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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU - BANILAD CAMPUSSchool  :

BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 2ND Rm/Grp No.:        209

Seat SchoolNo. Attended

ABAD ERNALYN DELA PAZ1 UNIV.OF CEBU-L M

ABALLE DEVIN EDJOHN MICHAEL AGUELO2 CEBU DOCTORS UNIV.

ABALLE SHIELA SENO3 BENEDICTO C. I.

ABANGAN LYNDSAY PONCE4 CEBU DOCTORS UNIV.

ABASTAS HYIECENT ROSE CABRIANA5 UNIV.OF CEBU-BANILAD

ABAY JESSAMINE LOFRANCO6 HOLY NAME UNIV

ABAYAN CHRISTIA VALERIE BADOY7 SILLIMAN UNIV.

ABAYON ANDRESSA MONTES8 COL DE SAN ANTONIO DE PADUA

ABDULJALIL JANIMAH MACABANTING9 ARELLANO UNIV-MANILA

ABELLA CHARY GANTUANGCO10 ST.PAUL COL.-CEBU

ABELLA FATIMA SENO11 CEBU CITY MED CTR.

ABELLANA JESSECA ANN NACARIO12 ST.PAUL COL.-CEBU

ABELLANA MARIA LORRAINE CABALIT13 U.VISAYAS-MANDAUE CITY

ABENDAN MA.HELEN LUZ ALOLOR14 PERP.HELP COL.-MANILA

ABERION LALAINE THERESE MANAYAGA15 UNIV.OF CEBU-BANILAD

ABINOJA RAQUEL ALCALA16 PILAR COLL.

ABLAO JENY ANN SENINING17 U DE ZAMBOANGA

ABRASALDO MAE ANN PATRICIA CADIZ18 U.VISAYAS-MANDAUE CITY

ABRIGO CARLA MAE BORONGAN19 SILLIMAN UNIV.

ABSIN EDILBERTO JR ABELLA20 MEDINA COLL.-OZAMIS CITY

ABSIN JUJE PEARL MEDEZ21 ST.PAUL COLL.-DUMAGUETE

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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ABUCEJO MIRZI FUERZAS1 HOLY NAME UNIV

ABUEVA HYACINTH MAE MISION2 UNIV.OF BOHOL

ACA-AC NEIL FRANCIS LIGAD3 SWU

ACERO MARY ANN AGAS4 UNIV.OF BOHOL

ACILO REALYN JESSA BETONIO5 HOLY NAME UNIV

ACOPIADO MARIA CHRISTINA ESTRELLADA6 COL DE SAN ANTONIO DE PADUA

ACOSTA LAARNI FLORES7 SILLIMAN UNIV.

ACSON REY BOCANEGRA8 FOUNDATION UNIV.

ACUÑA JESSA MARIE SUMAMPONG9 HOLY NAME UNIV

ADANZA JOVIE HUBAC10 HOLY NAME UNIV

ADARO MARILYN REBUNDAS11 LICEO DE CAGAYAN UNIV

ADJUL ALMEN PANDANGAN12 ATENEO DE ZAMBOANGA

ADOLFO CLARK ANGANA13 U.VISAYAS-MANDAUE CITY

ADVINCULA RODATESS BOHOLST14 ST.PAUL COL.-CEBU

AGBAYANI ALREEN JIONBRY TALO15 U.VISAYAS-MANDAUE CITY

AGNO CAROLEEN ANNE REYES16 CEBU DOCTORS UNIV.

AGOL JOJI MAE SOREÑO17 U.VISAYAS-MANDAUE CITY

AGUAVIVA JUBILIN DIADA18 SILLIMAN UNIV.

AGUHOB CHARLOTTE SAÑOSA19 SWU

AGUILAR CHARMAINE BALORIO20 U.S.J.-RECOLETOS

AGUILAR CHRISTINE MAE QUINIQUITO21 ST.PAUL COLL.-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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AGUSTERO RYAN MARK BAGANO1 ST.PAUL COLL.-DUMAGUETE

AGUSTIN MHAE ELIZABETH OBAOB2 SWU

AHAT LAWRENCE SANTI CEMPRON3 HOLY NAME UNIV

AKJUL JOHN CHRISTIAN .4 HOLY NAME UNIV

ALAAN MARIDEL JAMERO5 UNIV.OF BOHOL

ALABA NOREEN THEA JAVIER6 HOLY NAME UNIV

ALABATA ANNE JENNEVY CONEJOS7 UNIV.OF SAN CARLOS

ALAYON NICE DOROTHY CLAIRE TOSE8 FOUNDATION UNIV.

ALBARANDO ALMA YBAÑEZ9 UNIV.OF CEBU-BANILAD

ALBASIN JOY GLENNRIK MABATID10 HOLY NAME UNIV

ALBERT ROMULO .11 SWU

ALBURO ARIANNE JUSTINE BATUCAN12 UNIV.OF CEBU-BANILAD

ALCALDE CYRIL SEBIAL13 UNIV.OF CEBU-BANILAD

ALDAVE DAVE AXEL PACQUIAO14 UNIV.OF SOUTHERN PHILS.

ALEMAN ALYSSHA JEANNE CABURNAY15 CEBU CITY MED CTR.

ALFON ARIELE ANN BERDIN16 VELEZ COLL.

ALFON MARIA ELSHA RUTH ZOLETA17 CEBU CITY MED CTR.

ALICANTE MARJO MORES18 MASBATE COLLEGES

ALICUMAN ELIEZER PEREZ19 SWU

ALIDO DAN JOHN CHOLO ABUEVA20 HOLY NAME UNIV

ALIMAN DANN JOSE ANGELO INCIO21 FOUNDATION 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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ALIMPOLOS MELUNA CAMANAN1 UNIV.OF BOHOL

ALJABERI FAHAD KHAMIS DELA CRUZ2 CEBU NORMAL UNIV.

ALKUINO HONEY MAE SANTIAGO3 UNIV.OF CEBU-L M

ALLEGO KIA KRISHNA LARITA4 UNIV.OF SAN CARLOS

ALMARIO SHAYNE JESSEMAE CORTES5 UNIV.OF CEBU-BANILAD

ALMEDA CLIENT MICHAEL GARSUTA6 UNIV.OF SAN CARLOS

ALMEROL DONNA JEAN SALAZAR7 U.VISAYAS-MANDAUE CITY

ALMOJALLAS ARC ANGEL8 UNIV.OF CEBU-BANILAD

ALMONICAR MELCHOR GILBUENA9 SALAZAR I.T.-CEBU CITY

ALMONTE MARJORIE NICOLAS10 U.VISAYAS-MANDAUE CITY

ALNASER WALEED MELLIJOR11 CEBU DOCTORS UNIV.

ALPAS MA JOHNELIJAH JUNIO12 COL DE SAN AGUSTIN-BACOLOC CITY

ALPUERTO KRISTINE ANN TRAGICO13 CEBU NORMAL UNIV.

ALTAR CHEZYL MACAYA14 SAN LORENZO RUIZ-ORMOC

ALVOR CELINE ROSE SAMPOLE15 CEBU DOCTORS UNIV.

AMACNA VERGELIO JR BALDEVINO16 SWU

AMAHAN MARIA THERESA .17 CEBU CITY MED CTR.

AMAN ARLES SINOY18 F.VERALLO MEM. FDTN.

AMANG JAHNNA KRIS KYRA MADRIA19 HOLY NAME UNIV

AMANTIAD SHERIE JANE ALIM20 HOLY NAME UNIV

AMANUENCE MINCHE EBAROLA21 U.VISAYAS-MANDAUE 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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AMIL KAREN JANE TOYUGAN1 ST.PAUL COLL.-DUMAGUETE

AMISTOSO DINAH MAE MURALLON2 MEDINA COLL.-PAGADIAN CITY

AMISTOSO LAUBERT UMPAD3 SWU

AMODIA NELLIAN SINUGBOHAN4 UNIV.OF CEBU-L M

AMOLATO ISAIAH RAYA5 CEBU DOCTORS UNIV.

AMOLORIA MARY ANTONETTE OSA6 UNIV.OF SAN CARLOS

AMORADO MARIAN ARRESGADO7 U.S.J.-RECOLETOS

AMPONG CHARITY MAE PESTILLOS8 UNIV.OF BOHOL

ANCOG JESETTE BLESS REO QUILICOT9 HOLY NAME UNIV

ANCOG JOY EUNESS ANN QUILICOT10 HOLY NAME UNIV

ANDALES ELISHA GINE BAGALANON11 CEBU NORMAL UNIV.

ANDALES JEANY ANTIGA12 UNIV.OF BOHOL

ANDILAB MA LEVI .13 DIPOLOG MED CTR

ANDRES ENRISA BATAS14 ATENEO DE ZAMBOANGA

ANFONE HONEY ROSE VILLACAMPA15 CEBU NORMAL UNIV.

ANGNI ROWAIDA RIVERA16 UNIV.OF CEBU-BANILAD

ANGOT MARIZ LOVIGEN AM-IS17 ST.PAUL COLL.-DUMAGUETE

ANOOS CHARMA LAJOT18 UNIV.OF BOHOL

ANTIAMPO ARLENE SABAYTON19 UNIV.OF CEBU-BANILAD

ANTIPOLO BERNIE JAMES SARNILLO20 UNIV.OF CEBU-BANILAD

ANTIPUESTO ANGIE VALLESPIN21 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 
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ANTIPUESTO GRINALYN LABAJO1 U.S.J.-RECOLETOS

ANTOLIHAO GERALDINE RAMOS2 UNIV.OF CEBU-BANILAD

ANTOLIJAO DANICA ROSE DIORICO3 VELEZ COLL.

ANUB RONALEZZA GONZAGA4 UNIV.OF BOHOL

APA ROSCHELLE KATHRYN MALINGIN5 CEBU DOCTORS UNIV.

APALISOK EFREN JR AMPOLOQUIO6 HOLY NAME UNIV

APALISOK KRISTINE HALASAN7 UNIV.OF BOHOL

APARECE SHIENNA CORTES8 CEBU NORMAL UNIV.

APARRE NOTCHE MAE MANLANGIT9 SWU COLL. OF MEDICINE

ARAO-ARAO MA SALVIE BAG-AO10 UNIV.OF BOHOL

ARAYATA LADDY DANICE GUCOR11 HOLY NAME UNIV

ARAÑAS ENGLAND DANN APAS12 UNIV.OF CEBU-BANILAD

ARAÑO ROCHELLE ANN YAP13 UNIV.OF CEBU-BANILAD

ARAÑO SWEET CHERYLGIE CARMEN AVILA14 BUTUAN DOCTORS COLL.

ARBOLEDA JONATHAN PRESIADOS15 VELEZ COLL.

ARCA GERALDEN TARIMAN16 MISAMIS U-OZAMIS CITY

ARCALES MARIA ROSARIO ALBEZA17 SWU

ARCAY EPHRAEM NASSER SALES18 HOLY NAME UNIV

ARCENAL HANNAH JANE DELAVIN19 CEBU DOCTORS UNIV.

ARCHE LORUEL GIDA20 U.VISAYAS-CEBU CITY

ARCON MYREEN ANN LUGO21 SURIGAO EDUCATION CE

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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ARDA ALVIN GACAYAN1 UNIV.OF CEBU-BANILAD

ARDIENTE DJAN DYLL UBALES2 UNIV.OF CEBU-L M

ARDIENTE EVERE CUIZON3 WMSU-ZAMBOANGA CITY

ARESTANG CRISTEL BONTIA4 CEBU NORMAL UNIV.

ARGALLON CHAYLE LORAIEN MARTINEZ5 U.S.J.-RECOLETOS

ARGUELLES MARY IVONY ARIZALA6 ST.PAUL UNIV.-SURIGAO

ARING MARK ARGEN GENERALES7 DIPOLOG MED CTR

ARITA ANGILIE MONTERO8 UNIV.OF CEBU-BANILAD

ARIZA CHRISTINE TAVERA9 ST.PAUL COLL.-DUMAGUETE

ARIZA EILAINE SARAH SERRANO10 UNIV.OF CEBU-L M

ARIZOBAL NOVER LOUIE REQUILME11 CEBU NORMAL UNIV.

ARNOCO KEANNU MORTULA12 UNIV.OF CEBU-BANILAD

ARON MARY ANN SIMBAJON13 MATER DEI COLL.-BOHOL

ARON RACHEL ARCALES14 UNIV.OF BOHOL

ARONG MARIE ATIROLF GRACIA PONCE15 UNIV.OF SOUTHERN PHILS.

ARPA KAREN SEMPIO16 LOURDES COLL.-CDO

ARQUILITA FRANCIS GABRIEL DEQUIÑA17 U.VISAYAS-CEBU CITY

ARRIESGADO REYNANTE GONZAGA18 UNIV.OF CEBU-BANILAD

ASEDILLO CARLA BIANCA LIM19 ST.PAUL COL.-CEBU

ASENTISTA MAEJEAN QUIÑANOLA20 ST.PAUL COL.-CEBU

ASOY KAREN JOY ORTEGA21 ST.PAUL COLL.-DUMAGUETE

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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ASPACIO EVANGELINE CANSICO1 ST.PAUL COLL.-DUMAGUETE

ASPERA CHERRY LYN DIAZ2 UNIV.OF CEBU-BANILAD

ATIENZA THOMAS JEFFERSON JR BACHO3 CEBU DOCTORS UNIV.

ATIL REYNA MAE OMPAD4 UNIV.OF CEBU-BANILAD

ATIM KATHLYNNE MANSUETO5 UNIV.OF SAN CARLOS

ATON CHENNY MABALATAN6 U.S.J.-RECOLETOS

AUDITOR DIVINA VALLOTA7 UNIV.OF BOHOL

AUDITOR SHIELA CABAÑERO8 U.S.J.-RECOLETOS

AUMAN VINCENT LEE ARROGANTE9 CEBU DOCTORS UNIV.

AUTOR CHRISTINE MARVI CRESCENCIO10 SWU

AVANCEÑA JUDY SALCEDO11 LYCEUM NORTHWESTERN

AVANCEÑA SABRINA KRISTINE AMIL12 SILLIMAN UNIV.

AVELINO JONH NICHOLE CANADA13 U.S.J.-RECOLETOS

AVES CAMAE BALBUENA14 UNIV.OF SAN CARLOS

AVILA ANGELA FARRAH CALANZA15 ST.PAUL COLL.-DUMAGUETE

AYING ARGIE GODINEZ16 UNIV.OF CEBU-L M

AYNIN NADEEN MOHAMMAD17 BENEDICTO C. I.

AÑASCO MARS JANNICE MELECIO18 U.VISAYAS-CEBU CITY

BABANTO RAICY ODCHIGUE19 U.VISAYAS-MANDAUE CITY

BABATUAN AILEEN JACABAN20 U.S.J.-RECOLETOS

BABIERA KIM GALIA21 ST.PAUL COLL.-DUMAGUETE

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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BABOR KATHIA CHUTSKA BENSON1 ST.PAUL COLL.-DUMAGUETE

BACACAO CHRISLYN WASAWAS2 SWU

BACALSO ERIKA ENTERA3 VELEZ COLL.

BACALSO LIZA MARITER AMORES4 UNIV.OF CEBU-BANILAD

BACAMANTE ANA FEVI PAHANG5 UNIV.OF BOHOL

BACASTIGUE CATHERINE RIGOR6 SALAZAR I.T.-CEBU CITY

BACUS ABIGAIL MAUREEN POCOT7 HOLY NAME UNIV

BADANA KENTH JHON SIM8 CEBU CITY MED CTR.

BADAYOS KRISTINE MAY AMOLONG9 ARRISGADO COL. FDTN.

BADLON AUDIM MACATOL10 CAPITOL UNIV(for.CAGAYAN CC)

BAG-AO JACKIE LOU DAY11 UNIV.OF BOHOL

BAGUHIN CINDY NAMBATAC12 HOLY NAME UNIV

BAJAO DIANNE YASMINE RAÑIN13 UNIV.OF CEBU-BANILAD

BAJAO JESS AXEL TAN14 SILLIMAN UNIV.

BAJENTING DAN JOSEPH MADERA15 HOLY NAME UNIV

BALABA MICHELLE AMPATIN16 UNIV.OF CEBU-BANILAD

BALANQUIT EVERNIE AMOR PAZ17 U.VISAYAS-MANDAUE CITY

BALAZUELA MARK JOHN BUG-ATAN18 HOLY NAME UNIV

BALBUENA RHYMER ABELLANA19 U.S.J.-RECOLETOS

BALDEZAMO MARIANNE FRELLAINE VALLENTOS20 UNIV.OF CEBU-BANILAD

BALO JERIAH MAE LICOS21 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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Seat SchoolNo. Attended

BALO JESSA MAE LICOS1 HOLY NAME UNIV

BALURAN STEFFI JAN BASUBAS2 SILLIMAN UNIV.

BANDALA PHILIP AMANCIO3 CEBU INST. OF TECH.

BANGKAL HANALIN PARTOSA4 BRENT HOSPITAL-ZAMBOANGA

BANLUTA VANESSA JIMENEZ5 UNIV.OF BOHOL

BANTOTO JEANNE CLAIRE MALICSE6 UNIV.OF BOHOL

BARABAT MARIA THERESA .7 U.VISAYAS-MANDAUE CITY

BARANDA KATRINA PABILLORE8 UNIV.OF SOUTHERN PHILS.

BARANDA KHANNA JESSECA PABILLORE9 U.VISAYAS-MANDAUE CITY

BARAYA FRANCIS STEPHIN RAMOS10 MISAMIS U-OZAMIS CITY

BARBADILLO MARY GRACE MACACHOR11 ST.PAUL COL.-CEBU

BARCELONA JULIE ANN VARGAS12 CEBU CITY MED CTR.

BARCELONA MARIEL ROSS PALOSO13 SWU

BARDINAS YVAN CABUS14 UNIV.OF SOUTHERN PHILS.

BARETE ILY CHRISTINE DOMINGUEZ15 ST.PAUL COLL.-DUMAGUETE

BAROL VANESA KAY ZAMORA16 UNIV.OF BOHOL

BARREDO SANDRINE PAULINES17 SILLIMAN UNIV.

BARUIZ JENELYN DALE OTARRA18 VELEZ COLL.

