDREA LLAMIS16 ADVENTIST MED. CNTR COLL.-ILIGAN CI

GENILO CHRISTINE GRACE AGUILAR17 SWU

GENILO SWEET MARJORIE AGABON18 U.VISAYAS-CEBU CITY

GENITA DANNA MARIE GLODOVE19 UNIV.OF SOUTHERN PHILS.

GENTAPAN MARIANITA CALINDATAS20 U.VISAYAS-MANDAUE CITY

GERMO SEALINE ANNE MARGARETTE APARECE21 UNIV.OF SAN CARLOS

GEROCHE KRISTEL TORESIS22 U.N.O.R.

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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GLODOVE ERAFI ILUSTRISIMO1 UNIV.OF SOUTHERN PHILS.

GO ROBERT STEPHEN DAGSA2 UNIV.OF SOUTHERN PHILS.

GOLING AL-NISHREN DIAMEL3 LICEO DE CAGAYAN UNIV

GOMONIT LOVELY GAY FLORES4 SWU

GONZALES DIVINE GRACE TEVES5 UNIV.OF SOUTHERN PHILS.

GONZALEZ JAMAICA CARYL NARVASA6 SWU

GUERTA MA. ERIKA THEA GARCIA7 DAVAO DOCTORS COLLEGE, INC

GUILING NORQUISHA DIMNANG8 ADVENTIST MED. CNTR COLL.-ILIGAN CI

GUISADIO FEA SEDENTARIO9 UNIV.OF SOUTHERN PHILS.

GULFAN KASSANDRA CHIA NABUA10 UNIV.OF SOUTHERN PHILS.

GURO SHINEY LUMIGUE11 FELLOWSHIP BAPTIST

GUTIB MARY JOY MANAYA12 UNIV.OF SOUTHERN PHILS.

GUTIEREZ CATHERINE TAROSAN13 RIVERSIDE COLL.

GUZMANA ESTHER MAE SANCHEZ14 LICEO DE CAGAYAN UNIV

HANCOCK JONATHAN DERRIK MONREAL15 LICEO DE CAGAYAN UNIV

HAPITAN KHRIS JENN ABAN16 SWU

HEBERT MICHELLE ICALINA17 U.VISAYAS-CEBU CITY

HERRERA BHEA JIE GOLOSINO18 UNIV.OF BOHOL

HIRANO JUN ARAÑEZ19 UNIV.OF SAN CARLOS

HONG ALANIS ANKY ESCARIO20 CEBU DOCTORS UNIV.

ICAO ROCEL JANE MONDEJAR21 UNIV.OF SOUTHERN PHILS.

ILAJI FATIMA YASRA BANDAHALA22 UNIV.OF SOUTHERN PHILS.

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:

CEBU COLISEUMSchool  :

SANCIANGKO ST., CEBU CITYBuilding : CEBU COLISEUM

Floor     : GRD Rm/Grp No.:         12

Seat SchoolNo. Attended

ILAN DAY NIALA1 UNIV.OF SOUTHERN PHILS.

ILLUSTRISIMO FRANCES2 UNIV.OF SOUTHERN PHILS.

ILOSORIO GINA OFIANGA3 U.VISAYAS-CEBU CITY

INFIESTO JEAIAN NICKA LORECHE4 UNIV.OF SOUTHERN PHILS.

JAGUNOS JEANLEVEN LUNGAY5 UNIV.OF BOHOL

JAJALLA MICHELLE FLORES6 LICEO DE CAGAYAN UNIV

JALA MAE ANN ARCAYENA7 UNIV.OF SOUTHERN PHILS.