BATALO SAIMAH OMBRA19 CAPITOL UNIV(for.CAGAYAN CC)

BATALO SALIMAH OMBRA20 CAPITOL UNIV(for.CAGAYAN CC)

BATALUNA FLORA MAE ERONG21 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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UNIVERSITY OF CEBU - BANILAD CAMPUSSchool  :
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Floor     : 2ND Rm/Grp No.:        219

Seat SchoolNo. Attended

BATANDOLO EUGENE YAUN1 U.VISAYAS-MANDAUE CITY

BATAO ARIANNE DE DIOS2 CEBU DOCTORS UNIV.

BATAYOLA BRIAN ALMEIDA3 CEBU DOCTORS UNIV.

BATICUANG RALPH BRENEL DEOGRADES4 U.VISAYAS-CEBU CITY

BATION MARIA THERESA CINCO5 FOUNDATION UNIV.

BATO CARREN .6 SILLIMAN UNIV.

BATUHAN JENNY KAYE CAVAN7 VELEZ COLL.

BAYA ERNIDO JR CARIÑO8 ST.PAUL COL.-CEBU

BAYA MARIA DOLORES MADJUS9 ST.PAUL COL.-CEBU

BAYER MARIANNE CANILLO10 U.VISAYAS-MANDAUE CITY

BAYHON AUDREY ANNE ALUBA11 F.VERALLO MEM. FDTN.

BAYHONAN DAYLIN MAE ALBARICO12 UNIV.OF SOUTHERN PHILS.

BAYOCOT JOAN KAREN PAYOT13 HOLY NAME UNIV

BEDRIJO CHELA ARMENION14 UNIV.OF CEBU-BANILAD

BEHAGAN DANNYLYN BUISA15 SURIGAO EDUCATION CE

BEJER CRISTINE SY16 UNIV.OF SOUTHERN PHILS.

BEJOC LEMUEL .17 COL DE SAN ANTONIO DE PADUA

BEJOC ROSE RAVINA18 COL DE SAN ANTONIO DE PADUA

BELDA MARIA EDILA BELIA19 U.S.J.-RECOLETOS

BELGA KENNETH JAMES CHAVEZ20 SILLIMAN UNIV.

BELLITA RUBY MAE LASPOÑA21 ST.PAUL COL.-CEBU

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 - BANILAD CAMPUSSchool  :

BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 3RD Rm/Grp No.:        304

Seat SchoolNo. Attended

BELTRAN CHINKYGRACE IMPERIAL1 UNIV.OF CEBU-BANILAD

BELTRAN SOFIA VALMORIA2 U.VISAYAS-CEBU CITY

BENDEBEL EDDA PAGLINAWAN3 SALAZAR I.T.-CEBU CITY

BENGOECHEA MA RAMONA AGUILAR4 FOUNDATION UNIV.

BENOLIRAO ROXANNE DESIRE VELASCO5 MINDANAO SANITARIUM & HCMAF

BERDON ARCHIE .6 CEBU CITY MED CTR.

BERDON MARIE HOPE DARO7 UNIV.OF CEBU-L M

BERMOY MARIAH STEPHANE VICOY8 UNIV.OF CEBU-BANILAD

BERNALES KORINA BERSE9 HOLY NAME UNIV

BERNANTE AISA TADEM10 UNIV.OF BOHOL

BEROG HERMENEGILDO JR CANDO11 COL DE SAN ANTONIO DE PADUA

BERTUSO PERRY GOLD CATERIAL12 UNIV.OF SAN CARLOS

BESTIL CHARLENE MAE SEPE13 U.VISAYAS-MANDAUE CITY

BESTIL MA DUBAINA RONABIE CLARIN14 UNIV.OF BOHOL

BIBAT DONNA ROSE CARDONA15 UNIV.OF SAN CARLOS

BILLONES ODESSA LUCHANA16 UNIV.OF CEBU-BANILAD

BINGHAY LUCHIEN SORONIO17 U.S.J.-RECOLETOS

BINWAG ABIGAIL DULAWAN18 SILLIMAN UNIV.

BIRAO JEAN BRUCE GOMEZ19 HOLY NAME UNIV

BITO-ON HIGINITA DUMAGAT20 SWU

BLANCO LORRAINE RULONA21 CEBU DOCTORS 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:.
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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU - BANILAD CAMPUSSchool  :

BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 3RD Rm/Grp No.:        305

Seat SchoolNo. Attended

BOGAY JADE AUDREY SATUR1 SWU

BOLAMBAO DORYMAR DAMOS2 CEBU DOCTORS UNIV.

BOLO ARLENE PENECIOS3 SWU

BOLONIAS LEDIE TAHANLANGIT4 SALAZAR I.T.-CEBU CITY

BOLSO MARY JEAN MATO5 SWU

BONCALES REYNITA DAGUPLO6 MATER DEI COLL.-BOHOL

BONGANSISO MAE SARMIENTO7 UNIV.OF CEBU-BANILAD

BONGCAC MARK ANGELO CABRERA8 SALAZAR I.T.-CEBU CITY

BONGCALES PAUL JUSTINE LESULA9 MATER DEI COLL.-BOHOL

BONITA JEAN SUZETTE PELIÑO10 U.S.J.-RECOLETOS

BONTIA GERYLL JANE RUIZ11 UNIV.OF CEBU-BANILAD

BONTIA MARGAUX KATE MARANAN12 VELEZ COLL.

BONTILAO MABHEL SON13 UNIV.OF CEBU-BANILAD

BORBAJO NEIL BRYAN MALAZARTE14 UNIV.OF CEBU-BANILAD

BORCES LESTER VALMORES15 UNIV.OF CEBU-BANILAD

BORDIOS LEO BARBARONA16 UNIV.OF BOHOL

BORLASA CARMELLE JOYCE VELASCO17 UNIV.OF CEBU-BANILAD

BOSQUE FRITZIE MAE NUÑEZA18 U.VISAYAS-MANDAUE CITY

BRAGA TIFANNY RICHELLE MINGO19 U.VISAYAS-MANDAUE CITY

BRANZUELA MARIA CHRISTINE ESPELITA20 UNIV.OF SAN CARLOS

BRUÑIDOR NIKKI JOYCE OCHO21 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 

 REMINDERS:.
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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU - BANILAD CAMPUSSchool  :

BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 3RD Rm/Grp No.:        306

Seat SchoolNo. Attended

BUCABAL AILLEEN MIÑOZA1 CEBU SACRED HEART COLL.

BUCAD BRYZE RAJEEV DJONNE-K SANDALO2 UNIV.OF SAN CARLOS

BUCOG JEZA ABEDEJOS3 UNIV.OF BOHOL

BUCOY TANYA ALEXIS CATAYLO4 ST.PAUL COLL.-DUMAGUETE

BUENAFLOR TICHY ANNE MILLAN5 UNIV.OF CEBU-BANILAD

BUENAVISTA JESSICA MILLAN6 SALAZAR I.T.-CEBU CITY

BUENCALOLOY JANSEL JAYME7 CEBU NORMAL UNIV.

BUHISAN JAMES STEVEN HERMOSA8 FOUNDATION UNIV.

BUHISAN JERRAH MAE DAYAPDAPAN9 SWU

BULAWAN LUCILLY DIMPLE TROCINO10 U.S.J.-RECOLETOS

BULLICER HARRIET PABALAN11 UNIV.OF BOHOL

BUMAGAT BRYLLE ANGELO CABUSAS12 SWU

BUOT STELLA MARIE ORTIZANO13 UNIV.OF SAN CARLOS

BURAY ALMACLEN BARON14 MEDINA COLL.-OZAMIS CITY

BUREROS CACOCHCA LOU ORELLANO15 SWU

BUSANO REY JOHN TIMBAL16 UNIV.OF BOHOL

BUSTAMANTE JULIET PLAZO17 UNIV.OF CEBU

BUTAL DIONISIO NONE18 UNIV.OF BOHOL

BUTRON MA. CLAIRE ANN SAJULAN19 HOLY NAME UNIV

BUYCO LOVEJOY DINGLASA20 U.S.J.-RECOLETOS

BUYO IRIS KRIS CAINGLET21 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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Licensure Examination for  NURSE

Professional Regulation Commission
CEBU

May  , 2015

Page 15

Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU - BANILAD CAMPUSSchool  :

BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 3RD Rm/Grp No.:        307

Seat SchoolNo. Attended

CABA ARCHIE CEDEÑO1 UNIV.OF SAN CARLOS

CABAHUG LARA TRICIA PEREZ2 U.VISAYAS-MANDAUE CITY

CABALLERO MARY CRIS PARTOSA3 MEDINA COLL.-OZAMIS CITY

CABANILLAS GLADYS PUGOY4 UNIV.OF SOUTHERN PHILS.

CABATUAN JASPER ALVEZ5 UNIV.OF SOUTHERN PHILS.

CABELLON IRIS PANO6 U.S.J.-RECOLETOS

CABERIO MESIE SERAD7 CEBU CITY MED CTR.

CABILES CHERELLE DINI-AY8 U.VISAYAS-MANDAUE CITY

CABLAO VIVIAN MARIE ABUDA9 SWU

CABORNAY DIA ABASTAS10 UNIV.OF CEBU-BANILAD

CABRADILLA NORELIE KAPUNO11 UNIV.OF CEBU-BANILAD

CABRERA SHEINA CARCELLAR12 UNIV.OF SAN CARLOS

CABREROS RICHELL GARCIA13 UNIV.OF SAN CARLOS

CABRILLOS JAKE CLYDE SOLON14 VELEZ COLL.

CABUCOS JANICE MELECIO15 UNIV.OF CEBU-BANILAD

CABUG-OS SARAH JANE TUYAN16 UNIV.OF CEBU-BANILAD

CADAMPOG JASMIN ALUNSAGAY17 U.S.J.-RECOLETOS

CADORNA BRYLLE SYLVIE SOLITARIO18 SILLIMAN UNIV.

CADULONG JOAN BRAJASA19 U.VISAYAS-MANDAUE CITY

CAGA ZENLOU AUTIDA20 UNIV.OF BOHOL

CAGAMPANG CELESTE MARIE RAYA21 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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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU - BANILAD CAMPUSSchool  :

BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 3RD Rm/Grp No.:        308

Seat SchoolNo. Attended

CAGOD CRISTINE PANGASIAN1 MEDINA COLL.-OZAMIS CITY

CAGULADA MARY ROSE .2 HOLY NAME UNIV

CAHANAP FRANISA DACOL3 HOLY NAME UNIV

CALACAT ELFIE LISETTE PANTO4 HOLY NAME UNIV

CALDOZA RIVA ANGELIE CAGAMPANG5 U.VISAYAS-MANDAUE CITY

CALIB-OG HONEY BELL SUPERALES6 LA SALLE UNIV

CALIBUGAN EFREN MAR FERNIZ7 HOLY NAME UNIV

CALIENTA ALEXANDER LABRADA8 U.VISAYAS-MANDAUE CITY

CALIJAN HANNA IGNACIO9 ST.PAUL COLL.-DUMAGUETE

CALIMPUSAN RAY VIRNE OCAY10 HOLY NAME UNIV

CALNEA MARIJOY GONZALES11 CEBU CITY MED CTR.

CALUMPANG RUFFEL AGUILAR12 ST.PAUL COLL.-DUMAGUETE

CALUNOD MATHIUS DWIGHT ASOK13 FOUNDATION UNIV.

CAMACHO LOURDESITA .14 HOLY NAME UNIV

CAMANGYAN ROE-AN NIÑA ARNADO15 U.VISAYAS-MANDAUE CITY

CAMERO ELLEN MAE .16 FOUNDATION UNIV.

CAMINERO ALYSSA VALLEJO17 HOLY NAME UNIV

CAMINERO MARIE JOY .18 ST.PAUL COL.-CEBU

CAMINGUE REZELLE ANN RIVAS19 SURIGAO EDUCATION CE

CAMINS DAVE ANGELO LUY20 U.VISAYAS-MANDAUE CITY

CANABE YZER KEVIN .21 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 

 REMINDERS:.



Licensure Examination for  NURSE

Professional Regulation Commission
CEBU

May  , 2015

Page 17

Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU - BANILAD CAMPUSSchool  :

BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 3RD Rm/Grp No.:        309

Seat SchoolNo. Attended

CANDELOSA CAMELLA ALYANNA BURIAS1 SWU

CANE JAYPRIL MATBAGON2 UNIV.OF CEBU-BANILAD

CANILLO MICHAEL ANJIELO TOLIN3 SWU

CANONO SHERYL JANE GERALDIZO4 CEBU INST. OF TECH.

CANTAL ROGELIN INGENTE5 LARMEN DE GUIA MEM. COLL.

CANTALEJO MARIA CRISTINA NATAD6 SWU COLL. OF MEDICINE

CANTERO HAZIEL ANNE YGAY7 U.VISAYAS-MANDAUE CITY

CANTONEROS KEVIN RAY CIRUELA8 HOLY NAME UNIV

CAPA RACHEL PADIGOS9 SWU

CAPA TOM JOERICK SIM10 CEBU CITY MED CTR.

CAPACIO KAITLIN DANIELLE DESPUES11 U.S.J.-RECOLETOS

CAPOTE FRITZ ALDWIN VAN CHATTO12 HOLY NAME UNIV

CAPOY BERNADETTE VISCAYNO13 CEBU DOCTORS UNIV.

CAPUNO JOHN HERMES JR BAYO14 COL DE SAN ANTONIO DE PADUA

CAPUYAN JUSTINE MARIE EREJER15 UNIV.OF SAN CARLOS

CAPUYAN PELLAN RHEY TITO16 FOUNDATION UNIV.

CARALDE SHEILA CABALSE17 BUTUAN DOCTORS COLL.

CARAY SUNSHINE MARIE EVANGELISTA18 U.VISAYAS-MANDAUE CITY

CARBONILLA ROSE MINNETTE PINES19 HOLY NAME UNIV

CARDENTE FRANCIS FLORENCE MASECAMPO20 VELEZ COLL.

CARESOSA HANNAH JANE BARRETE21 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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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU - BANILAD CAMPUSSchool  :

BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 3RD Rm/Grp No.:        310

Seat SchoolNo. Attended

CARIO MARY JANE .1 HOLY NAME UNIV

CARIÑO NERRY JANE OJOY2 FOUNDATION UNIV.

CARNICER LIZELLE MARIE BUDIONGAN3 CEBU NORMAL UNIV.

CAROLINO AL ANTHONY NOMBRADO4 UNIV.OF SAN CARLOS

CARPIO EMMELOU ABLAZA5 UNIV.OF SAN CARLOS

CARRIO RANILO JR CUESTAS6 ST.PAUL COL.-CEBU

CASALS JUNICE IANE PELICANO7 CEBU NORMAL UNIV.

CASAS MARIE KRISTINE VOHN ALAP-AP8 SILLIMAN UNIV.

CASERES LINLEY FAE CACALDO9 FOUNDATION UNIV.

CASILE CHERIE CATIPAY10 FOUNDATION UNIV.

CASIO ANGELIE SENERPIDA11 UNIV.OF CEBU-BANILAD

CASIREZ JAMIE ROJAS12 FOUNDATION UNIV.

CASIÑO CHERRY BELLE ROULLO13 XAVIER UNIVERSITY

CASOYLA MADULYN PATUAL14 UNIV.OF CEBU-BANILAD

CASTAÑEROS ANGELEE AJERO15 UNIV.OF BOHOL

CASTILLANO SOPHIYA SHEENA .16 ST.PAUL COL.-CEBU

CASTILLO ACE RHEY RAFOLS17 SWU

CASTILLON ANNA CRISE .18 UNIV.OF SOUTHERN PHILS.

CASTRO ALFEL MAE CELERINOS19 MEDINA COLL.-OZAMIS CITY

CASTRO MAY ANGELIE MONTEJO20 UNIV.OF CEBU-BANILAD

CASTRODES JOANNE MARIE MERQUITA21 UNIV.OF BOHOL

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
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BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 3RD Rm/Grp No.:        311

Seat SchoolNo. Attended

CATADMAN MELODY-ANN .1 UNIV.OF CEBU-BANILAD

CATAN VAL CATHRYNE VIVARES2 CEBU DOCTORS UNIV.

CATUBIG GILMORE ENCARNACION3 UNIV.OF SAN CARLOS

CATUBIG JULIET JOAN FERNANDEZ4 UNIV.OF CEBU-BANILAD

CAUDOR CHERIES MARIE VILLACASTIN5 VELEZ COLL.

CAÑALETE JOSE MARIE INIEGO6 SWU

CAÑALETE LIEZL JEANNE INIEGO7 SWU

CAÑEDA ANNAND TROY AMOLAT8 HOLY NAME UNIV

CAÑEDO MARJORIE FRANCO9 CEBU SACRED HEART COLL.

CAÑETE ROXANNAFAYE GERSAMIO10 CEBU CITY MED CTR.

CAÑEZO LIZANDRA YAP11 CEBU INST. OF TECH.

CECILIO ERWIN BLANCO12 SWU

CEMPRON NEIL EDWIN SAMSON13 SWU

CEMPRON TISHA JONGSON14 HOLY NAME UNIV

CENABRE ANABELLA BACUS15 ST.PAUL COL.-CEBU

CENABRE GILBERT IRUS CHAVEZ16 CEBU NORMAL UNIV.

CERNA STEPHANIE DAYNE PICZON17 CEBU NORMAL UNIV.

CERNIO ESTERCRIS GOMBA18 UNIV.OF CEBU-BANILAD

CESA ANGELLE CRYSTAL ESCARDA19 UNIV.OF CEBU-BANILAD

CESA FRIZELYN CAÑETE20 CEBU CITY MED CTR.

CESPON MAIRIM ANGELIC NAMUAG21 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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UNIVERSITY OF CEBU - BANILAD CAMPUSSchool  :

BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 3RD Rm/Grp No.:        312

Seat SchoolNo. Attended

CHAVEZ REVECCA GEOLINA1 UNIV.OF BOHOL

CHIONG BHALERY ROCAMORA2 U.VISAYAS-MANDAUE CITY

CHIONG JERRAH DE LEON3 FOUNDATION UNIV.

CHOPITEA DEBBIE JEAN ASTROLOGO4 OL OF FATIMA-QC

CHUA JENELIE AISHA MARIE BARRANCO5 ILOILO DOCTOR'S COLL.

CIMAFRANCA MARLA KATHERINE BARRION6 HOLY NAME UNIV

CINCO KHARELHYNE JOY ASEO7 C.D.S.L.RUIZ DE MLA.-CATARMAN

CIRILO JR. JAYCEL BERNARDO8 U.VISAYAS-MANDAUE CITY

CIRUNAY GRACE DONATO9 UNIV.OF BOHOL

CLARIN ZUSY MAE SARABIA10 HOLY NAME UNIV

CLARUS CHARLES EFRAIM LEYSON11 U.VISAYAS-MANDAUE CITY

CLEMENTE JESSICA JOY ASUNCION12 UNIV.OF CEBU-L M

CO KRISHAZ MARIE GAYAPA13 SILLIMAN UNIV.

CODELMAR OLIVIA JANINE UY14 VELEZ COLL.

CODILLO ANNJELLIE TALAUGON15 U.VISAYAS-MANDAUE CITY

COLUMNA ALEXI RHEA RANARIO16 UNIV.OF CEBU-BANILAD

COLUMNAS SMART MOLINA17 HOLY NAME UNIV

COMA JAN PATRICE BULAMBAO18 UNIV.OF SAN CARLOS

COMBS EDEN MANCIA19 ST.PAUL COL.-CEBU

CONCEPCION ANNAFE ENCARNACION20 UNIV.OF CEBU-BANILAD

CONCEPCION GEGEN SERION21 F.VERALLO MEM. FDTN.

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.:        313

Seat SchoolNo. Attended

CONCEPCION QUENIE LYN DERECHO1 CEBU NORMAL UNIV.

CONCHA JOAN CARLA LLENA2 SURIGAO EDUCATION CE

CONDOR PHILIPPE ROEL CAGANG3 U.VISAYAS-MANDAUE CITY

CONGSON APRIL JANE BORBAJO4 UNIV.OF CEBU-BANILAD

CONSTANTINO NAOME BENTULAN5 UNIV.OF CEBU-BANILAD

CONSUL PETER ANTONEE ALEGARBES6 CEBU NORMAL UNIV.

CORBO LYKA DEJON7 VELEZ COLL.

CORDOVA MARIVIC ALCOMENDRAS8 F.VERALLO MEM. FDTN.

CORDURA ROSEMARIE MORGIA9 CEBU INST. OF TECH.

CORESIS MERCY MAE PALOMERAS10 UNIV.OF CEBU-BANILAD

CORONADO MA PRISCELA MAE CORNELIA11 FOUNDATION UNIV.

CORPIN MARY NHOREM PACALDO12 SWU

CORPUS MELBERT JOHN CHATTO13 UNIV.OF BOHOL

CORREGIDOR LEANNIE EVERLY LOPEGA14 C.D.S.L.RUIZ DE MLA.-CATARMAN

CORTES GOLDA MARIE IGAO15 CEBU DOCTORS UNIV.

CORTES LOVELY ROSE RODRIGO16 COL DE SAN ANTONIO DE PADUA

CORTES MARIA THERESA DURAN17 UNIV.OF SAN CARLOS

COSE KELLY ALIVIO18 UNIV.OF CEBU-BANILAD

COSE ROSE JOANE MARINDUQUE19 UNIV.OF CEBU-L M

COSIDO MARJORIE HERBIETO20 UNIV.OF SOUTHERN PHILS.

COTO CARL TIMOTHY AYENTO21 UNIV.OF BOHOL

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
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UNIVERSITY OF CEBU - BANILAD CAMPUSSchool  :

BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 4TH Rm/Grp No.:        401

Seat SchoolNo. Attended

COVERO CHERYL CORONEL1 U.VISAYAS-MANDAUE CITY

CREER ARIELLE FRANCINE ALMODIEL2 UNIV.OF CEBU-BANILAD

CUADRA JOEHANNA JANE LARIOQUE3 ST.SCHOLASTICA'S COLL.-TACLOBAN

CUADRA MISCHELLE ANNE CABEGUIN4 HOLY NAME UNIV

CUAL CARLISLE FEMME FONTELO5 SILLIMAN UNIV.

CUARTEL JOSHUA DUGOS6 FOUNDATION UNIV.

CUBAR GIANA MAE RABANOS7 VELEZ COLL.

CUCHARO JEFF KELVIN LANOY8 HOLY NAME UNIV

CUENCO CHIZZA CANALES9 UNIV.OF CEBU-BANILAD

CUENCO JEAN LAPOOT10 UNIV.OF BOHOL

CUEVA RICHEL MARIAN LLANTO11 UNIV.OF SAN CARLOS

CUIZON QUEENIE MA REGLA BACUS12 U.S.J.-RECOLETOS

CULTURA ROSE JESSAMAE MONTAUS13 CEBU DOCTORS UNIV.

CURSO MARK OLIVER TINIO14 HOLY NAME UNIV

DACILLO AILYN DIO15 COLL. OF TECH. SCIENCES-CEBU

DACUTANAN GAIL MARCO16 SWU

DAGONDON MARSHEL JANIOLA17 HOLY NAME UNIV

DAGOTAO MARIEL ANTAWAN18 UNIV.OF CEBU-BANILAD

DAIT MARIA SOCCORO SALILI19 UNIV.OF CEBU-BANILAD

DALA ELMER REY II CASINO20 F.VERALLO MEM. FDTN.

DALES ROCHELLE MAPUTI21 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.:        402

Seat SchoolNo. Attended

DALIGDIG MARK LEO CASAS1 UNIV.OF SAN CARLOS

DALOGDOG CINDERELLA DUBA2 DIPOLOG MED CTR

DAMAS PHILYN BONTILAO3

DANDAN MA  APRIL DANICA ROSALINDA4 UNIV.OF CEBU-BANILAD

DANDAN MA JESSA CHRISTEL BALINGCOS5 U.VISAYAS-MANDAUE CITY

DANTE MERLYN AVILA6 CEBU INST. OF TECH.

DANTES JASMIN IRISH ADANZA7 UNIV.OF BOHOL

DAPITAN ANACILLE VENDIOLA8 FOUNDATION UNIV.

DATARO RAJEEV BELARMINO9 U.VISAYAS-MANDAUE CITY

DATOY DIXY MAE LIMBAROC10 HOLY NAME UNIV

DATU JOANNE PAÑARES11 LARMEN DE GUIA MEM. COLL.

DAVOCOL ROANGELIE RUIZ12 UNIV.OF CEBU-BANILAD

DAYOC MIRAFLOR MOCOY13 ST.PAUL COL.-CEBU

DAÑO PRITZIE CAÑETE14 SWU

DE ASIS LORDELYNN KAYE CENIZA15 VELEZ COLL.

DE ASIS MARY GRACE NALUGON16 UNIV.OF BOHOL

DE DIOS THERESE CLAUDINE KIAMCO17 UNIV.OF CEBU-BANILAD

DE LA PAZ JESSA JOY FESTIN18 SAN LORENZO RUIZ-ORMOC

DE LA PEÑA COLLEEN CIMAFRANCA19 FOUNDATION UNIV.

DE LA PEÑA SHERE MAY AGUSTIN20 F.VERALLO MEM. FDTN.

DE LA PISA QUEEN VALERIE LUNA21 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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Floor     : 4TH Rm/Grp No.:        403

Seat SchoolNo. Attended

DE LA TORRE ROCHELLE ANNE PALONGPALONG1 FOUNDATION UNIV.

DE LEON ANA LEOREN RENTUZA2 UNIV.OF CEBU-BANILAD

DEANS CHARLES IAN ELABA3 SILLIMAN UNIV.

DEBUTON AIRON GANTALA4 SWU

DEIPARINE CHRISTIAN RYAN BUALAT5 HOLY NAME UNIV

DEL CAMPO RICHELLE BITONG6 ST.PAUL COL.-CEBU

DEL MAR LIM WINFIL KAYNE ALMARIO7 F.VERALLO MEM. FDTN.

DEL PILAR JOHN WISLEY NAVARCE8 U.S.J.-RECOLETOS

DEL VALLE MARICEL LAYAGUE9 F.VERALLO MEM. FDTN.

DELA CRUZ IVY MARIEL SAVELLON10 CEBU CITY MED CTR.

DELA CRUZ KIMBERLY MARVIAN BERDULAGA11 ST.PAUL COL.-CEBU

DELA CUESTA CIELITO SACAY12 U.VISAYAS-MANDAUE CITY

DELA PEÑA JERAMIL OGOC13 U.VISAYAS-MANDAUE CITY

DELA PEÑA JESSA LEE MALOLOT14 UNIV.OF CEBU-BANILAD

DELA TORRE JASMIN FAYE SALVADOR15 SILLIMAN UNIV.

DELFINO REUBEN JOHN RUIZ16 UNIV.OF SAN CARLOS

DELGADO MA CRISTINE PHIL REMEDIO17 UNIV.OF CEBU-BANILAD

DELIMA RONAN ADLER BUSTRILLOS18 HOLY NAME UNIV

DENSING ALEJANDRITO II JUBAN19 U.S.J.-RECOLETOS

DENSING BRIDGET DIANE PADAYAO20 UNIV.OF CEBU-BANILAD

DENSING VANDER WEYDEN PADAYAO21 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 
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Floor     : 4TH Rm/Grp No.:        404

Seat SchoolNo. Attended

DEPOSOY MAJERLE AINGE RUIZ1 ST.PAUL COLL.-DUMAGUETE

DESALIZA MAREIZ LOUIE REMULTA2 UNIV.OF SOUTHERN PHILS.

DESIDERIO MIKA MARIE SATURINAS3 VELEZ COLL.

DESIERTO ALFER RODIN BALLESTEROS4 BUTUAN DOCTORS COLL.

DESIERTO JERALD FRITZ PORMENTO5 U.S.J.-RECOLETOS

DESTAJO MARNEL PLANTAR6 CEBU CITY MED CTR.

DIAO AARON ROBLE7 SILLIMAN UNIV.

DIAZ ANTONIETTA PASINABO8 U.VISAYAS-MANDAUE CITY

DIAZ FATIMA CONCHA9 UNIV.OF BOHOL

DIAZ LILITH BELICARIO10 CEBU INST. OF TECH.

DIAZ MAY ROSE DUGHO11 UNIV.OF CEBU-L M

DICDIQUIN JOVELYN CAÑIZARES12 CEBU INST. OF TECH.

DIGNOS LORILYN DOROTAN13 SWU

DIGNOS MARY ROSE PONSUA14 U.VISAYAS-MANDAUE CITY

DIMAFELIX JAYVIE LACAMBRA15 CEBU DOCTORS UNIV.

DINGLASA KIERSTIN KAYE CAMPUGAN16 CEBU NORMAL UNIV.

DIOLA JINGLE MANGILA17 U.VISAYAS-MANDAUE CITY

DIOLA MIZRAYM GEL CABARRUBIAS18 SWU

DIVINO JERVIS CULAJARA19 FOUNDATION UNIV.

DOHIG SHANTIA GRACE BALO20 HOLY NAME UNIV

DOLIENTE MERRY ROSE MENDEZ21 FOUNDATION 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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Address:
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Floor     : 4TH Rm/Grp No.:        405

Seat SchoolNo. Attended

DOLOGAN CHERIE MAE .1 UNIV.OF BOHOL

DOLOGUIN MARIEL JAY ALCANO2 HOLY NAME UNIV

DOLORES MEVINA JANE LAUDE3 W.LEYTE COLL.-ORMOC

DOMA LENY ESUREÑA4 SWU

DOMINGO MARK ARCHEN UMBAC5 BRENT HOSPITAL-ZAMBOANGA

DONTING GLADYS JOY ALCOS6 U.VISAYAS-MANDAUE CITY

DOTADO JOSEPH SURIA7 SALAZAR I.T.-CEBU CITY

DOTE AQUILIO JR DELUSA8 UNIV.OF BOHOL

DOYDORA MARIZOAN MAHUMOT9 UNIV.OF BOHOL

DUBLA DARYL ESTOCONING10 ST.PAUL COLL.-DUMAGUETE

DUGANG LARRY SARABIA11 ST.GABRIEL COLL.-KALIBO

DUGOS KRYSTAL PAN12 U.VISAYAS-MANDAUE CITY

DUHAYLONGSOD JOAN CAGATAN13 DIPOLOG MED CTR

DUMAGIL MA CINDY MAROU DAGUPLO14 HOLY NAME UNIV

DUMAS MELORENS DONOSO15 UNIV.OF CEBU-BANILAD

DUNGOG MARICHEL TORREGOSA16 HOLY CHILD-BUTUAN CITY

DUNGOG SHIENNAME DENOPOL17 MISAMIS U-OZAMIS CITY

DURAN JUDELYN RUSTE18 U.VISAYAS-MANDAUE CITY

DURAN THERESE APRIL AGUILAR19 U.VISAYAS-MANDAUE CITY

EBALES MAYSHEIL ALIMPOS20 SWU

EBARLE CHRISTINE MARIE MONTEBON21 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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BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 4TH Rm/Grp No.:        406

Seat SchoolNo. Attended

ECHAVEZ NOVA QUIANO1 J.FELICIANO S.S.T

ECHAVEZ SHARECE JOY DUMALAG2 HOLY NAME UNIV

EDAR GRETCHEN MARIE INOC3 UNIV.OF CEBU-BANILAD

EDAÑO ARCHIBALD ALMENCION4 CEBU CITY MED CTR.

EDOLOVERIO MOONYEEN JEAN MENCHAVEZ5 UNIV.OF SOUTHERN PHILS.

EGAGAMAO JOHN VINCENT .6 U.S.J.-RECOLETOS

ELICOT LOUTE ANN IYO7 UNIV.OF BOHOL

ELISON DONNAH FAYE SAPIO8 NAVAL S.U.-NAVAL

ELIZALDE BRENT ESTRADA9 UNIV.OF SAN CARLOS

ELLARINA MA JEANETTE CARNICER10 UNIV.OF SAN CARLOS

ELNASIN ALMA RADOC11 FOUNDATION UNIV.

ELUMBA KIRBYN DICK MONTECALVO12 SWU

ELUMIR LYNHART BLANCHE .13 FOUNDATION UNIV.

EMBALZADO FLORDELEZ TANGARO14 CEBU INST. OF TECH.

ENAD HENELLE VALERIE SENO15 CEBU NORMAL UNIV.

ENCABO JADE OTADOY16 UNIV.OF SAN CARLOS

ENRIQUEZ JOSH ARNEL LIM17 ATENEO DE ZAMBOANGA

ENTE GLYDE MARC CAGANDE18 HOLY NAME UNIV

ENTE JONESES DATAHAN19 HOLY NAME UNIV

ENTINO JAIRALDENE TUMAMAK20 CEBU INST. OF TECH.

EPE INAH MARIE AGUSTIN21 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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Floor     : 4TH Rm/Grp No.:        407

Seat SchoolNo. Attended

ERANES CASSANDRA MELCA EGUIO1 SILLIMAN UNIV.

ERANO ALANDRIO JR POLINAR2 HOLY NAME UNIV

ERAZO RACEL THERESE WAGAS3 VELEZ COLL.

ERENCIO GLESIA CHY LUENA4 ARELLANO UNIV-MANILA

ESCANILLA MARJORIE INOT5 UNIV.OF CEBU-BANILAD

ESCANILLA MAYBELL BAGUIO6 UNIV.OF CEBU-BANILAD

ESCLAMADO EDMOND KURT ONDON7 UNIV.OF CEBU-BANILAD

ESCLAMADO MARIA ROXANNE GALACIO8 UNIV.OF BOHOL

ESCOLANO SARAH MABOLOC9 UNIV.OF BOHOL

ESDRELON FRANCIS JAMES CLIMACO10 SWU

ESGUERRA GENALYN COCAMAS11 LA SALLE UNIV

ESMEÑA AXELL SHANTI MAE FAJARDO12 COLL. OF TECH. SCIENCES-CEBU

ESPARRAGO ERMELIN TORREGOSA13 ST.PAUL UNIV.-SURIGAO

ESPINA GERALDINE TATAD14 HOLY NAME UNIV

ESPINOSA LUCKY VIDAD15 FOUNDATION UNIV.

ESTAY DENALYN JOY GAMAS16 HOLY NAME UNIV

ESTAÑO AXEL PONCE17 SWU

ESTILLORE ARDEL JOHN DANO18 HOLY NAME UNIV

ESTILLORE MAE THERESA REVILLES19 UNIV.OF CEBU-BANILAD

ESTO AINEZZA RENACIA20 ST.PAUL COLL.-DUMAGUETE

ESTRADA ERIKA GETUABAN21 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     : 4TH Rm/Grp No.:        409

Seat SchoolNo. Attended

ESTRADA REA MARIE DUMABOC1 CNTRL PHIL.ADVENTIST

ESTRELLES ANNA MARIE SIANGKO2 ASIAN COLL. OF TECHNOLOGY

ESTRIBA JESSICA .3 SWU

EVANGELISTA SHANNEN MONTE4 UNIV.OF CEBU-BANILAD

FABULA JAMIE BOY SALAMIDA5 UNIV.OF SAN CARLOS

FABURADA ROGZELLE JEANINE VALDUEZA6 UNIV.OF SAN CARLOS

FAINA CHERRY LEE HERMOSA7 UNIV.OF CEBU-BANILAD

FALLER RUDINE FAYE BANTOL8 HOLY NAME UNIV

FAMILAR EZRA VAE PLARIZA9 HOLY NAME UNIV

FAMISARAN JOSE RAPHAEL JOSE10 SWU

FAT LEZETTE SAYSON11 SWU

FELECIA ROSE ANN PATAGNAN12 SWU

FELISILDA MARIA RHODA TITOY13 U.VISAYAS-MANDAUE CITY

FERNANDEZ AIRESS PUNTO14 SALAZAR I.T.-CEBU CITY

FERNANDEZ CHERI NIKKA .15 SWU

FERNANDEZ RECHELLE CUBERO16 BOHOL INST. OF TECH.-TAGBILARAN

FERNANDEZ ROSE ANNE FLOYD MAGLASANG17 CEBU CITY MED CTR.

FERNIZ JAM APRIL APALE18 HOLY NAME UNIV

FERNIZ JAMES CLETUS DALUMBAR19 HOLY NAME UNIV

FEROLINO BRIEL CAÑA20 UNIV.OF CEBU-BANILAD

FIEL JOSEPH JONEL SALIBO21 MEDINA COLL.-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 

 REMINDERS:.