JALAGNA DIAN ROSE JUMUAD8 ADVENTIST MED. CNTR COLL.-ILIGAN CI

JAMERO ALIANA CLARENCE BAGAY9 LICEO DE CAGAYAN UNIV

JAMERO LEILA ANGELIQUE MAKINANO10 SWU

JAMIRO HANNA FHARIDA MIRAMONTES11 SWU

JARMIN DANISE RECENTES12 N.O.R.S.U-DUMAGUETE

JAROMAHUM MARY JURIEL CAGRO13 DAVAO DOCTORS COLLEGE, INC

JAUHARI MAHATHIR JAUPAKAL14 U.VISAYAS-MANDAUE CITY

JAZMIN NIÑA SHANE FLORES15 UNIV.OF SOUTHERN PHILS.

JIYAS VIVIAN PASAJE16 U.VISAYAS-CEBU CITY

JOHASAN FHARHADA BOBON17 U DE ZAMBOANGA

JORDAN CHERRY JO BUENCOCHILLO18 U.N.O.R.

JORDAN QUENNIE GRACE GEROY19 UNIV.OF SOUTHERN PHILS.

JORQUIA KRYSTELLE JADE BAN20 UNIV.OF SOUTHERN PHILS.

JUMAANIE NIMRA ADAM21 U DE ZAMBOANGA

KAPASILAN DHEA BETH NEMARIA22 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 METC CAMPUSSchool  :

ALUMNOS, MAMBALING, CEBU CITYBuilding : ABELLA'S GYM

Floor     : GRD Rm/Grp No.:          1

Seat SchoolNo. Attended

KHO ALYSSA CABACTULAN1 LICEO DE CAGAYAN UNIV

KIERULF RANDOLPH JR HOMERES2 UNIV.OF SOUTHERN PHILS.

LABASAN LEAH MHAE SONSONA3 SWU

LABORTE ROXAN PULGO4 UNIV.OF SOUTHERN PHILS.

LADAGA DAISY TADLE5 UNIV.OF SOUTHERN PHILS.

LADEZA MA THERESA CANAMA6 DAVAO DOCTORS COLLEGE, INC

LAGUILLES LOUIE SOTTO7 SAMAR STATE UNIV.

LAGURA HANNAH GALLANAS8 SWU

LAJATO CYRIL LARANJO9 N.O.R.S.U-DUMAGUETE

LANDAR BENJAMAR AMPO10 LICEO DE CAGAYAN UNIV

LANUGAN SHARA KHRIS DONAYRE11 UNIV.OF SAN CARLOS

LAPINID ELLA ANN PATRICIA GARMINO12 UNIV.OF SOUTHERN PHILS.

LAPPAY GINA MAE MORALES13 N.O.R.S.U-DUMAGUETE

LAURENTE DAWNAH LEI BALANE14 UNIV.OF SOUTHERN PHILS.

LAURON ERIC IAN TAQUISO15 FELLOWSHIP BAPTIST

LAWAS PHOEBE MARQUEZ16 U.VISAYAS-MANDAUE CITY

LEDESMA JAYZAH JOY PACON17 UNIV.OF SOUTHERN PHILS.

LIAD GLECIRYL CROGILDO18 UNIV.OF SOUTHERN PHILS.

LICOS JARA FAYE PATRIMONIO19 N.O.R.S.U-DUMAGUETE

LIM RIZALDE MATTHEW II OPO20 UNIV.OF SOUTHERN PHILS.

LIMALIMA FLORLYN JAY DAPAT21 UNIV.OF SOUTHERN PHILS.

LIMBAGA BHEBERLIE RAFOLS22 MENDERO 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 METC CAMPUSSchool  :

ALUMNOS, MAMBALING, CEBU CITYBuilding : ABELLA'S GYM

Floor     : GRD Rm/Grp No.:          2

Seat SchoolNo. Attended

LLANOS MADELYN PRECILDA1 UNIV.OF SOUTHERN PHILS.

LLENES DAN ANDRE' ARREGLO2 UNIV.OF SOUTHERN PHILS.

LOBRIDO ANA LOWELLA GILVERO3 FELLOWSHIP BAPTIST

LONGJAS NICA TIFFANY BUSALLA4 UNIV.OF BOHOL

LOOD SHELLY JOYCE RACAZA5 SWU

LOPEZ NICOLE KATE COSARE6 UNIV.OF SAN CARLOS

LUCES NAIA BLAIRE PEREZ7 UNIV.OF SOUTHERN PHILS.

LUMAGBAS KENNETH NIñO BRIONES8 UNIV.OF SOUTHERN PHILS.

LUMINOG JUNJIE JULARBAL9 MENDERO COLL.

LUMOSAD SHAIRA FLORES10 UNIV.OF SOUTHERN PHILS.

LUNA KRIZZLE MIVAFLOR MERLAS11 MEDINA COLL.-OZAMIS CITY

LY MICHELLE JOYCE SAPANTA12 UNIV.OF SOUTHERN PHILS.

MABAO MYLA ESTRADA13 UNIV.OF SOUTHERN PHILS.

MACABAGO SITTIE OMAYAH OLAMA14 UNIV.OF SOUTHERN PHILS.

MACARANDAN MARK JUDE OLIVEROS15 LICEO DE CAGAYAN UNIV

MAGLASANG HANNA MAE VILLADOLID16 SWU

MAGLASANG HENESSEY MARIE DAHANG17 SWU

MAHINAY MA. NIMFA GERENTE18 UNIV.OF SOUTHERN PHILS.

MAKILING HANNAH BIHAG19 UNIV.OF SOUTHERN PHILS.

MALA JEHAN NOR MACALAWI20 UNIV.OF SOUTHERN PHILS.

MALBAS SHAYNE JOY HEYROSA21 UNIV.OF SAN CARLOS

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 METC CAMPUSSchool  :

ALUMNOS, MAMBALING, CEBU CITYBuilding : ABELLA'S GYM

Floor     : GRD Rm/Grp No.:          3

Seat SchoolNo. Attended

MALIGMAT APRILLE GANAS1 UNIV.OF SAN CARLOS

MALIPICO JEAN TALAMO2 UNIV.OF SOUTHERN PHILS.

MAMBA ABEGAEL BRIONES3 UNIV.OF SOUTHERN PHILS.

MANRIQUEZ ROSELLE MILLANG4 SAN LORENZO RUIZ-ORMOC

MANTEZA FERLIE MAE MACROHON5 DAVAO DOCTORS COLLEGE, INC

MAPANDI JAMALODIN SARIP6 UNIV.OF SOUTHERN PHILS.

MAQUILAN DARMI WENA ABONG7 ADVENTIST MED. CNTR COLL.-ILIGAN CI

MARANDE JANELLE GAY TUPAS8 U.N.O.R.

MARANGA JACEL RHEA HUETE9 U.VISAYAS-CEBU CITY

MARATAS DENNISE ESTREMOS10 U.VISAYAS-MANDAUE CITY

MARSON CHING RAMONEDA11 SAN LORENZO RUIZ-ORMOC

MARTINEZ MARIA PIA MARJOLINA BASILIO12 SAN LORENZO RUIZ-ORMOC

MASING SHAIRA MAHINAY13 SWU

MAÑACAP JHAKE MEDEZ14 UNIV.OF SOUTHERN PHILS.

MEJARES SHAINA MARIE CARMONA15 UNIV.OF SOUTHERN PHILS.

MEJOS MARJORY SEMILLA16 LICEO DE CAGAYAN UNIV

MELQUIADES WILSA GAGATIGA17 UNIV.OF SOUTHERN PHILS.

MENDOZA ISMAELLA LAMBAYONG18 U.N.O.R.

MENDOZA MARJORIE SARANG19 MENDERO COLL.

MERCADER HAZIEL RONDINA20 UNIV.OF SOUTHERN PHILS.