Licensure Examination for  NURSE

Professional Regulation Commission
CEBU

May  , 2015

Page 30

Last Name First Name Middle Name

Address:
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Floor     : 4TH Rm/Grp No.:        410

Seat SchoolNo. Attended

FLANDEZ JENNIFER ORTEGA1 UNIV.OF CEBU-BANILAD

FLOREN MARK KEVIN PITOY2 SWU

FLORENTINO GRACELE SUAREZ3 UNIV.OF SOUTHERN PHILS.

FLORES ANELISA CABARLES4 UNIV.OF SAN CARLOS

FLORES ANGELINE PATRICIA MIJARES5 SILLIMAN UNIV.

FLORES ANJENETH BILLONES6 ST.PAUL COLL.-DUMAGUETE

FLORES CRISTEL MANIGOS7 U.VISAYAS-MANDAUE CITY

FLORES ERICK PETER KHALED EISMA8 MEDINA COLL.-IPIL

FLORES JESSICA CHRISTIE LUMAPAS9 U.VISAYAS-MANDAUE CITY

FLORES LORELYN TRAPA10 J.RIZAL MEM.S.U.-DAPITAN

FLORES MONIQUE LAURENZE MENDEZ11 HOLY NAME UNIV

FLORES NIKKI REALISTA12 DIPOLOG MED CTR

FLORITA MARNIE MONDARES13 F.VERALLO MEM. FDTN.

FORTICH AARON FRITZ MAGTOTO14 HOLY NAME UNIV

FORTICH RIZA BONZO15 UNIV.OF SAN CARLOS

FRANCIA ANGELI BOPHINE AISIE JINSON16 COL DE SAN AGUSTIN-BACOLOC CITY

FRANCISCO SHAILEN ECARMA17 CEBU CITY MED CTR.

FRONTAL MAE ISIDRISSIS YUAG18 MISAMIS U-OZAMIS CITY

FUCANAN KRISTINE JOY GALLENERO19 HOLY NAME UNIV

FUDALAN MA GRIXY .20 HOLY NAME UNIV

FUDOTAN JADE ANDRE JAYME21 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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BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 4TH Rm/Grp No.:        411

Seat SchoolNo. Attended

FUENTES JUNE MARTIN SILVOSA1 UNIV.OF SAN CARLOS

FUENTES KEREN RELOX2 SAN LORENZO RUIZ-ORMOC

FUJIWARA FE LABAJO3 U.VISAYAS-MANDAUE CITY

FUNDA LYSABELLE CARILLO4 COL DE SAN ANTONIO DE PADUA

GABATO TINY JUSTINE ANDAYA5 UNIV.OF CEBU-BANILAD

GABIANA CHARA MAIVE AMOR TORRES6 CEBU NORMAL UNIV.

GABIN EDISON TUÑACAO7 BRENT HOSPITAL-ZAMBOANGA

GABIOLA JELLY ANDO8 ST.PAUL COL.-CEBU

GABON ALYSSA NERIE TABIJE9 SO.EAST ASIAN COL.

GABRIENTE GEORGY ANNIKA MABIDA10 CEBU DOCTORS UNIV.

GABUD CHERRY MAWA11 UNIV.OF CEBU-BANILAD

GACUTAN VERNALYN PANUGAN12 MEDINA COLL.-PAGADIAN CITY

GAGA-A BEA RONITH PATRON13 SILLIMAN UNIV.

GALANIDA KLEA MAE BUSLON14 HOLY NAME UNIV

GALANO GERALD MAGDADARO15 F.VERALLO MEM. FDTN.

GALERO NESTOR II ANGOB16 SWU

GALINATO LOVELY SEANELLE REQUILLO17 UNIV.OF BOHOL

GALLARDE EUNICE CASTRO18 SWU

GALLAWAN LYNET JHUL TINGSON19 UNIV.OF CEBU-BANILAD

GALLEGO CHRISTINE PARAÑAL20 UNIV.OF CEBU-BANILAD

GALLEGO LOUISA MEA QUINIQUITO21 VELEZ 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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Floor     : 4TH Rm/Grp No.:        412

Seat SchoolNo. Attended

GALLO JASON ASTRONOMO1 UNIV.OF BOHOL

GAMPONG NUR AILEEN MACAUMBANG2 CEBU DOCTORS UNIV.

GAMUTAN EUBEN HOPE OLASO3 UNIV.OF BOHOL

GANTUANGCO JOHN RIEL TUGADE4 UNIV.OF CEBU-BANILAD

GARBO KIMBERLY RIVERA5 UNIV.OF CEBU-BANILAD

GARCIA JOANNE NAVALES6 SALAZAR I.T.-CEBU CITY

GARCIA RESTIFFANY DAWN ZAMORA7 ST.PAUL COLL.-DUMAGUETE

GARCIA RIELLEN MAE BAGUIOSO8 SWU

GARCIA ROSE VIRGIL MOSQUEDA9 SWU

GARDE HAZEL JOHANNA SALVADOR10 U.VISAYAS-CEBU CITY

GARET GERMANA MARY TORRES11 FOUNDATION UNIV.

GARJAS ALGI SAPUTALO12 CEBU CITY MED CTR.

GASCON WAYNIE MAE RELAMPAGOS13 UNIV.OF CEBU-BANILAD

GASTANES MARY FE TAGLUCOP14 U.S.J.-RECOLETOS

GATABON MERCELIE JIPUS15 HOLY NAME UNIV

GATUTEO JOY SAMSON16 SILLIMAN UNIV.

GAUDIA CHARMINE MAE .17 FOUNDATION UNIV.

GAVIOLA HOPE LAGASCA18 MEDINA COLL.-OZAMIS CITY

GAW MIKEE SHANNIE TISH TIU19 VELEZ COLL.

GAYAS EMYROSE AVILA20 CEBU DOCTORS UNIV.

GEMENTIZA CATHERINE LUSTRE21 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     : 4TH Rm/Grp No.:        413

Seat SchoolNo. Attended

GENEROSO ADELIA KRISTIE TORRES1 SILLIMAN UNIV.

GEONZON FRITZY SEGISMAR2 UNIV.OF CEBU-BANILAD

GERMANO HONEY GRACE SADAMAS3 MEDINA COLL.-OZAMIS CITY

GEROMO GRESITA CATUBIG4 UNIV.OF CEBU-L M

GEROY JAMILA MAE VARON5 RIVERSIDE COLL.

GERZON LORALYN RUSIANA6 UNIV.OF CEBU-BANILAD

GESMAN MARIEL TOLENTINO7 ST.PAUL COL.-CEBU

GESTA CHERYLYN GOC-ONG8 UNIV.OF CEBU-L M

GESULGA FAIRY CABAHUG9 UNIV.OF CEBU-BANILAD

GETUABAN AILEEN CONCEPTION10 UNIV.OF CEBU-BANILAD

GIBO CATHARINE FLORES11 CEBU DOCTORS UNIV.

GICA BRIAN JADE MEDALLE12 UNIV.OF SAN CARLOS

GIGJE MARY GRACE CONGSON13 U.VISAYAS-MANDAUE CITY

GLOMO MA SOCORRO CAMARGO14 SWU

GO ANTONELLA FAYE GONZALES15 VELEZ COLL.

GO CHERIE FRAULINE SULAGUE16 UNIV.OF CEBU-BANILAD

GO GESA AGOT17 SWU

GO MA DIMPHNA APARICIO18 SWU

GO MARA NIÑA ROSE CULTURA19 BUTUAN DOCTORS COLL.

GO SHARMAINE LIEZL JOROLAN20 U.S.J.-RECOLETOS

GOC-ONG VANROBILL PERALTA21 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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Seat SchoolNo. Attended

GOJO JANLYN COMISION1 SWU

GOMES AIRA LIZA DAGUMAN2 MEDINA COLL.-OZAMIS CITY

GOMEZ EVERLY HERMOSILLA3 COL DE SAN ANTONIO DE PADUA

GOMEZ REIZEL JEY CABATINGAN4 ST.PAUL COLL.-DUMAGUETE

GONIDA ANNALYN NAMBATAC5 UNIV.OF CEBU-BANILAD

GONZAGA APRIL THERESE PILA6 VELEZ COLL.

GONZAGA JANICE LIGAN7 ST.PAUL COL.-CEBU

GONZAGA MARICRIS BILLIONES8 LANAO SCH. OF SCI. & TECH.

GONZAGA TANYA RICA AGBAY9 SWU

GONZALES ANJEFLOR CABREROS10 UNIV.OF CEBU-BANILAD

GONZALES RACHEL ANN ODIADA11 UNIV.OF CEBU-BANILAD

GONZALES REYNALDO OSAIN12 UNIV.OF CEBU-BANILAD

GONZALES ROSEMARIE BASILGO13 SWU

GOOPIO JHON MICHAEL PASA-OL14 CEBU DOCTORS UNIV.

GRAFE MARTHA NIÑA NADAL15 BOHOL INST. OF TECH.-TAGBILARAN

GUALIZA KAREN ALIVIO16 UNIV.OF CEBU-BANILAD

GUANTERO CYNT DARIANNE ANONAS17 RIVERSIDE COLL.

GUDIO KATRISSE NICOLE TUÑACAO18 SWU

GUDIO NELIDA TUÑACAO19 SWU

GUEVARA SHIELA  MAE NABUA20 ATENEO DE ZAMBOANGA

GUIA DEBIE ANN TINGA21 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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GUIANAN GARRY ECO1 U.VISAYAS-MANDAUE CITY

GUIDO MICHELLE ANN TIBON2 U.VISAYAS-MANDAUE CITY

GUILLENA ERICA ANGELIQUE LASTIMOSA3 HOLY NAME UNIV

GUINANAO HELEN ENUSLAY4 UNIV.OF CEBU-BANILAD

GUINOO NIÑA SHAYNE CABASISI5 UNIV.OF CEBU-BANILAD

GUIRAL MA ESTELLA GHEE TONERA6 VELEZ COLL.

GUIVENCAN LOUNEIL KENNETH TAGO7 HOLY NAME UNIV

GULLE CHRISTIAN JOY OSWA8 UNIV.OF CEBU-BANILAD

GULLEBAN ARCILLEE OTRERA9 MEDINA COLL.-OZAMIS CITY

GUMANIT MICHELLE BEROU10 HOLY NAME UNIV

GUTIERREZ JENIFER LIMOTAN11 U.VISAYAS-MANDAUE CITY

GUZMAN LAWRENCE RICHARD VILLAVER12 UNIV.OF CEBU-BANILAD

GUZMAN SIESA COSTELO13 CEBU DOCTORS UNIV.

HADJIRUL ALIBASA SANSON14 MAHARDIKA I.T.

HAMILI JAY MARK BULIAS15 HOLY NAME UNIV

HAMLAG GADESS MAGALLONES16 UNIV.OF BOHOL

HATAMOSA KRISTY DOSDOS17 SWU

HERAMIS AILEEN BAYANI18 U.S.J.-RECOLETOS

HERBITO JINA FAY MISA19 ASIAN COLL. OF TECHNOLOGY

HERMOGENES MA VANESSA SEBUCO20 HOLY NAME UNIV

HERMOSA MELSIE VILLETA21 CEBU SACRED HEART 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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HERMOSURA ANA KATRINA FULLIDO1 HOLY NAME UNIV

HERRERA ANNE MOTOME SOLON2 UNIV.OF CEBU-BANILAD

HIBAYA SHEERA MAE ATUNAY3 HOLY NAME UNIV

HIBAYA VENDALOU MARIE ATUNAY4 HOLY NAME UNIV

HIDALGO JANZEN VARRICK LABRA5 UNIV.OF SAN CARLOS

HISONA NORMINA RUBIO6 FOUNDATION UNIV.

HIYAS ANNA MARDESA REPESO7 UNIV.OF CEBU-BANILAD

HORTEL KRIZZA WHEDDA GEONZON8 UNIV.OF CEBU-BANILAD

HUBAC ANNA THREZA UGAY9 HOLY NAME UNIV

HUBILLA DAPHNE ANNE DEDUMO10 ST.PAUL UNIV.-SURIGAO

IBAÑEZ MARYNIL DOLAUTA11 HOLY NAME UNIV

IDUL STACY GALE QUIRANTE12 HOLY NAME UNIV

IGCALINOS LOVELYNETTE IDAGO13 HOLY NAME UNIV

IGNACIO HAZEL EVE DE MISA14 UNIV.OF CEBU-BANILAD

IGNACIO KATHRYN GRACE ANTILIGANDO15 U.VISAYAS-MANDAUE CITY

IGNACIO MARY FRANCES CLAIRE LUCHAVEZ16 UNIV.OF SAN CARLOS

ILIGAN CYRA LOUISE ILLUSTRISIMO17 UNIV.OF SAN CARLOS

ILING DAVE ANTHONY ROTAQUIO18 SWU

IMPAS GINA BALBIRAN19 HOLY NAME UNIV

INDO REY NIÑO SOTTO20 F. S. URIOS UNIV.(URIOS COLL)

INGLES BEVERLY LUNZON21 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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Address:

UNIVERSITY OF CEBU - BANILAD CAMPUSSchool  :

BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 4TH Rm/Grp No.:        417

Seat SchoolNo. Attended

INOC CRIS ANNBETH JORGE1 UNIV.OF CEBU-BANILAD

INOC KIMLEY REMEDIO2 UNIV.OF CEBU-BANILAD

INOCENTE ROBERTO JACKY CORCILLES3 UNIV.OF SAN CARLOS

INOSANTO LUCILLE JOY DECENA4 UNIV.OF CEBU-BANILAD

INSAO MARY ANGEL BANAAY5 CEBU NORMAL UNIV.

INTONG QUEENIE MAE CAHAPAY6 CEBU NORMAL UNIV.

IRIG MA CHRISTINE JAY PANDAN7 HOLY NAME UNIV

ISIANG ALDREN ALAS8 ST.PAUL COL.-CEBU

ISRAEL SOCORRO RACQUEL ZAMORA9 HOLY NAME UNIV

JACA EMILIO NATALIO III NAVARES10 SWU

JALANG REINO BERING11 UNIV.OF SOUTHERN PHILS.

JAMELO GLE STEFAN CAPUNO12 UNIV.OF SAN CARLOS

JAMERO ADELAIDA RIOS13 SWU

JAMIAS JOHN VICTOR GULANE14 UNIV.OF CEBU-BANILAD

JARANAY JOSE AL JR LIBRE15 UNIV.OF CEBU-L M

JAROL NADEEMA HASSAN16 FOUNDATION UNIV.

JAUCULAN FLORETTE MARIE GALERA17 SILLIMAN UNIV.

JAUGAR TRACY JEAN PESTAÑO18 ST.PAUL COLL.-DUMAGUETE

JAUM LEAH ARANAYDO19 U.VISAYAS-MANDAUE CITY

JAVINES CRISTINE SABORNIDO20 NAVAL S.U.-NAVAL

JAYME LOURELYN YRAUDA21 MISAMIS U-OZAMIS 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
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UNIVERSITY OF CEBU - BANILAD CAMPUSSchool  :

BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 4TH Rm/Grp No.:        418

Seat SchoolNo. Attended

JIMENEZ JEZREEL BONDAL1 HOLY NAME UNIV

JIMENEZ SHANNON CAPARIDA2 UNIV.OF CEBU-BANILAD

JOSON ROBEJEN OLGINA3 UNIV.OF BOHOL

JOVEN HELEN CEDOL4 SWU

JOYOHOY FLORA MAE BUREROS5 SWU

JUERA REGINE KEREN JAVAR6 UNIV.OF SAN CARLOS

JUGAN ALFREDO III VERSARIO7 U.VISAYAS-MANDAUE CITY

KAHALAN MHERHAMA AMISTAD8 UNIV.OF CEBU-L M

KHO MYREL JANE DONAYRE9 U.M.-DAVAO

KING MARIA CHRISTINA REANDO10 MEDINA COLL.-OZAMIS CITY

KONG DARLENE JOY CAÑETE11 U.S.J.-RECOLETOS

LABAJO PINKY MACALDE12 U.VISAYAS-MANDAUE CITY

LABAJO SHANE PALMA13 CEBU INST. OF TECH.

LABANG HERLYN MABULAY14 MISAMIS U-OZAMIS CITY

LABASANO MANILYN ARDITA15 UNIV.OF CEBU-BANILAD

LABASBAS CHRISTIENNE MARIE FLORES16 U.S.J.-RECOLETOS

LABASTIDA RAMONITA MASILLONES17 HOLY NAME UNIV

LABASTIDA RHAZEANN MORENO18 MEDINA COLL.-OZAMIS CITY

LABITAD MARYJUNE LEA SACARES19 LARMEN DE GUIA MEM. COLL.

LABOR ZENETH CRUSPERO20 UNIV.OF BOHOL

LABORA MARC ALJHON OMPAD21 F.VERALLO MEM. 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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Last Name First Name Middle Name
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BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 4TH Rm/Grp No.:        419

Seat SchoolNo. Attended

LABRA FAY ANNICA GABUTAN1 UNIV.OF CEBU-BANILAD

LABUAN MARY LECIT FIGUES2 SWU

LABURADA KENT KRISTOFFER SEVILLA3 U.S.J.-RECOLETOS

LABUS SERG VINCE NIÑO CALINAWAN4 CEBU CITY MED CTR.

LACUESTA KATRYN JOY MOLEÑO5 RIVERSIDE COLL.

LADERA KRYSSA MAE MANANQUIL6 SILLIMAN UNIV.

LAGUARDIA YVONNE TIRO7 U.VISAYAS-CEBU CITY

LAGUDA RENEE CAMILLE LUMERAN8 CEBU NORMAL UNIV.

LAGUNA PRINCESS WAGAS9 MEDINA COLL.-OZAMIS CITY

LAGURAS JULLIET ABANTE10 FOUNDATION UNIV.

LAMBO QUENNE SHELLE NAVAL11 HOLY NAME UNIV

LANDAS NEIL IAN CAMAONGAY12 U.VISAYAS-CEBU CITY

LANDIA MIANNE CATHERINE AMARADO13 UNIV.OF SOUTHERN PHILS.