MIGUELES JULIE ANNE ESTACA21 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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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU METC CAMPUSSchool  :

ALUMNOS, MAMBALING, CEBU CITYBuilding : ABELLA'S GYM

Floor     : GRD Rm/Grp No.:          4

Seat SchoolNo. Attended

MILLADO JOHN DENVER PACOMA1 SAMAR STATE UNIV.

MIRAFLOR JONAH LYN OBREGON2 UNIV.OF SOUTHERN PHILS.

MOLATE MARIE KAYLA KATRINA LANGAMON3 LICEO DE CAGAYAN UNIV

MONGCAL MA THERESA4 U.N.O.R.

MONTA SAMANTHA MARIVELES5 UNIV.OF SOUTHERN PHILS.

MONTERA IAN VICTOR BELLOCIDO6 UNIV.OF BOHOL

MONTIADORA MARLYN BACUS7 SAN LORENZO RUIZ-ORMOC

MORAN MICHAEL ANTHONY LACSAMANA8 UNIV.OF SOUTHERN PHILS.

MORERA GLADYS REYES9 SWU

MOSENDE NICOLE DUMADAG10 UNIV.OF SAN CARLOS

MUÑEZ JHANE MARIE VIDAL11 U.VISAYAS-MANDAUE CITY

NADAL FRANZ DIANNE NACARIO12 U.N.O.R.

NALDO ABIGAIL GRACE13 UNIV.OF SOUTHERN PHILS.

NAPARAN CZARINA KAYE SUBRADO14 LICEO DE CAGAYAN UNIV

NARANJA WINNEL LOIS GARAY15 MEDINA COLL.-OZAMIS CITY

NAVARRO CARLA NOVA HAMOY16 MEDINA COLL.-OZAMIS CITY

NAVARRO JOHN PAUL DORADO17 LICEO DE CAGAYAN UNIV

NAVARRO RHEA ISSABELLE TEVES18 N.O.R.S.U-DUMAGUETE

NAZARRO CHRISTINE JOY DE DIOS19 UNIV.OF SOUTHERN PHILS.

NIÑALGA JENNICA GERNALE20 UNIV.OF SOUTHERN PHILS.

NONOT FRANC DAVID BASAS21 LICEO DE CAGAYAN 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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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU METC CAMPUSSchool  :

ALUMNOS, MAMBALING, CEBU CITYBuilding : ABELLA'S GYM

Floor     : GRD Rm/Grp No.:          5

Seat SchoolNo. Attended

NOVALES DANICA FAITH MANGUING1 UNIV.OF SOUTHERN PHILS.

NUEVA ESPAÑA SHYNE FLORENCE PALOMAR2 RIVERSIDE COLL.

NUÑEZA VANITH MAYOL3 ADVENTIST MED. CNTR COLL.-ILIGAN CI

OBIAL HONEY GRACE RABOR4 UNIV.OF SOUTHERN PHILS.

OCANG ALOHA LAURENTE5 SAN LORENZO RUIZ-ORMOC

OCENAR MARICHELLE RONDINA6 UNIV.OF SOUTHERN PHILS.

OCON JULLINESS MARIE ZAMORA7 N.O.R.S.U-DUMAGUETE

OGARIO JE-ANN MAGUINDA8 UNIV.OF SOUTHERN PHILS.

OGAY MAE GENNESY PALOMERAS9 UNIV.OF SOUTHERN PHILS.

OLAIVAR JAYLEN BANAC10 UNIV.OF BOHOL

OLIAMOT JENEFA JOIE SEGARINO11 UNIV.OF SAN CARLOS

OLIVA SHANLEY MAE SALVE12 SWU

ONAHON DIORELLA KEREN MIANA13 SAN LORENZO RUIZ-ORMOC

ORTEGA ALTHEA EZRA GEMAL14 UNIV.OF SOUTHERN PHILS.

OYZON KAISER LABARDA15 ST.SCHOLASTICA'S COLL.-TACLOBAN

PABIANIA JOY EMELIA16 U.N.O.R.

PACHECO KIMBERLY AGRAVANTE17 FELLOWSHIP BAPTIST

PACLIPAN CHRISTINE FEL DONGGON18 UNIV.OF SOUTHERN PHILS.

PACULBA KATHLEEN MASALIG19 MEDINA COLL.-OZAMIS CITY

PADUA MARIE ANJANET CABONEGRO20 SAN LORENZO RUIZ-ORMOC

PALABRICA ZEMIRA BENDIJO21 FELLOWSHIP BAPTIST

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 METC CAMPUSSchool  :

ALUMNOS, MAMBALING, CEBU CITYBuilding : ABELLA'S GYM

Floor     : GRD Rm/Grp No.:          6

Seat SchoolNo. Attended

PALADA LAIZA SHANE GEREÑA1 UNIV.OF SOUTHERN PHILS.

PAMONAG CHRISTINE VANGELYN BONAYOG2 UNIV.OF SAN CARLOS

PANOGA ANALIZA PANALIGAN3 UNIV.OF BOHOL

PANOY BEVERLY MAE CLAPANO4 UNIV.OF SOUTHERN PHILS.

PANSA CECILLE JULS JUMAMIL5 ADVENTIST MED. CNTR COLL.-ILIGAN CI

PANTINOPLE DANELLE ALEXIA SUMAOY6 SWU

PARAC DEMI WYNE PALEN7 SAN LORENZO RUIZ-ORMOC

PARDIÑAN KARREN MAE GALINADA8 LICEO DE CAGAYAN UNIV

PAREJA REYEN NIÑA OCHEA9 UNIV.OF SAN CARLOS

PASTOR DEMI ROSE VENUS10 UNIV.OF SOUTHERN PHILS.

PAYUD SETH CARYL PURLAS11 SWU

PELESCO CARLYNE CAYE VALDEHUEZA12 LICEO DE CAGAYAN UNIV

PEPITO DINAH JANE CATARINA13 UNIV.OF SAN CARLOS

PEPITO HAZEL ANGELIC SERIÑA14 LICEO DE CAGAYAN UNIV

PEPITO JED ANNE GALIENDO15 UNIV.OF SAN CARLOS

PEPITO JIAH WAGAS16 UNIV.OF SOUTHERN PHILS.

PEQUIRO ROSEMARIE SALCEDO17 UNIV.OF BOHOL

PETILLA JENNELYN RAGOT18 SAN LORENZO RUIZ-ORMOC

PILAPIL JOSEPHINE ROSE PARDILLO19 UNIV.OF SOUTHERN PHILS.

PILEO JOAN MARIE NOEL20 UNIV.OF SOUTHERN PHILS.

PILI CHLOE RAVENNE PASTOR21 UNIV.OF SAN CARLOS

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 METC CAMPUSSchool  :

ALUMNOS, MAMBALING, CEBU CITYBuilding : ABELLA'S GYM

Floor     : GRD Rm/Grp No.:          7

Seat SchoolNo. Attended

PINO KATRINA JOY PARTOSA1 UNIV.OF SOUTHERN PHILS.

POLIQUIT JILLIANNE MAE GALAN2 LICEO DE CAGAYAN UNIV

PONTOJAS LIZ BETH ANIANO3 UNIV.OF SOUTHERN PHILS.

PREDO HONEY MAY DIAZ4 FELLOWSHIP BAPTIST

PUSA MICAH MABULAY5 ADVENTIST MED. CNTR COLL.-ILIGAN CI

QUIAMCO MARK BASIL NIEZ6 MEDINA COLL.-OZAMIS CITY

QUILICOT JULIE ANN7 SWU

QUIMSON JUDITH BITOONAN8 UNIV.OF BOHOL

QUIRONG JAESA9 SWU

QUIÑO GUADALUPE MANATAD10 UNIV.OF BOHOL

QUTTENEH AIM DOMINGONO11 MENDERO COLL.