LANDIZA CRISHELYN OSTIA14 UNIV.OF CEBU-BANILAD

LANGA EMYLA SERAS15 UNIV.OF CEBU-BANILAD

LANZADERAS KAREN FORONES16 HOLY NAME UNIV

LAPE MAURICE EUGENE BANCOLO17 UNIV.OF CEBU-BANILAD

LAPINIG VIVIALYN BONITE18 HOLY NAME UNIV

LAPIZ KRISSA MAE DUCO19 HOLY NAME UNIV

LAPIÑA GENESIS MATA20 COL DE SAN ANTONIO DE PADUA

LAQUIO NOVEM JOYCE FLORES21 FOUNDATION 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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UNIVERSITY OF CEBU - BANILAD CAMPUSSchool  :

BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 4TH Rm/Grp No.:        420

Seat SchoolNo. Attended

LARANJO GLADDES TOMALES1 DIPOLOG MED CTR

LARANJO HEIDEY MAE BALCITA2 MISAMIS U-OZAMIS CITY

LARAÑO IRRE CRIS GUMAPAC3 MISAMIS U-OZAMIS CITY

LARIEGO ALEXANDER BACARO4 ST.PAUL COL.-CEBU

LARO CARA DUANE ANNE WONG5 ST.PAUL COLL.-DUMAGUETE

LARODA REINA HANNA PABE6 HOLY NAME UNIV

LAROGA RALP CHRISTOPHER SERAFIN7 CEBU DOCTORS UNIV.

LARRAZABAL AMARI ONG8 CEBU NORMAL UNIV.

LASCUÑA STELLA MARIZ CUBIAN9 U.S.J.-RECOLETOS

LASPOÑA KEIRSTINE BUBULI10 UNIV.OF CEBU-BANILAD

LASTIMOSA MARIE JUNE LITANG11 SURIGAO EDUCATION CE

LAUD DIANA ROSE GOMEZ12 HOLY NAME UNIV

LAURON JACQUILINE FUENTES13 UNIV.OF CEBU-BANILAD

LAURON KENNETH TORRES14 FOUNDATION UNIV.

LAURON ROSE MAE MOLINA15 CEBU DOCTORS UNIV.

LAURON SUZETTE SATO16 UNIV.OF BOHOL

LAYESE JEFFREY CIABO17 UNIV.OF CEBU-BANILAD

LAYESE KRIZZIA MARIE CABALHUG18 UNIV.OF CEBU-BANILAD

LAÑAS KAREN LAWAS19 UNIV.OF CEBU-BANILAD

LEBARIO ECO BIA VILLAS20 UNIV.OF SAN CARLOS

LECIAS MARIA JOAN GELBOLINGO21 UNIV.OF CEBU

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 - BANILAD CAMPUSSchool  :

BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 4TH Rm/Grp No.:        421

Seat SchoolNo. Attended

LEE HAROLD EZRA BENEDICTO1 UNIV.OF SOUTHERN PHILS.

LEGAL SUNSHINE GARCES2 U.VISAYAS-MANDAUE CITY

LEGASPI ERWIN BOOC3 U.VISAYAS-MANDAUE CITY

LELIS RAY DUNGOG4 UNIV.OF CEBU-BANILAD

LEMOSNERO MARC ANGELO ACAIN5 FOUNDATION UNIV.

LI SHARMAINE JOSH OGOC6 CEBU NORMAL UNIV.

LIAO AMABELLE AMORA7 HOLY NAME UNIV

LIBAY NAOMI PAMAONG8 HOLY NAME UNIV

LIBO-ON DIAN LORRAINE CRAPIANO9 RIVERSIDE COLL.

LIBRES MANILYN JABONITE10 HOLY NAME UNIV

LIBRON GLAREN ZEPHANIAH -11 VELEZ COLL.

LICARDO DEBORAH JEAN MERCADO12 ILIGAN MED. CTR. COLL.

LICOS MA MYRA NELIAH LIGAN13 UNIV.OF CEBU-L M

LIM ANNE ROMERO14 UNIV.OF BOHOL

LIM JENNYLYN REMULLO15 FOUNDATION UNIV.

LIM RAYMUNETTE PAÑA16 HOLY NAME UNIV

LIMBAGA LUICO PETRE ALCANTARA17 SILLIMAN UNIV.

LIMBAGA RALPH RYAN DOMINGUEZ18 HOLY NAME UNIV

LIPAE ALYSSA-MAE TAMBUT19 VELEZ COLL.

LIQUIT JEIANNE MAE MADANGUIT20 HOLY NAME UNIV

LISONDRA RUSNA MYCA CONTE21 UNIV.OF SAN CARLOS

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 - BANILAD CAMPUSSchool  :

BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 4TH Rm/Grp No.:        422

Seat SchoolNo. Attended

LIVESTRE SHEIN JOSEPH .1 FOUNDATION UNIV.

LLANTO GWENDOLYN HAJI2 NOTRE DAME-JOLO

LLEGO RACHELLYN MARIE DELA CORTA3 W.LEYTE COLL.-ORMOC

LLOREN LAWRENCE NARBONITA4 U.S.J.-RECOLETOS

LOCKE KEZIE EILEEN MABUGNON5 VELEZ COLL.

LOCSIN JEAN VI FENIZA6 SWU

LOCSIN ROXANE CATHERINE BOHOL7 UNIV.OF CEBU-BANILAD

LODOVICE CECILLE YGONIA8 ST.PAUL COL.-CEBU

LOGARTA ALMER RICK JUMAWAN9 UNIV.OF SAN CARLOS

LOPEZ CHARIE NAMIT10 UNIV.OF BOHOL

LOPEZ DANILO JR DIRA11 SWU

LOPEZ MARY CAR OMELDA12 CEBU CITY MED CTR.

LOQUELLANO RON MICHAEL ACMA13 HOLY NAME UNIV

LOYOLA MARINEIL TORRELIZA14 F.VERALLO MEM. FDTN.

LUAYON MA BELLENA ZENINE BANGCOYO15 HOLY NAME UNIV

LUBATON MYRNA APOSTOL16 MEDINA COLL.-OZAMIS CITY

LUBGUBAN ODESSA LOURDES ONDONA17 SWU

LUBOSTRO ELLY ROSE VILLACARLOS18 UNIV.OF CEBU-BANILAD

LUCERO SHARIAH ASIMPEN19 M.S.U.-MARAWI CITY

LUMANGCAS KRISTA MAY CUATON20 SURIGAO EDUCATION CE

LUMANGTAD MARY ANN GANTI21 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:.



Licensure Examination for  NURSE

Professional Regulation Commission
CEBU

May  , 2015

Page 43

Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU - BANILAD CAMPUSSchool  :

BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 4TH Rm/Grp No.:        425

Seat SchoolNo. Attended

LUMAPAS PRECILLIA ARREGLO1 UNIV.OF CEBU-BANILAD

LUMAYAG ADRIEL NIÑO JETHRO SEPE2 VELEZ COLL.

LUMAYAG JONAH YAP3 KESTER GRANT COLL.

LUMBAB ROSALITO JR APARECIO4 UNIV.OF BOHOL

LUNGOG JOYCE JANE CABALIT5 UNIV.OF BOHOL

LUSICA JENEFFER GALUA6 UNIV.OF BOHOL

LUSTERIO MARIA IVY CLENUAR7 HOLY NAME UNIV

LUSTRE PHILESTER MAY CLARIN8 HOLY NAME UNIV

LUY STEPHANIE GAYLE LABADAN9 UNIV.OF SAN CARLOS

MAALAT GERALD LANOJAN10 UNIV.OF CEBU-BANILAD

MABALA LEA CHARBELLE GONZALES11 UNIV.OF CEBU-BANILAD

MABATID MARIA MAE JANOBAS12 BENEDICTO C. I.

MABULAY RODRIGO III PEDRAZA13 U.VISAYAS-MANDAUE CITY

MACAHIDHID MARY JOCEL DE ASIS14 SWU

MACALALAD ROTHESS FE BENOLIRAO15 SWU

MACALISANG JHONALYN GARCIA16 ST.MICHAEL'S COLL.-ILIGAN

MACARINE VICTORIA NICOLE RESTAURO17 CEBU SACRED HEART COLL.

MACASERO JEZEEM PEPITO18 U.VISAYAS-MANDAUE CITY

MACIAS IVAN JANE SALENGA19 UNIV.OF CEBU-BANILAD

MADAJE RONAN DIGAL20 U.VISAYAS-MANDAUE CITY

MADARANG MICHELLE GALAGAR21 HOLY NAME UNIV

MADIS BRIGETTE VELASCO22 U.VISAYAS-MANDAUE 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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UNIVERSITY OF CEBU - BANILAD CAMPUSSchool  :
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Floor     : 4TH Rm/Grp No.:        426

Seat SchoolNo. Attended

MADRIGAL JANICA JEAN PEPITO1 UNIV.OF CEBU-L M

MADRONA ROSELLE SAGUSAY2 LICEO DE CAGAYAN UNIV

MAGALLANES MARY SUZIE SARASPE3 HOLY NAME UNIV

MAGALLON LOURIFE LIGUTOM4 JOSEFINA H CERILLES P. C.

MAGALLON ROCHELLE GRACE GENDRAULI5 UNIV.OF CEBU-BANILAD

MAGALONA JENNIFER LASTIMA6 UNIV.OF CEBU-BANILAD

MAGDOZA AIRA DOREEN ANN GIBALAY7 UNIV.OF BOHOL

MAGLASANG ARIS MARIE PILAPIL8 UNIV.OF CEBU-BANILAD

MAGLENTE VON LOSYL OLANO9 HOLY NAME UNIV

MAGPIONG JACLYN BANGAY10 ST.PAUL COLL.-DUMAGUETE

MAGPIONG PAT ERROL CARL GENITA11 ST.PAUL COLL.-DUMAGUETE

MAHIDLAWON JANILE SITON12 SWU

MAHINAY CHRISTEL ZAR MENDOZA13 SWU

MAINIT ELIZABETH SAMSON14 F.VERALLO MEM. FDTN.

MALABAR MARYPER JOY MENDEZ15 HOLY NAME UNIV

MALABOSA GWEN MAE DUERME16 MISAMIS U-OZAMIS CITY

MALARAN ELAINE PAUL JUBAY17 HOLY NAME UNIV

MALBAS STEPHANIE GRACE PEROTE18 MATER DEI COLL.-BOHOL

MALEZA KEZIAH ANGELICA EVANGELISTA19 HOLY NAME UNIV

MALIGSA ANTHONY JASON TORREGOSA20 HOLY NAME UNIV

MALINAO ROWENA ESTILLORE21 UNIV.OF CEBU-BANILAD

MALINGIN CHRISTIAN NIÑO ALEGRES22 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:.



Licensure Examination for  NURSE

Professional Regulation Commission
CEBU

May  , 2015

Page 45

Last Name First Name Middle Name
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UNIVERSITY OF CEBU - BANILAD CAMPUSSchool  :
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Floor     : 5TH Rm/Grp No.:        518

Seat SchoolNo. Attended

MALOON RITCHELLE ANCAJAS1 UNIV.OF CEBU-BANILAD

MANALILI FLORDE MAY MORELOS2 SWU

MANANQUIL LEAH JAMERO3 CEBU INST. OF TECH.

MANCOL JULIUS JR DIGAL4 CEBU DOCTORS UNIV.

MANDAG SHARA CHEZKA RANGAS5 SILLIMAN UNIV.

MANDAWE MARY CHRISTINE PONCE6 CEBU CITY MED CTR.

MANDIN IVY VIRGILIA BALIO7 HOLY NAME UNIV

MANGAS JOHNVE ROBLE8 U.VISAYAS-MANDAUE CITY

MANGILA MARI KRIS AQUINO9 PIMSAT COLL.

MANGOSING JOSE ADOLFO DILODILO10 FEU-MANILA

MANGUBAT BERLIE VENDER11 UNIV.OF CEBU-BANILAD

MANGUBAT CATHERINE ANGELINE ANITO12 CEBU INST. OF TECH.

MANGUILIMOTAN JANEL FERRATER13 U.VISAYAS-MANDAUE CITY

MANIEGO JASMINE GIANGAN14 COL DE SAN ANTONIO DE PADUA

MANIGOS NIKKI BITON15 UNIV.OF CEBU-BANILAD

MANLANGIT MA ELENA PEQUIÑO16 UNIV.OF BOHOL

MANLIGIS MARIA KATRINA MERLINDA TUMULAK17 SWU

MANLUCOT WILLYSYS GOMEZ18 UNIV.OF SAN CARLOS

MANTALABA JEAN JHARY ABASOLO19 ST.PAUL COL.-CEBU

MANTALABA NICCA LASTIMOSA20 ST.PAUL COL.-CEBU

MANTE MARY JANE ALVARADO21 FOUNDATION UNIV.

MANUEL DIANA .22 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 - BANILAD CAMPUSSchool  :

BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 5TH Rm/Grp No.:        519

Seat SchoolNo. Attended

MAPA FRANCLOUIE TINGOSIA1 HOLY CHILD SCH-DAVAO

MAPAIT MARIA LOURDES CASAS2 UNIV.OF CEBU-BANILAD

MAPALO MARY JANE DACALOS3 ST.PAUL COL.-CEBU

MAPUTI ANTHON CHRISTOPHER BISNAR4 SALAZAR I.T.-CEBU CITY

MARAMARA JESSEPHUS SEVILLE5 UNIV.OF CEBU-BANILAD

MARFA CHERRY HANNAH ARCENAL6 UNIV.OF SOUTHERN PHILS.

MARIGOMEN ROSSELLE YCOT7 CEBU CITY MED CTR.

MARQUEZ SHEILA COLAO8 UNIV.OF SAN CARLOS

MARSAMOLO HAIDEE MARIE SALIGUMBA9 HOLY NAME UNIV

MARTINEZ HANSEN MANATAD10 SWU

MARTINEZ MARICEL BONGO11 U.VISAYAS-MANDAUE CITY

MARTINEZ PATRICK YACAPIN12 CEBU INST. OF TECH.

MARTURILLAS MARIEL SELLORIA13 CEBU NORMAL UNIV.

MASCARDO LYRAH MANCO14 SILLIMAN UNIV.

MASKETER MARY KATHLEEN KAYCE ADOLFO15 UNIV.OF CEBU-BANILAD

MATA ERMELDA MAY LUMAYAG16 U.S.J.-RECOLETOS

MATA JULIET SITCHARON17 SILLIMAN UNIV.

MATIBAG THERESA INNA ESCALANTE18 ST.PAUL COLL.-DUMAGUETE

MATSUI ANNRIE MONERA19 UNIV.OF SAN CARLOS

MATURAN NEIL PHILIP ARRADAZA20 UNIV.OF CEBU-L M

MATUTINAO RUFFA PALEN21 U.S.J.-RECOLETOS

MAYAGMA JUDILYN DOHINOG22 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     : 6TH Rm/Grp No.:        601

Seat SchoolNo. Attended

MAYOL ADONIS ADRIAN LOPEZ1 UNIV.OF CEBU-BANILAD

MAYOL LOREI MHEL BIHAG2 UNIV.OF CEBU-BANILAD

MAÑACAP MARIA TEO ANN ABELLA3 SWU

MAÑAUL GLACE TARIAO4 UNIV.OF CEBU-BANILAD

MCKINNEY CARMEN SARANILLO5 SILLIMAN UNIV.

MEDEQUILLO MYLENE .6 F.VERALLO MEM. FDTN.

MEDEZ MARJORIE QUIMBO7 UNIV.OF CEBU-BANILAD

MEJARES MILBERT GERASOL8 UNIV.OF CEBU-BANILAD

MELENDRES EUGENE YPIL9 U.VISAYAS-MANDAUE CITY

MELLEZA JANICE CHAVEZ10 UNIV.OF CEBU-BANILAD

MEMBRILLOS AMY JOYCE GERBISE11 SWU

MENCHAVEZ SUSAN MARCIAL12 STI COLL.OF LUZON,INC

MENDEZ WENCES THEODORE SOLIS13 HOLY NAME UNIV

MENDOZA JAMES ANTHONY VALLENTOS14 U.VISAYAS-MANDAUE CITY

MENDOZA MELANIE ICAO15 SILLIMAN UNIV.

MENGUITO NICKO EMMANUEL BERSABAL16 UNIV.OF CEBU-BANILAD

MERCADO KARL ANDREW CATACUTAN17 DIPOLOG MED CTR

MERENCILLO CHRISTI ARONG18 ST.PAUL COLL.-DUMAGUETE

MERNILO AUBREY ALDAVE19 U.S.J.-RECOLETOS

MERO MARK LESTER TULABING20 SILLIMAN UNIV.

MIAGA BENNA MICHELLE MALINAO21 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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Floor     : 6TH Rm/Grp No.:        602

Seat SchoolNo. Attended

MIAGA GLENDA BALONGCAS1 SWU

MICARANDAYO JESSA JEANE MAWILI2 HOLY NAME UNIV

MILITANTE ROMA KRISTI CAGALITAN3 SWU

MILLAN RUBY GUARTE4 UNIV.OF SAN CARLOS

MINGOC LYJIM JR. BALO5 MISAMIS U-OZAMIS CITY

MINGUITO VELLY JANE PAQUIBOT6 UNIV.OF CEBU-BANILAD

MIÑOZA JIMEICA VELOSO7 CEBU NORMAL UNIV.

MOFAN JOCEL RIZALLE IMPERIAL8 U.VISAYAS-CEBU CITY

MOGOL MARJORIE ABADIEZ9 UNIV.OF CEBU-BANILAD

MOLAS MARIA JOVILLE VILLO10 SILLIMAN UNIV.

MOLLEJON AUBREY MARISTELA11 U.VISAYAS-MANDAUE CITY

MONDANO ROSEMARIE TALABOC12 MATER DEI COLL.-BOHOL

MONDARES GLAYD PANTALEON13 UNIV.OF CEBU-BANILAD

MONDEJAR ANNALYN CABIG14 BUTUAN DOCTORS COLL.

MONDIA RAY MARK TANJAY15 SWU

MONONG JUN REY ALAC16 BENEDICTO C. I.

MONOY SHENA BAHIAN17 U.VISAYAS-MANDAUE CITY

MONSANTO LORRAINE EVEIDA EDILLON18 CEBU DOCTORS UNIV.

MONTAJES JEMMAROSE DEGAMON19 SAN LORENZO RUIZ-ORMOC

MONTALBAN DANNAH KRISTEL MONTAUS20 CEBU DOCTORS UNIV.

MONTALBO MARIA NESSEL FERRAS21 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:.