RABE JOANA MARIE URBINA12 UNIV.OF SOUTHERN PHILS.

RABUYA RUBENA MARIE DURAY13 UNIV.OF SAN CARLOS

RACAZA JACYNTH KAMILLE SALISE14 CEBU DOCTORS UNIV.

RAMOS NIKKI MARTINEZ15 ST.SCHOLASTICA'S COLL.-TACLOBAN

RAMOSO JENNY MAE BUNTAG16 MEDINA COLL.-OZAMIS CITY

RASONABLE CHRISTIAN CERNAL17 N.O.R.S.U-DUMAGUETE

RATO MARY ROSE CAMBARIHAN18 LICEO DE CAGAYAN UNIV

RECHA GLAIDHEL BENITO19 U DE ZAMBOANGA

REGINIO WINDY SEMBRAN20 FELLOWSHIP BAPTIST

REJUSO MARY CONCEPCION ALTAREJOS21 U.VISAYAS-CEBU CITY

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 METC CAMPUSSchool  :

ALUMNOS, MAMBALING, CEBU CITYBuilding : ABELLA'S GYM

Floor     : GRD Rm/Grp No.:          8

Seat SchoolNo. Attended

REMIZ JOEDAISY ABITANG1 MEDINA COLL.-OZAMIS CITY

RETUYA AEESHA ALDERITE2 U.VISAYAS-MANDAUE CITY

RIVAS NICOLE ROSE LLAUSAS3 LICEO DE CAGAYAN UNIV

RIVERA GLADYSH JOY REMOROSA4 UNIV.OF SOUTHERN PHILS.

RIZALDO FRANCES FLOR DELGADO5 UNIV.OF SOUTHERN PHILS.

RODAJE MARIFE DIAGBEL6 U.VISAYAS-CEBU CITY

RODRIGUEZ MARY JEL GALARPE7 LICEO DE CAGAYAN UNIV

ROJAS JOHN ARTHUR ERANA8 SAN LORENZO RUIZ-ORMOC

ROMA IVY ROSE LAPASTORA9 LICEO DE CAGAYAN UNIV

ROSALDO EVANGELINE TUPAS10 FELLOWSHIP BAPTIST

ROSALES MARYJOY SIMBAJON11 UNIV.OF SOUTHERN PHILS.

ROSALES OSHIN GRACE BERON12 U DE ZAMBOANGA

ROSALES VENICE ANGEL LOPENA13 UNIV.OF SAN CARLOS

ROSKA BLANCHE MARIE MASCARIÑAS14 UNIV.OF SOUTHERN PHILS.

ROXAS HANNAH MARIE BORROMEO15 N.O.R.S.U-DUMAGUETE

RUAYA ALMIRA GRACE REGAÑON16 LICEO DE CAGAYAN UNIV

RUSSEL ANGELINE CONSULTADO17 UNIV.OF SOUTHERN PHILS.

SABELLO GRANT CUYOS18 UNIV.OF SOUTHERN PHILS.

SACARES RHEA SANTANDER19 MEDINA COLL.-OZAMIS CITY

SACMAR MARVETTE BELIZAR20 UNIV.OF SOUTHERN PHILS.

SAHI NURSIMA HAPA21 MENDERO 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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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU METC CAMPUSSchool  :

ALUMNOS, MAMBALING, CEBU CITYBuilding : ABELLA'S GYM

Floor     : GRD Rm/Grp No.:          9

Seat SchoolNo. Attended

SALAUM MARA JANE RANOLO1 UNIV.OF BOHOL

SALIK RADHIA AMPATUAN2 MENDERO COLL.

SALMO DONNA LORRAE PADILLA3 U.N.O.R.

SANDOVAL JESWEN JASON LIMPIO4 SWU

SANDOVAL ROSANNE CAMACHO5 DAVAO DOCTORS COLLEGE, INC

SANGKULA FARIDA LADJALAWAN6 UNIV.OF SOUTHERN PHILS.

SAQUILAYAN JICA MAE GANAY7 LICEO DE CAGAYAN UNIV

SARIA ANN MARIE BABON8 SAMAR STATE UNIV.

SARSONA JENIFER TEVES9 SWU

SAVAGE DANIEL ANDREW MORA10 SAN LORENZO RUIZ-ORMOC

SAYSON HYGIEA PELIGRO11 SWU

SEBANDAL MAE SHERYLOU MALALIS12 MEDINA COLL.-OZAMIS CITY

SEBULLIN PEARL JOY ROXAS13 SWU

SERNA CHRISTINE JOY BADANA14 U.N.O.R.

SERVIDA MIGUEL LEDESMA15 RIVERSIDE COLL.

SESPEÑE CZARINA MARIE YENEZA16 U.N.O.R.

SEVA CHRISTINE CASUGOD17 U.N.O.R.

SIGAYLE MARIAN BELDAD18 UNIV.OF SOUTHERN PHILS.

SOLMAYOR NICOLE KING19 MEDINA COLL.-OZAMIS CITY

SON ALMIRA TERADO20 U.VISAYAS-CEBU CITY

SON CHRISTIAN PEPITO21 U.VISAYAS-CEBU CITY

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 METC CAMPUSSchool  :

ALUMNOS, MAMBALING, CEBU CITYBuilding : ABELLA'S GYM

Floor     : GRD Rm/Grp No.:         10

Seat SchoolNo. Attended

SONSONA KIMBERLY TORRES1 SWU

SORIA KRISTEL JANE SUCANO2 UNIV.OF SOUTHERN PHILS.

SUAL DENNY RAE TOYLO3 LICEO DE CAGAYAN UNIV

SUMAGKA IVAN CLAIRE ASTROLOGO4 UNIV.OF SOUTHERN PHILS.

SUMAYLO MARIANNE VENUS PROMEDA5 U.VISAYAS-CEBU CITY

SUPERALES FRIA MARIZ ALO6 LICEO DE CAGAYAN UNIV

SUPREMO AURA HELLIE GARCIA7 U.VISAYAS-CEBU CITY

SUZON REMNEL ABIERO8 MENDERO COLL.

TABAMO JOANNA KEZIA TOLENTINO9 TAGUM DOCTORS COLL.INC

TABANAO BERNARD ALBE10 MEDINA COLL.-OZAMIS CITY

TABAR IVY GUTIERREZ11 SWU

TABLEZO REINA CALABRIA12 UNIV.OF SOUTHERN PHILS.

TABURA ALEXIS SANICO13 LICEO DE CAGAYAN UNIV

TAGOD VINT PAULINE AGUAVIVA14 LICEO DE CAGAYAN UNIV

TAHUD KIA BLANCHE15 UNIV.OF SOUTHERN PHILS.

TAMPARONG MINETTE MIKEE RECONALLA16 UNIV.OF SOUTHERN PHILS.

TAMPUGAO FHARNIZA BASALO17 MENDERO COLL.

TANGARORANG GLORYMAR HULLEZA18 UNIV.OF SAN CARLOS

TANGOAN ANTONIO JR CAPUYAN19 UNIV.OF SOUTHERN PHILS.

TAYLARAN JHONA GAE SIMBAJON20 MEDINA COLL.-OZAMIS CITY

TECBOBOLAN MYRANI CLARE TUPAZ21 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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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU METC CAMPUSSchool  :

ALUMNOS, MAMBALING, CEBU CITYBuilding : ABELLA'S GYM

Floor     : GRD Rm/Grp No.:         11

Seat SchoolNo. Attended

TECSON LORNELLAINE GARCIA1 U DE ZAMBOANGA

TEJADA JENNIFE BAGUHIN2 UNIV.OF BOHOL

TEJERO JOANNA JANE CERVANTES3 UNIV.OF SOUTHERN PHILS.