Licensure Examination for  NURSE

Professional Regulation Commission
CEBU

May  , 2015

Page 49

Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU - BANILAD CAMPUSSchool  :

BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 6TH Rm/Grp No.:        603

Seat SchoolNo. Attended

MONTECILLO TENISSE ANTHEA BRIGOLI1 UNIV.OF SAN CARLOS

MONTEJO RUD GASPHER RETUERTO2 SWU

MONTENEGRO GLANZ ALOJAN3 UNIV.OF SAN CARLOS

MONTEROLA JEANETTE ALAMODIN4 SWU

MONTESCLAROS DONITA ZAMBO5 UNIV.OF CEBU-BANILAD

MONTILLA KIERSTENE AYN MARIE ALAGO6 HOLY NAME UNIV

MONTUYA NORJIE PUYAT7 U.VISAYAS-MANDAUE CITY

MORA DENMOR REY YBIO8 CEBU INST. OF TECH.

MORALES AMYLEN NARTE9 VELEZ COLL.

MORALES MA CATALINA LAMOSA10 UNIV.OF SOUTHERN PHILS.

MORALES RASHEL MARIE LIPARANON11 DMMA COLL SO.PHILS.

MORANO ROSE MAY MANALO12 ST.GABRIEL COLL.-KALIBO

MUTIA MAVERICK LANTICSE13 SWU

MUTIA RHEA MAE BARON14 U.S.J.-RECOLETOS

MUÑEZ LEONIDA NITRO15 UNIV.OF CEBU-BANILAD

MUÑEZ RUSTICA NARITA16 BENEDICTO C. I.

NACARIO BEVIERLE DANTE17 U.VISAYAS-MANDAUE CITY

NACARIO GALE GESSA LLENADO18 CEBU INST. OF TECH.

NACUA DUBHE REMOCALDO19 SWU

NACUA HOLY GRACE AUXILLO20 HOLY NAME UNIV

NADELA DRYKE NIELSEN DAGATAN21 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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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU - BANILAD CAMPUSSchool  :

BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 6TH Rm/Grp No.:        604

Seat SchoolNo. Attended

NALO MAFFIE PORMENTO1 BENEDICTO C. I.

NAMACPACAN NANCY BIGAY2 FOUNDATION UNIV.

NAMOCO JUNESSA MURING3 UNIV.OF BOHOL

NAMUAG EMMA MARIE MUGA4 U PERP HELP-GMA

NAPIGKIT JOBELLE PEREZ5 ST.PAUL COLL.-DUMAGUETE

NARISMA JANE BETHYL ALCOSER6 HOLY NAME UNIV

NARSICO JAYZYL YORDAN7 U.VISAYAS-MANDAUE CITY

NARVASA EVAN JAIME .8 UNIV.OF CEBU-L M

NATANAWAN MOONYEEN ATAZAN9 SILLIMAN UNIV.

NAVAJA FAITH ANNE ABELLANA10 UNIV.OF CEBU-BANILAD

NELLAS JUNE DAVID ESGUERRA11 SILLIMAN UNIV.

NEMENIO NOVIE LUMAGBAS12 UNIV.OF CEBU-BANILAD

NIALA CARLUTH CAPUNO13 CEBU NORMAL UNIV.

NOCETE SUNSHINE SUASIN14 DIPOLOG MED CTR

NOCUENCA MA. DANYELLE BENSI15 U.VISAYAS-MANDAUE CITY

NOLASCO GLYNDA ORONGAN16 U.S.J.-RECOLETOS

NOOH FAIDA EDRES17 SALAZAR I.T.-CEBU CITY

NOVAL CHARINA YROG-IROG18 UNIV.OF CEBU-BANILAD

NOYNAY JOANNE TAMPUS19 SWU

NOYNAY MARY DANSE DUPIT20 HOLY NAME UNIV

NUEZ MA JONAR TEDRA21 UNIV.OF BOHOL

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 - BANILAD CAMPUSSchool  :

BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 6TH Rm/Grp No.:        605

Seat SchoolNo. Attended

NUEZ WILLY ANGELIE UBAUB1 CEBU NORMAL UNIV.

NUIQUE NYLE MAVERICK CORDOVA2 SILLIMAN UNIV.

NUÑEZ CHRISTY LOFRANCO3 UNIV.OF CEBU-BANILAD

NUÑEZ KAREN MARJORIE PAJIGAL4 LICEO DE CAGAYAN UNIV

NWACHUKWU BENEDICTA CHIMEEBERE SAMBLASEÑO5 JOSEFINA H CERILLES P. C.

OACAN JEE YANKIN6 UNIV.OF SAN CARLOS

OBERES ANN GLECA AMANCE7 U.S.J.-RECOLETOS

OCAMPO RACHELLANE SOROÑO8 UNIV.OF CEBU-BANILAD

OCAT SHAUN CLIFFORD FERNANDEZ9 SALAZAR I.T.-CEBU CITY

OCAÑA JUVELYN LAURON10 SWU

OCON CAMILLE CUESTA11 CEBU NORMAL UNIV.

OCTUBRE SAMUELLE GALOPE12 UNIV.OF BOHOL

OCULAM CARYL FLOR QUIM13 HOLY NAME UNIV

OCULAM RITCHEL SIENES14 SWU

ODCHIGUE LORDY MAE AMOYLEN15 SWU

OGUIS PRINCE JOSES BERNALDEZ16 UNIV.OF BOHOL

OIRA FATE LEE ESTEBAN17 SILLIMAN UNIV.

OJA GREZZLY PADON18 CEBU DOCTORS UNIV.

OLIVEROS MARY JANE CASING19 LOURDES COLL.-CDO

OMEGA LOVELY RICA BATAC20 SWU

OMEGA LUCY MAYCHAELYN DEGAMO21 U.S.J.-RECOLETOS

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 - BANILAD CAMPUSSchool  :

BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 6TH Rm/Grp No.:        606

Seat SchoolNo. Attended

OMOS CELESSA VICTORIA GAMAO1 UNIV.OF BOHOL

OMPAD JESSA CLYDE APA2 UNIV.OF CEBU-L M

OMUS JULLY ANNE MACARAYAN3 HOLY NAME UNIV

ONG HAZEL MAE TAYONG4 U.VISAYAS-MANDAUE CITY

ONGY MEL JEAN PRADIA5 UNIV.OF CEBU-BANILAD

ONTAL ELAINE MAE BACO6 SILLIMAN UNIV.

ONTOLAN CHRISTOPHER DAVE EPAC7 UNIV.OF CEBU-BANILAD

OPENIANO JULIMAR AUTENCIA8 ST.GABRIEL COLL.-KALIBO

OPPUS HANNAH MAE CARNICE9 HOLY NAME UNIV

ORCULLO ARIEN MONDIGO10 VELEZ COLL.

ORDENIZA JOHN LAMI-ING11 WMSU-ZAMBOANGA CITY

ORDIZ JOHN RELAN PEDERE12 UNIV.OF CEBU-BANILAD

OREJAS GERLY CAMINGUE13 SURIGAO EDUCATION CE

ORENSE GLEVIC MILLAREZ14 WEST NEGROS COLL.

ORQUILLAS ROELLA ABA15 ST.MICHAEL'S COLL.-ILIGAN

ORSONAL LUCILLE POSTRANO16 UNIV.OF SAN CARLOS

ORTEGA BLAINE CHANTAL INDOLOS17 UNIV.OF CEBU-BANILAD

ORTEGA CHRISTIAN LOY ESTRADA18 SALAZAR I.T.-CEBU CITY

ORTEGA CHRISTINE ESTRADA19 SALAZAR I.T.-CEBU CITY

ORTIZA DANZIN BANDINO20 UNIV.OF CEBU-BANILAD

OSIAS SETH BONNIE BETUIN21 CEBU NORMAL 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:.
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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU - BANILAD CAMPUSSchool  :

BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 6TH Rm/Grp No.:        607

Seat SchoolNo. Attended

OSORIO HAROLD JAY CUSILIT1 U.VISAYAS-MANDAUE CITY

OSTIA VANNELLE CATARATA2 UNIV.OF CEBU-BANILAD

OSTRIA MARIA EDEN TURA3 SWU

OYAO MARJORIE SEGARINO4 UNIV.OF SAN CARLOS

PABE LOVELLE ABAO5 UNIV.OF BOHOL

PABINGUIT MERASOL OLIVAN6 UNIV.OF CEBU-BANILAD

PACAÑA DECEJANE ALBAO7 COL DE SAN ANTONIO DE PADUA

PACQUIAO JEVIE LOPEZ8 MATER DEI COLL.-BOHOL

PACRES GALE ANNA ABAPO9 UNIV.OF SAN CARLOS

PACURIBOT JOCELYN GAJUDO10 SWU

PADA-ON WENALYN CAJES11 U.S.J.-RECOLETOS

PADECIO NICOLE .12 HOLY NAME UNIV

PADIGOS SARAH JANE ANTIQUINA13 CEBU NORMAL UNIV.

PADILLO SYRIL MORAN14 UNIV.OF BOHOL

PADIOS VERONICA SECUYA15 F.VERALLO MEM. FDTN.

PAGARAN ARNIE SALVA16 U.VISAYAS-MANDAUE CITY

PAGOBO EVANGELENE CALABROSO17 CEBU CITY MED CTR.

PAINAGAN KEANE IRIS JABONILLO18 UNIV.OF BOHOL

PAJO CHERRY BELLE DALEON19 HOLY NAME UNIV

PAJO GMIEJUNE ISLANDER MAIZO20 HOLY NAME UNIV

PALACA KARREN REA FUDALAN21 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 

 REMINDERS:.
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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU - BANILAD CAMPUSSchool  :

BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 6TH Rm/Grp No.:        608

Seat SchoolNo. Attended

PALAD HENRY ANDALES1 F.VERALLO MEM. FDTN.

PALADO SIMPLICIO TULANG2 UNIV.OF BOHOL

PALATAN MA REJENA GRACE CABALLERO3 CEBU CITY MED CTR.

PALBAN CAMELA DAWN GANGO4 HOLY NAME UNIV

PALES VINCE ELVEL CARUZCA5 SWU

PALIS JEMMBOWE LIM6 MINDANAO MEDICAL FDTN.COLL.

PALO RACHEL REJAS7 UNIV.OF SOUTHERN PHILS.

PALUMAR ELLEN MARIE ASOY8 LANAO SCH. OF SCI. & TECH.

PAMAONG MILJEAN TANGARA9 HOLY NAME UNIV

PAMERON EMBER JOAN BORBON10 MISAMIS U-OZAMIS CITY

PANAGINIP JOYCE FE FERNANDEZ11 VELEZ COLL.

PANCHO FLORAMIE VILLAVER12 SWU

PANES PRUDENCIO JR REMO13 MEDINA COLL.-OZAMIS CITY

PANILAG AIMEE BACUS14 U.VISAYAS-CEBU CITY

PANINGSORO KATE ANNE SUELAE .15 UNIV.OF CEBU-BANILAD

PANSACALA GRETHYL JUMAO-AS16 UNIV.OF CEBU-BANILAD

PANTOJA VIBERLYN LAUREL17 COL DE SAN ANTONIO DE PADUA

PANTUAN ROGEA LYN SALADAGA18 UNIV.OF CEBU-BANILAD

PAQUIBOT AINA MARIE MANO19 UNIV.OF BOHOL

PARAME VENESSA MARTINEZ20 SALAZAR I.T.-CEBU CITY

PARAS MARIA GRACE .21 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:.
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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU - BANILAD CAMPUSSchool  :

BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 6TH Rm/Grp No.:        609

Seat SchoolNo. Attended

PARAY DIOSEPHUS VELASCO1 U.VISAYAS-MANDAUE CITY

PARCUTILO AILEEN MUTIA2 MEDINA COLL.-OZAMIS CITY

PARDILLO JAN JASON SIARZA3 U.S.J.-RECOLETOS

PARILLA LOUISE MIA OLO4 VELEZ COLL.

PAROT GERLYN PRECILLAS5 UNIV.OF CEBU-BANILAD

PASTOR LAURIE ELYSE ALICO6 UNIV.OF CEBU-BANILAD

PATALINGHUG THOMCRIS MISA7 SWU

PATENIO CHRISTINE MARIE GUCOR8 HOLY NAME UNIV

PAUBSANON DINJIE BERAME9 UNIV.OF CEBU-BANILAD

PAÑARES KIRK TORREGOSA10 U.S.J.-RECOLETOS

PEDERSEN JOHN LENON LOPEZ11 HOLY NAME UNIV

PEDRANO LYN PELAYO12 U.VISAYAS-MANDAUE CITY

PEDRIGAL MARK ANTHONY TEOLOGO13 ST.SCHOLASTICA'S COLL.-TACLOBAN

PELAEZ APRIL JOY CABILOGAN14 HOLY NAME UNIV

PELAYO JOHANNAH ISA ANCIT15 U.S.J.-RECOLETOS

PELAYRE APRIL JEAN MARATAS16 DAVAO DOCTORS COLLEGE, INC

PELESCO JOYCE ANN HIBAYA17 HOLY NAME UNIV

PELIÑO MARIA CLARIBEL REYES18 HOLY NAME UNIV

PEPITO GERSON CAÑETE19 U.VISAYAS-MANDAUE CITY

PEPITO MICHELLE FERNANDEZ20

PEPITO SALOME KINAPUNDAN21 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:.
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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU - BANILAD CAMPUSSchool  :

BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 6TH Rm/Grp No.:        610

Seat SchoolNo. Attended

PEPITO VINUS VALDEHUEZA1 SWU

PERALES MARK ANTHONY ESTRADA2 UNIV.OF CEBU-BANILAD

PEREZ AIRENE LISONDRA3 UNIV.OF CEBU-L M

PERINO EYA WONG4 UNIV.OF SAN CARLOS

PERRAL OLIVE THERESE LORENZO5 UNIV.OF CEBU-L M

PERVERA JONALYN ABUEVA6 UNIV.OF CEBU-BANILAD

PESICAL KRYSTEL PAHAMOTANG7 U.S.J.-RECOLETOS

PESTAÑO JHO-ARIS VIRAY8 UNIV.OF CEBU-BANILAD

PETALCORIN MAY FRANCES ORTIZ9 HOLY NAME UNIV

PEÑAFLOR PINKY CALE10 UNIV.OF CEBU-BANILAD

PEÑALOSA MARY FRANCES UY11 VELEZ COLL.

PIADOR JOANNA MARIE RANCES12 HOLY NAME UNIV

PIANO ERIKA SYDNEY CAYANONG13 W.LEYTE COLL.-ORMOC

PIGANO KAULENEE LOUISE COMPRA14 U.S.J.-RECOLETOS

PILAPIL JOHANNA MARIE MANTUHAC15 VELEZ COLL.

PILONGO WELLINGTON V ABELLANA16 HOLY NAME UNIV

PILVERA RAY ANNE HILOT17 HOLY NAME UNIV

PIMENTEL MARY CATHERINE SALAZAR18 U.S.J.-RECOLETOS

PIQUERO ARRYLL JOY SALDIVAR19 HOLY NAME UNIV

PIÑERO FRANCIS JAY TEVES20 FOUNDATION UNIV.

PLANCA LEA MAE CULANCULAN21 ST.PAUL COLL.-DUMAGUETE

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 - BANILAD CAMPUSSchool  :

BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 6TH Rm/Grp No.:        611

Seat SchoolNo. Attended

PLAZA ALJEEN GROMONTIL1 M.S.U.-MARAWI CITY

PLAZA CARL GILBERT LUNOP2 ST.PAUL UNIV.-SURIGAO

PLAZA ROSEMARIE BITONG3 ST.PAUL COL.-CEBU

PO ARHEL ABAS4 RIVERSIDE COLL.

POBLETE HELRETTE RIVERO5 SURIGAO EDUCATION CE

POCOT LOURDES CARBON6 UNIV.OF BOHOL

POLICIANOS JERELLE KRISTINE LUCIDO7 SWU

POLINAR CHRISTINE MARIE KYAMKO8 SWU

PONCARDAS JUDITH BAJALA9 U.S.J.-RECOLETOS

PONCE ANNA MARIE LAURENTE10 U.S.J.-RECOLETOS

PONCE MARIA   ROSALYN COLOYAN11 U.VISAYAS-CEBU CITY

PONCE ROSEMARIE SUDICTA12 U.S.J.-RECOLETOS

PONCE YVES JOANNE FRANZ YARES13 UNIV.OF SOUTHERN PHILS.

PONDOC ELYSSA BETH SUELLO14 HOLY NAME UNIV

POSADAS ELY JOHN ZAPANTA15 WEST NEGROS COLL.

POSTRERO LOYLA BACALAÑOS16 UNIV.OF CEBU-BANILAD

POTENCIOSO LOUISE AMON17 CEBU NORMAL UNIV.

POWAO IRENE CANOY18 COL DE SAN ANTONIO DE PADUA

PREGUNTA SHEINA MARIE .19 HOLY NAME UNIV

PRESIADOS NOAH ANGELO ALEGRE20 VELEZ COLL.

PROTACIO JEMLYN ABADIANO21 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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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU - BANILAD CAMPUSSchool  :

BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 6TH Rm/Grp No.:        612

Seat SchoolNo. Attended

PRUDENTE MA ESTRELLA DAGUMAN1 U.VISAYAS-MANDAUE CITY

PUEBLO HANNEA MATES2 CEBU CITY MED CTR.

PUGADO GRECHELLE LUCERO3 SAN LORENZO RUIZ-ORMOC

PULMONES SZARLYNE JANE SARENAS4

PUNLA MA CRISTINE FLORES5 SWU

PUNZALAN PRINCESS ZAHMEL ESBER6 UNIV.OF CEBU-BANILAD

QUIACHON ANGELINE .7 U.VISAYAS-MANDAUE CITY

QUIAOT MARY JOY ALQUIZOLA8 MEDINA COLL.-OZAMIS CITY

QUIAPO ALMA CAPALAC9 UNIV.OF CEBU-BANILAD

QUIBOL ROSELLE BOLOS10 HOLY NAME UNIV

QUIJANO GRAN ELDRICH BUENO11 VELEZ COLL.

QUIJOTE KRISTINE DIAN VARGAS12 CEBU CITY MED CTR.

QUIM CHERRYLL BAG-AO13 DIPOLOG MED CTR

QUINTO ROYGE BIV CAMINADE14 SWU COLL. OF MEDICINE

QUIRANTE JULIUS BENEDICT .15 UNIV.OF CEBU-BANILAD

QUITORIANO JANICA DIANA ROSE MARTOS16 CEBU NORMAL UNIV.

QUIÑONES MARY ELAINE ANO17 CEBU INST. OF TECH.

RABAC GERALD CARL DABAJO18 CEBU INST. OF TECH.

RACAL MARY JANE LUZANO19 BLESSED MO.COLL.

RACAZA MAYJESSAH LONGAKIT20 U.VISAYAS-MANDAUE CITY

RACHO RAIZA BULOTANO21 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:.
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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU - BANILAD CAMPUSSchool  :

BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 6TH Rm/Grp No.:        620

Seat SchoolNo. Attended

RACINES HERA MARIE MELIG1 U.S.J.-RECOLETOS

RACINES MARIA JACQUELINE CANILLO2 E. A. C.-MANILA

RAFANAN SHELLOU PILARE3 SWU

RAFOLS KIMBERLY LOPEZ4 UNIV.OF SAN CARLOS

RAJAGOPAL MA LOUEDJE TALINGTING5 HOLY CHILD-BUTUAN CITY

RAMAS RHEA MAE OPSIMA6 SWU

RAMIREZ JUAN MIGUEL CONCEPCION7 ST.PAUL COLL.-DUMAGUETE

RAMONEDA ERA OROCIO8 COL DE SAN ANTONIO DE PADUA

RAMOS APPLE GRACE HIGIDA9 U.VISAYAS-MANDAUE CITY

RAMOS RENE LANE PAHAC10 UNIV.OF BOHOL

RANEZ MARY ROVELYN DAMASO11 MEDINA COLL.-OZAMIS CITY

RANIS MARTIN JOHN NAMUAG12 HOLY NAME UNIV

RAPER HARLEY BHIE LABAJO13 UNIV.OF CEBU-BANILAD

RARA DIOSCORA NAMUAG14 UNIV.OF BOHOL

RAUT SHERLYN SARVIDA15 UNIV.OF BOHOL

RAYMUNDO ALLYSON KAY TORRES16 SILLIMAN UNIV.

RAÑA LUISETH TOMAMAK17 LARMEN DE GUIA MEM. COLL.

RAÑESES HANS CHRISTIAN .18 SWU

REALES LORJECA QUIROL19 UNIV.OF CEBU-BANILAD

REALIZA ANNIS BETHEL BALBUENA20 VELEZ COLL.

REAS CHARISSE MAQUILAN21 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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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU - BANILAD CAMPUSSchool  :

BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 6TH Rm/Grp No.:        621

Seat SchoolNo. Attended

REBUCAS IRENE JOY DICDICAN1 UNIV.OF SAN CARLOS

RECUSTODIO JOCIL TAC-AN2 ILIGAN MED. CTR. COLL.

REDOLOSO KRISTELLE JAM MARIE BIDAN3 SILLIMAN UNIV.

REGALADO EMIE ROSE ATABELO4 HOLY NAME UNIV

REGALADO GHERELL MAE SEPE5 HOLY NAME UNIV

REGENCIA MECHIE  VANNI JARANTILLA6 DIPOLOG MED CTR

REGINO KAREN VALOR7 FOUNDATION UNIV.

REGINO KRISTEN VALOR8 SWU

REJAS JOHN HENRY TOMARONG9 PALAWAN STATE U-P. PRINCESA

RELAVO MARIFEL OBISPO10 SWU

REMANDABAN DOLLY ROSE DUMAYAC11 SWU

REMEDIO REJANE CARDENTE12 UNIV.OF CEBU-BANILAD

REMETICADO ROSSINI BENDANILLO13 CEBU NORMAL UNIV.

RENDON REX VINCENT LUZANO14 GULLAS COLL. OF MEDICINE

RENEJANE JAY MARIE DIVINAGRACIA15 U.S.J.-RECOLETOS

RENTILLOSA SHANENE JYN DE GUZMAN16 SWU

REPOLLO FRITZ ANN MANCAO17 U.S.J.-RECOLETOS

REPOLLO GRETEL SHELLY BARICUATRO18 U.S.J.-RECOLETOS

REPUNTE VAN HALEN ALFANTE19 U.VISAYAS-MANDAUE CITY

REQUIERME CHRISTIAN JAY AUXTERO20 HOLY NAME UNIV

REQUIERME MA ANGELICA SUMAMPONG21 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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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU - BANILAD CAMPUSSchool  :

BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 6TH Rm/Grp No.:        622

Seat SchoolNo. Attended

RETUYA MICHAEL JOSEPH MONTECLARO1 BENEDICTO C. I.

REYES BRYAN DAVE CAPACIO2 SWU

REYES NIÑO RHEY CAGANG3 VELEZ COLL.

REYES PEARL ANN EQUIPELAG4 U.S.J.-RECOLETOS

RIBAY MA CHARITY LOU RALLOS5 HOLY NAME UNIV

RICAFRANCA RONALD URBANO OLIVA6 SALAZAR I.T.-CEBU CITY

RICO BARRY FUENTES7 ST.MICHAEL'S COLL.-ILIGAN

RICO KRISELDA DIAO8 U DE ZAMBOANGA

RIGOR MARY APPLE ENGUITO9 UNIV.OF CEBU-BANILAD

RIVAS JENNYCA KIMBERLY CANTIVEROS10 CEBU CITY MED CTR.

RIVERA JANSEN ARQUILITA11 U.VISAYAS-MANDAUE CITY

RIVERA MALOU BAYON12 ST.PAUL COL.-CEBU

RIVERA MAY LIBRADILLA13 U.VISAYAS-MANDAUE CITY

RIVERA NEIL ABJELINA14 FOUNDATION UNIV.

RIZADA RUBY RACHEL OBISO15 UNIV.OF SAN CARLOS

RIZON MA SOCORRO BEJASA16 U.VISAYAS-MANDAUE CITY

ROBANTE MYLA BARBARONA17 HOLY NAME UNIV

ROBLE MARCHA MAE PERGES18 UNIV.OF BOHOL

ROBLE SHELLA MARIE RADIN19 UNIV.OF CEBU-L M

ROBLES ROBERT ANGELO IBAÑEZ20 VELEZ COLL.

ROCO KATE MARIE TELEBANGCO21 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 
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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU - BANILAD CAMPUSSchool  :

BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 6TH Rm/Grp No.:        623

Seat SchoolNo. Attended

RODAS MARIA SHEENA ARJON1 SWU

RODRIGO QUEENIE GAIL DUARTE2 UNIV.OF CEBU-BANILAD

RODRIGUEZ DYAN RAE DEL ROSARIO3 UNIV.OF CEBU-BANILAD

RODRIGUEZ IVEY AMAS4 FOUNDATION UNIV.

RODRIGUEZ RONNALYN GEFFENE KILAT5 UNIV.OF CEBU-BANILAD

ROFEROS CHRISTINE JOY CAMILOTES6 CEBU NORMAL UNIV.

ROGADO KATRINA PASTORIZA7 U.VISAYAS-MANDAUE CITY

ROLDAN DAISY ROSS NICEL MAGALSO8 BENEDICTO C. I.

ROLDAN JOHANN VINCENT OCUPE9 UNIV.OF SAN CARLOS

ROLLAN CHRISTINA PAOLA REÑA10 HOLY NAME UNIV

ROMANO ANA ROSE ALABADO11 U DE ZAMBOANGA

ROMANO FLORDELISA FOSTANES12 UNIV.OF BOHOL

ROMERO ELESON SACIL13 CEBU INST. OF TECH.

ROMERO MORTIZA LIMARE14 J.RIZAL MEM.S.U.-DAPITAN

RONDINA ELISA LEQUIGAN15 UNIV.OF SAN CARLOS

ROQUE RAPHAEL JAN ARANAS16 VELEZ COLL.

ROSAL KATHERENE DIANE BALIAD17 U.S.J.-RECOLETOS

ROSAL PHOEBES MELANIE RACHO18 U.S.J.-RECOLETOS

ROSALES ARIELLE JOY BRILLANTES19 CEBU NORMAL UNIV.

ROSALES JURGEN BALTAZAR20 UNIV.OF CEBU-BANILAD

ROSALITA DONNA MAE OLBEDENCIA21 ST.PAUL COL.-CEBU

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 - BANILAD CAMPUSSchool  :

BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 6TH Rm/Grp No.:        624

Seat SchoolNo. Attended

ROSAS LOVELY KHARL MEDADO1

ROTA JENIFER ARCELO2 LARMEN DE GUIA MEM. COLL.

ROY GLORY SANN MARIE .3 U.S.J.-RECOLETOS

RUBIN CRISTINE GESIM4 UNIV.OF CEBU-BANILAD

RUBIN ROMER GALICIA5 CNTRL PHIL.ADVENTIST

RUDAS EDGAR JR ESPINO6 LICEO DE CAGAYAN UNIV

RUFO LOUISE MAGLUNSOD7 VELEZ COLL.

RUIZ ALEXA RAE MATUNOG8 UNIV.OF SAN CARLOS

RUIZ FATIMA .9 UNIV.OF SAN CARLOS

RUIZ KIMBERLY ANNE MATUNOG10 UNIV.OF SAN CARLOS

RUIZ SUNSHINE ROVELYN PILAPIL11 F.VERALLO MEM. FDTN.

RUSIL VEMA ALABATA12 FOUNDATION UNIV.

RUSSELL PRINCESS CHRISTIAN ABELLA13 U.VISAYAS-MANDAUE CITY

RUSTATA KHAZIE ALITA14 UNIV.OF CEBU-BANILAD

SABANAL GLACE FAY QUE15 CEBU CITY MED CTR.

SABANAL JELACHEL SABARICOS16 SWU

SABAY ANDROMEDES PAUL BAGARES17 CEBU NORMAL UNIV.

SABESAJE JOAN PALER18 F.VERALLO MEM. FDTN.

SABIDO KATHERINE ANNE DOMINGUEZ19 ST.GABRIEL COLL.-KALIBO

SABITE MILDRED CABILTES20 SAN LORENZO RUIZ-ORMOC

SABURNIDO MARVIN NIDERA21 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 - BANILAD CAMPUSSchool  :

BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 6TH Rm/Grp No.:        625

Seat SchoolNo. Attended

SACEDA REMARC POLIRAN1 CEBU CITY MED CTR.

SACRES ELTON JOHN SEVILLA2 ST.GABRIEL COLL.-KALIBO

SAGA CHARMAGNE ANN OPADA3 ST.PAUL COLL.-DUMAGUETE

SAGOLILI FELAINE ANN ALCORDO4 SWU

SAGUBAN CZARINA JOY TUBLE5 FOUNDATION UNIV.

SAJULAN ZENONA ELSIE MIEL6 UNIV.OF SAN CARLOS

SALA RUBELY MONTANO7 UNIV.OF CEBU-BANILAD

SALADO NICO SAMNEIL SY8 HOLY NAME UNIV

SALAMONES ERA UY GARRIDO9 UNIV.OF CEBU-BANILAD

SALANG CHARLES EDWARD BELACHO10 U.S.J.-RECOLETOS

SALASALAN TERESA LASTIERRE11 SILLIMAN UNIV.

SALAUM JOSELITO TIMOSA12 UNIV.OF BOHOL

SALAZAR MARY GRACE PENALES13 UNIV.OF BOHOL

SALDON RUSTAN SENIT14 J.RIZAL MEM.S.U.-DAPITAN

SALERA VIENNIZA REDULA15 CEBU NORMAL UNIV.

SALES RHEA SANTANINA LAPINIG16 HOLY NAME UNIV

SALGADOS CHARMEN DAHONOG17 U.S.J.-RECOLETOS

SALIBAY IRIS SANG-AN18 UNIV.OF BOHOL

SALINAS JAYLYN SANTILLAN19 F.VERALLO MEM. FDTN.

SALINGUA ROSALEX GIRASOL20 B. CARREON COL. FDTN.

SALOMSOM STELLA .21 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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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU - BANILAD CAMPUSSchool  :

BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 6TH Rm/Grp No.:        626

Seat SchoolNo. Attended

SALUMAG PAT-RYA MORENO1 BENEDICTO C. I.

SAMONTE IMY ARABEJO2 HOLY NAME UNIV

SAMUYA ELIGELL HOFELEÑA3 SWU

SANARIZ MA LORRAINE MOSCARE4 THE FAMILY C.INC

SANCHEZ CHARLES POJAS5 UNIV.OF CEBU-BANILAD

SANCHEZ DIANNE LOREGAS6 UNIV.OF CEBU-BANILAD

SANCHEZ IRIS GATILLO7 ST.PAUL UNIV.-SURIGAO

SANCHEZ RICHIE POGTIS8 LARMEN DE GUIA MEM. COLL.

SANDALO DEVORRAH MAE GAROL9 UNIV.OF CEBU-BANILAD

SANSAWI SITTI KAUSAR JALA10 SWU

SANTIAGO ANTONIA LIGUID11 CEBU INST. OF TECH.

SANTILLAN CATHERINE JUEZAN12 UNIV.OF CEBU-BANILAD

SANTILLAN FELIROSE ABRERA13 PILAR COLL.

SANTOS ALYSSA ANN FELISILDA14 UNIV.OF CEBU-BANILAD

SANTOS ALYSSA MAY LAMBERTE15 U.VISAYAS-MANDAUE CITY

SANTOS CAYETANA OBLEANDA16 F.VERALLO MEM. FDTN.

SANTOS CHERYL DE DIOS17 U.VISAYAS-CEBU CITY

SANTOS RALPH JOE ROSAURO18 UNIV.OF CEBU-BANILAD

SANZ SHEILA MAE ABANALES19 RIVERSIDE COLL.

SARA MARNELLI RABE20 UNIV.OF CEBU-BANILAD

SARABIA CHARMAINE BOMEDIANO21 UNIV.OF BOHOL

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 - BANILAD CAMPUSSchool  :

BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 7TH Rm/Grp No.:        701

Seat SchoolNo. Attended

SARMIENTO NAOMI BALABAT1 UNIV.OF BOHOL

SARMIENTO SARA KUDEMUS2 HOLY NAME UNIV

SARNILLO DANN FRANCIS BACUSMO3 UNIV.OF CEBU-BANILAD

SARNO CZARINA JOYCE BADO4 UNIV.OF BOHOL

SARONG EMAN REY QUISIDO5 SWU

SARSOZA EUL KRISNAH JANE MACSABEJON6 UNIV.OF CEBU-BANILAD

SASAN JERAME BABIERA7 U.S.J.-RECOLETOS

SASING JOCEL MAGDADARO8 UNIV.OF CEBU-BANILAD

SATAGO MARIE JHOY INDOLOS9 ASIAN COLL. OF TECHNOLOGY

SATO CRISTY PREMACIO10 U.S.J.-RECOLETOS

SATO LUREN DAGA-ANG11 U.S.J.-RECOLETOS

SAULAN JOENATHAN GOLIAT12 SAN LORENZO RUIZ-ORMOC

SAWALI RAYSAN MARIE PILAYRE13 UNIV.OF BOHOL

SAY MARCHIE ALEXIS OMANDAC14 U.VISAYAS-MANDAUE CITY

SAYCON DARE BAVE MONSANTO15 MISAMIS U-OZAMIS CITY

SAYCON DIANE DHALE AN ANDAYA16 SILLIMAN UNIV.

SAYCON JULIENE GEM PALOMA17 SILLIMAN UNIV.

SAYSON SHEREEN PECSON18 ST.JOSEPH INST OF TECH

SEBERRE JINALYN VELARDE19 ASIAN DEVT. FNDTN. COLL.

SECUYA MARY ANN IBANGA20 SWU

SELLORIA MA AGNES DEGAMO21 CEBU NORMAL 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 - BANILAD CAMPUSSchool  :

BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 7TH Rm/Grp No.:        702

Seat SchoolNo. Attended

SEMENSE JOHN FRANCIS .1 SWU

SEMILLA EONISA LUMONGSUD2 LARMEN DE GUIA MEM. COLL.

SERAÑA LYLE XYLEF CHRISTI VILLAREAL3 ST.MICHAEL'S COLL.-ILIGAN

SERDAN MARIA CHARINA MAE OGARIO4 U.VISAYAS-MANDAUE CITY

SEVILLA JOSE MATT ANTHONY ANGELES5 ST.GABRIEL COLL.-KALIBO

SEÑA GRACE JOY AROCHA6 SWU

SIAO DARYL CAPISTRANO7 UNIV.OF CEBU-BANILAD

SIASON NICHOLE ANNE RUIZ8 SWU

SIBALA CHONA CAMPOS9 F.VERALLO MEM. FDTN.

SIBUG RACHELLE ANNE KILAT10 SILLIMAN UNIV.

SIGARINO MYRNA PEPITO11 UNIV.OF CEBU-BANILAD

SIGLOS RHEA MARIE SALATANDOL12 FOUNDATION UNIV.

SIGNE RODA MAE PEÑALOZA13 U.VISAYAS-MANDAUE CITY

SILAB JACKLYN JADE MALICAY14 U.S.J.-RECOLETOS

SILVANO MARIAN JOY OCIANAS15 DIPOLOG MED CTR

SIMACON TEOTIMA JINAYON16 SWU

SIMAN ELEONOR DELIGERO17 HOLY NAME UNIV

SIMAN GIO DIOSDADO OLAÑA18 CEBU DOCTORS UNIV.

SINCO NOEME INSOY19 SWU

SINDIONG JAMILLE DAYANDRA AREEYA REAL20 ST.PAUL COLL.-DUMAGUETE

SINGSON MARY LYN PELAYO21 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 - BANILAD CAMPUSSchool  :

BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 7TH Rm/Grp No.:        703

Seat SchoolNo. Attended

SINTO JANN REAH DOLOGUIN1 ST.PAUL COLL.-DUMAGUETE

SIOCO RHODA MAY ARCAYERA2 UNIV.OF BOHOL

SIONG JAMES KYMER JAVELLANA3 SILLIMAN UNIV.

SISTOSO NOVA VILLAREN4 CEBU SACRED HEART COLL.

SLADE MARIL CHINDY CREDO5 DIPOLOG MED CTR

SO CHRISTIAN ROY ROMERO6 SURIGAO EDUCATION CE

SOLIBIO JUMAR MANINGO7 CEBU DOCTORS UNIV.