TELMOSO NESJEN CUSAY4 RIVERSIDE COLL.

TILAON REMEDIOS PAZ BERO5 SWU

TINDOY JEFFERSON ALIÑAB6 LICEO DE CAGAYAN UNIV

TISADO IRISH CABIDOG7 UNIV.OF SOUTHERN PHILS.

TOMENES JOANNE CAOYONG8 SWU

TROCIO ZETH ALPHAEUS OLIS9 UNIV.OF SOUTHERN PHILS.

TRUYA EUNICE MONTALES10 SWU

TUALA MARY LIOGIE QUIBEDO11 N.O.R.S.U-DUMAGUETE

TUBAN LOUIENETTE CENTILLAS12 UNIV.OF BOHOL

TUMANDAO MYRA GAY PALAÑA13 UNIV.OF SOUTHERN PHILS.

TUMPAG ANNALI TATUD14 FELLOWSHIP BAPTIST

TURABIN SHARHA ASAN15 U DE ZAMBOANGA

UCANG GENEVEVE CAGULANG16 UNIV.OF SOUTHERN PHILS.

UMBAO NADE LAYAGUE17 U.VISAYAS-CEBU CITY

UNDAG IRMA DUMANTAY18 MEDINA COLL.-OZAMIS CITY

UY JOHN BRIHL UNTAG19 U.VISAYAS-MANDAUE CITY

UYCO JESILE CACHUMBO20 U.N.O.R.

VELARDE EDSON CLARK ABALA21 UNIV.OF SOUTHERN PHILS.

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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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU METC CAMPUSSchool  :

ALUMNOS, MAMBALING, CEBU CITYBuilding : ABELLA'S GYM

Floor     : GRD Rm/Grp No.:         12

Seat SchoolNo. Attended

VIAÑA HAZELLE ANNE AMANTE1 SAMAR STATE UNIV.

VIDAL LARA SHAYNE MARIE VELARO2 U.VISAYAS-MANDAUE CITY

VIEJA MA. VIDA AMOR CABANGANAN3 SAMAR STATE UNIV.

VILLACIDO MADEMOISELLE RULIDA4 UNIV.OF BOHOL

VILLALOBOS RICHELLE EVE CORONADO5 RIVERSIDE COLL.

VILLALON KISSIEREN BOCO6 N.O.R.S.U-DUMAGUETE

VILLAMOR ELAIZA ROSE ARGAWANON7 UNIV.OF SOUTHERN PHILS.

VILLAMOR MICHELLE ANN LOREÑO8 SWU

VILLANUEVA JOJIE CALOSOR9 U.VISAYAS-CEBU CITY

VILLANUEVA PATRICIA INES ARAGONA10 U.N.O.R.

VILLARINO DIVINE MAE ORTEGA11 UNIV.OF SOUTHERN PHILS.

VIRTUCIO ELVE SARABIA12 SAN LORENZO RUIZ-ORMOC

VISTA KLENN GUMAHAD13 UNIV.OF SOUTHERN PHILS.

VIVERO FARRAH MAE REYES14 ST.SCHOLASTICA'S COLL.-TACLOBAN

YANDUG BELEN JOY LABISTRE15 UNIV.OF SOUTHERN PHILS.

YAP KATHLEEN MICH SECRETARIA16 UNIV.OF SOUTHERN PHILS.

YATASIL CATHY DICO17 RIVERSIDE COLL.

YBAÑEZ ANA THIELDAE CAMPUGAN18 UNIV.OF SOUTHERN PHILS.

YU QUEENIE CAMILLE VACAL19 UNIV.OF SOUTHERN PHILS.

ZAMORA VIRNELL JACOB VERSOZA20 U.N.O.R.

ZOLETA XYZA ESTORQUE21 LICEO DE CAGAYAN 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 

 REMINDERS:.