SOLIS JADE CABASAN8 U.VISAYAS-MANDAUE CITY

SOLIS JENIE BELANO9 HOLY NAME UNIV

SOLON DAPHNE DAMAYO10 SAN LORENZO RUIZ-ORMOC

SOMOSOT MARIA FE MANSUETO11 UNIV.OF SOUTHERN PHILS.

SONIDO MARY JOY PANSACALA12 UNIV.OF CEBU-BANILAD

SORISO JANET REYES13 U.VISAYAS-CEBU CITY

SOROÑO LEROLYN CERCADO14 VELEZ COLL.

SOYA NEIL VERGEL JALAMPANGAN15 J.RIZAL MEM.S.U.-DAPITAN

SUACILLO BERNARD SALAUM16 UNIV.OF BOHOL

SUAREZ DANIELLE ANN KAPILI17 CEBU NORMAL UNIV.

SUAREZ SHARIFFA TEVES18 ST.PAUL COLL.-DUMAGUETE

SUAYBAGUIO KLAY ANN RESUSTA19 UNIV.OF BOHOL

SUBINGSUBING SHELLAMAE BELORIA20 UNIV.OF CEBU-BANILAD

SUICO GOLDA OGACION21 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 
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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU - BANILAD CAMPUSSchool  :

BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 7TH Rm/Grp No.:        704

Seat SchoolNo. Attended

SULASULA REX RONMAR BATION1 MISAMIS U-OZAMIS CITY

SUMACOT HANZELLE ESPAÑOL2 SWU

SUMAGANG JESHIEN MACALISANG3 MEDINA COLL.-OZAMIS CITY

SUMALINOG MARIA LYKA AMORO4 CEBU DOCTORS UNIV.

SUMANPAN MIZZHY MAE LOON5 HOLY NAME UNIV

SUMICAD JESSA NIKKA ALIOSO6 SWU

SUMODOBILA ELAINE CIMAFRANCA7 UNIV.OF BOHOL

SURIGAO MIELYN BALUTAN8 SURIGAO EDUCATION CE

SUROYSUROY KAYE ANNE DOMINIC BALOLOT9 U.VISAYAS-MANDAUE CITY

SUSVILLA JENNYFER PIAPE10 U.S.J.-RECOLETOS

SY ALJIESA REMANDIMAN11 RIVERSIDE COLL.

SY ALMA SIBULLAS12 UNIV.OF CEBU

SY DIANA MAE CULI13 FOUNDATION UNIV.

SY JANINE MARIE .14 HOLY NAME UNIV

TABADA SHEENA SOPSOP15 VELEZ COLL.

TABAÑAG PAOLO JULIAN DECIERDO16 VELEZ COLL.

TABEL COUNTESS KATHRINA DATAHAN17 UNIV.OF BOHOL

TABELLERA WIMMA VILLAROSA18 NO.NEGROS STATE C.S.T.

TABEROS GENEVA TRINIDAD19 UNIV.OF CEBU-BANILAD

TABIQUE JENENA CABILLA20 LICEO DE CAGAYAN UNIV

TABORADA JASAFE RINON ONG21 CEBU NORMAL 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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UNIVERSITY OF CEBU - BANILAD CAMPUSSchool  :
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Floor     : 7TH Rm/Grp No.:        705

Seat SchoolNo. Attended

TABURNAL HONEY GRETHYL PAQUIAO1 UNIV.OF CEBU-BANILAD

TAC-AN KATY ROSE ESTOQUE2 UNIV.OF BOHOL

TAGLI PATRICIA MAE GODINEZ3 UNIV.OF CEBU-BANILAD

TAHUD ELLEN ESARZA4 HOLY NAME UNIV

TALADRO JAKE QUILATON5 ST.PAUL COL.-CEBU

TALISAY MICHELLUS VIANNE SALUTILLO6 BOHOL INST. OF TECH.-TAGBILARAN

TAM KIMMI HELLERY ZERNA7 SILLIMAN UNIV.

TAMPOS FLORAMIE TORRETA8 UNIV.OF SOUTHERN PHILS.

TAMPUS EPHRAIM CERVANTES9 U.VISAYAS-CEBU CITY

TAN CHIQUI LOU NARANJO10 MISAMIS U-OZAMIS CITY

TAN JONI FENITCHKA DAGUMAN11 UNIV.OF SAN CARLOS

TAN KATHLYN OROZCO12 CEBU NORMAL UNIV.

TAN KAZIEL MARGARETT COLONG13 DIPOLOG MED CTR

TAN NATHANIEL LOUISE JO CATAL14 UNIV.OF CEBU-BANILAD

TANALEON RHEA JOY BESARIO15 SWU

TANCAWAN VICTOR D' OSEP MORALDE16 UNIV.OF CEBU-BANILAD

TANDUYAN CHRISTIAN JOHN PILAPIL17 UNIV.OF CEBU-BANILAD

TANEO MATHILDA NOYNAY18 UNIV.OF CEBU-BANILAD

TANGERES HYACINTH XYRISH BUCOL19 SILLIMAN UNIV.

TANGHINAN REYGIE GINGANE20 UNIV.OF CEBU-BANILAD

TANGOAN NOVELYN BALINO21 COTABATO MED. FOUND. 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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Floor     : 7TH Rm/Grp No.:        706

Seat SchoolNo. Attended

TANO ELLONAH JANE CAMPOS1 HOLY INFANT COLLEGE

TANUDTANUD LEONARDO ONGCOY2 SWU

TANZO EDVARD PINO3 U.VISAYAS-MANDAUE CITY

TAPANAN MELANIE MONTOYA4 U.S.J.-RECOLETOS

TARE THEA MARIE DANIE5 HOLY NAME UNIV

TAYONG AISHEL NIEPES6 UNIV.OF SAN CARLOS

TECSON ERICA DAWN LAGAHIT7 UNIV.OF SAN CARLOS

TEJADA JEA MAE TORREFRANCA8 HOLY NAME UNIV

TEMPLA KRISTIELYN LLORANDO9 SURIGAO EDUCATION CE

TEMPLA VERONA MINETTE SANTIAGO10 SWU

TENAJEROS ROSE BERNADITH MONREDONDO11 UNIV.OF BOHOL

TENTATIVA RAYMUND FRANCIS CAMAZUELA12 U.VISAYAS-MANDAUE CITY

TEOPIZ JENNYLYN ALIPIO13 ST.PAUL COL.-CEBU

TEVES ALVY MAY POE14 CEBU NORMAL UNIV.

TEVES JAMESON ZANORIA15 UNIV.OF CEBU-BANILAD

TILLOR ELSA TANUDTANUD16 UNIV.OF CEBU-L M

TIMBAL DANE MICHAEL PASAGUI17 U.VISAYAS-MANDAUE CITY

TIMBAS KRISSA MARIE DEMALATA18 ILOILO DOCTOR'S COLL.

TOBESIS SERAH LIEZLE PESCONES19 U.VISAYAS-MANDAUE CITY

TOBISA JON ROBERT SAJORDA20 UNIV.OF SAN CARLOS

TOJONG JOHANNA MARIE LOBITAÑA21 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

Address:
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BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 7TH Rm/Grp No.:        707

Seat SchoolNo. Attended

TOLENTIN JOSEPH EUMAGE1 STI-CEBU

TOLENTINO NONIKA MAY OCAMPO2 SWU

TOMACAS YVONNE BAGACAY3 OL OF FATIMA-QC

TOME PEACHIE VEVE URSAL4 CEBU INST. OF TECH.

TOMONG THEA ROSS TUPAS5 SILLIMAN UNIV.

TOMOY MELODY JOY CAINTA6 DIPOLOG MED CTR

TORAJA HAZEL MARIE DOROON7 U.VISAYAS-MANDAUE CITY

TORAJA JOENABELLE .8 UNIV.OF BOHOL

TOREGOSA KEVIN AUREO9 UNIV.OF CEBU-BANILAD

TORIBIO AIVE MARILU ABERTE10 UNIV.OF SAN CARLOS

TORNEA RACHEL LEGARDA11 WEST NEGROS COLL.

TORRALBA NIÑA JANE GABRILLO12 UNIV.OF CEBU-BANILAD

TORRES ANDRIAN RAFAEL VILLANUEVA13 DAVAO DOCTORS COLLEGE, INC

TORRES CHARLES LOUIE VILLALUZ14 UNIV.OF CEBU-BANILAD

TORRES JESSERETH BAUTISTA15 SURIGAO EDUCATION CE

TORRES MARY CHRISTENE ALMERO16 CEBU CITY MED CTR.

TORREVILLAS MARK ANTHONY MONTESCLAROS17 U.VISAYAS-MANDAUE CITY

TOYONG CRISTINE RABOSA18 SALAZAR I.T.-CEBU CITY

TRACES FRANCES MAE ROMARATE19 CEBU NORMAL UNIV.

TRAYA VANISSA BASTISMO20 U.S.J.-RECOLETOS

TRAZO FARRAH MAE RIO21 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
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Floor     : 7TH Rm/Grp No.:        710

Seat SchoolNo. Attended

TREMEDAL JORGETTE MAE ADA1 CEBU DOCTORS UNIV.

TRIBUNALO ELLEN MAE CIABO2 WEST NEGROS COLL.

TRINIDAD DAPHNE CLAIRE TANGO-AN3 UNIV.OF CEBU-BANILAD

TRINIDAD TIFFANY .4 SILLIMAN UNIV.

TRUJILLO MARYCHE AVILA5 UNIV.OF CEBU-BANILAD

TUBIGON JOEY DEMIAR6 U.VISAYAS-MANDAUE CITY

TUJAN JESAN ANIKA YBAÑEZ7 U.S.J.-RECOLETOS

TULABING MARY JANE AQUINO8 U.S.J.-RECOLETOS

TULONGHARI LENY PAUSAL9 BRENT HOSPITAL-ZAMBOANGA

TUMULAK CHERRY MAE ALGABRE10 CEBU CITY MED CTR.

TUPAS CHYLA CORRINE MICHELLE OMICTIN11 ST.PAUL COLL.-DUMAGUETE

TUPAS DEBBIE DENOSTA12 WEST NEGROS COLL.

UGAT AMY FEL .13 UNIV.OF BOHOL

UGBINADA HONEY JANE WASAWAS14 UNIV.OF CEBU-L M

UGPO ALPHA NAVARRO15 CNTRL PHIL.ADVENTIST

ULGASAN JOHN HETLER ABURIDO16 RIVERSIDE COLL.

UMARAN RHEA FEEL BAGARES17 UNIV.OF CEBU-BANILAD

UNDALOK MARY GRACE SAMONTE18 U.VISAYAS-MANDAUE CITY

UNDANGAN CLAUDINE CANAMA19 SWU

URBANO MARGOT GABON20 RIVERSIDE COLL.

URSAL EDEN VILLARTA21 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
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Floor     : 7TH Rm/Grp No.:        711

Seat SchoolNo. Attended

URSAL JAMES JASPHER GUIRITAN1 HOLY NAME UNIV

UY AGNES LYNN CEMPRON2 HOLY NAME UNIV

UY EVE MARRIAN GRACE MELGAR3 MEDINA COLL.-OZAMIS CITY

UY OLGA LUCIA ALINAS4 FOUNDATION UNIV.

UY VANESSA AMODIA5 HOLY NAME UNIV

UYACO CZARINA MAE VILLARUEL6 ST.GABRIEL COLL.-KALIBO

VAILOCES MEVAJOY MEDINA7 MINDANAO SANITARIUM & HCMAF

VALDERAMA MA SHEIKHA NAZEL APARECE8 SWU

VALENCIA KAREN CHRISTIE MALCO9 CEBU SACRED HEART COLL.

VALENCIA MA FERLIN SABONSOLIN10 VELEZ COLL.

VALENDEZ MARY CLAIRE ANUB11 MEDINA COLL.-OZAMIS CITY

VALIENTE JAMIENN LARA JOY GADIANE12 ST.PAUL COLL.-DUMAGUETE

VALLARTA JEZARENE FORTALIZA13 VELEZ COLL.

VALLES MARIA LUCENA TANCINCO14 SWU

VARQUEZ JOVAN NIÑO PACATANG15 HOLY NAME UNIV

VASQUEZ MAE ANGELIE TAPERE16 SWU

VEGA EHCY JOYCE TAYLOR17 UNIV.OF CEBU-BANILAD

VELARDE JENNIFER BALDERAMA18 LARMEN DE GUIA MEM. COLL.

VELMONTE KERVIN VILLANUEVA19 CEBU CITY MED CTR.

VERGARA CATHERINE BONTILAO20 U.VISAYAS-CEBU CITY

VERGARA KLINSTER TRAYVILLA21 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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Floor     : 7TH Rm/Grp No.:        712

Seat SchoolNo. Attended

VERIÑA DAWN GABRIELLE TAN1 SILLIMAN UNIV.

VEROY RICHARD CHUA2 HOLY NAME UNIV

VIBAR CECILE ARCENAS3 LARMEN DE GUIA MEM. COLL.

VIDAL REGINE BENEDICTE NAVARRO4 ST.PAUL COLL.-DUMAGUETE

VILLA LIANA DESIREE SARIEGO5 CEBU NORMAL UNIV.

VILLACARLOS RIZEL NARANDAN6 WEST NEGROS COLL.

VILLACERAN MAE ANN BACOR7 VELEZ COLL.

VILLAFLORES MESHELEMIAHU SOREÑO8 FOUNDATION UNIV.

VILLAGONZALO KIM KRISTIE PAGDALIAN9 UNIV.OF SAN CARLOS

VILLAGONZALO MA ROZITTE SHANE MONTERO10 NORTH VALLEY COLL. FDTN

VILLAGONZALO RONIE REGINE JR MONTERO11 NORTH VALLEY COLL. FDTN

VILLAHERMOSA ARTISTICA KIA .12 U.S.J.-RECOLETOS

VILLAMERO GERVIN JAMES ALICAWAY13 U.VISAYAS-MANDAUE CITY

VILLAR DEIZELENE RAE RIVERA14 FOUNDATION UNIV.

VILLARDO TAMIL TAGNIPES15 U.VISAYAS-MANDAUE CITY

VILLARIN KIMBERLY JOY GABUTAN16 ST.MICHAEL'S COLL.-ILIGAN

VILLAS GLENN PAEZ17 U.VISAYAS-CEBU CITY

VILLAVELEZ RACHEL BRIONES18 ST.PAUL COL.-CEBU

VILLEGAS ROSE MAE LAPAC19 UNIV.OF CEBU-BANILAD

VILLEGAS VAUGHN EDWARD HAGEDORN20 SILLIMAN UNIV.

VILLEGAS VIVIAN SENERPIDA21 BOHOL INST. OF TECH.-TAGBILARAN

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
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BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 7TH Rm/Grp No.:        713

Seat SchoolNo. Attended

VILLONDO WILSON LABORADA1 ST.PAUL COL.-CEBU

VILLOTA TRISIA MARIE CASILLANO2 ST.PAUL COL.-CEBU

VIOLETA DAPHNE MACEDA3 SILLIMAN UNIV.

VIOS CORONACION CABILAO4 DIPOLOG MED CTR

VIRADOR LOURINE PAGARAN5 UNIV.OF BOHOL

VISTAL DIVINE GRACE BUYANTE6 HOLY INFANT COLLEGE

VITUALLA YVETTE CHRISTINE GABUTIN7 SWU

VIYO JENESA COLES8 SWU

WACHTER LORELLE JOY SINGSON9 CEBU DOCTORS UNIV.

WASAWAS LYNEL ABELLANOSA10 COLL. OF TECH. SCIENCES-CEBU

WILSON MELODINA ACABAL11 F.VERALLO MEM. FDTN.

YANO RHEIN BIAN ANGELI COPAG12 SURIGAO EDUCATION CE

YAOYAO LUCHELYN TAMBIS13 SWU

YAP JOYCE FAMOSO14 CEBU DOCTORS UNIV.

YAP KRISTNE JANE BRANZUELA15 UNIV.OF SOUTHERN PHILS.

YAP MARY AIRA ROMANO16 CEBU DOCTORS UNIV.

YAP RHYZE JAMILLE MABITAD17 U.S.J.-RECOLETOS

YARES CARL CHRISTNIELLE CUERVO18 UNIV.OF CEBU-BANILAD

YBALLE DIXTER JOSEPH II MONTERO19 U.VISAYAS-CEBU CITY

YBAÑEZ DINAH DANIELLE SUICO20 UNIV.OF CEBU-BANILAD

YBAÑEZ MELLOW DONNA GACO21 U.S.J.-RECOLETOS

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     : 7TH Rm/Grp No.:      713A

Seat SchoolNo. Attended

YBAÑEZ VENICE GLENN INOT1 U.S.J.-RECOLETOS

YECPOT KENRICK PIÑERO2 FOUNDATION UNIV.

YECYEC CHARMAINE RHODA PAJO3 HOLY NAME UNIV

YGOÑA JACQUELINE ANNE SERRANO4 SILLIMAN UNIV.

YLAYA KAREN GRACE .5 SWU

YMAS MARY ALLISON TROCIO6 SWU

YNGENTE LALAINE ROSE LIM7 U.VISAYAS-CEBU CITY

YORONG AL CRIS BRIAN ESTRADA8 MISAMIS U-OZAMIS CITY

YPIL ANNIE PERIGRINO9 UNIV.OF CEBU-BANILAD

YPON CHRISTINE NAVAJA10 UNIV.OF CEBU-BANILAD

YSULAN NIKA CHEZKA MARCOS11 UNIV.OF CEBU-BANILAD

YTOL NOVREY ROSE GACHO12 UNIV.OF CEBU-L M

YUHAYCO ARNIEL URIAT13 SWU

YUMOL MARIE BERNADETTE GERUNDIO14 U.VISAYAS-MANDAUE CITY

ZAFRA PHILIP VINCENT VERGARA15 UNIV.OF CEBU-BANILAD

ZALDIVAR KEMBERLY DE CAGAYUNAN16 MATER DEI COLL.-BOHOL

ZAMBAS ERNEST NYGEL ISRAEL17 UNIV.OF CEBU-BANILAD

ZEBUA FIRMAN CREDO18 FOUNDATION UNIV.

ZERNA KRISTINE ANNE YBAÑEZ19 ST.PAUL COLL.-DUMAGUETE

ZOSIMA ZENAIDA JULIE ANNE YUCOR20 FOUNDATION UNIV.

ZUASULA NIMPHA MONTEFALCON21 U.S.J.-RECOLETOS

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:.


