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CATANDUANES STATE UNIVERSITY

GROUND FLOORVIRAC, CATANDUANES
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MARCH 29, 2015

LICENSURE EXAMINATION FOR TEACHERS

Physical Sciences

ALMANZA ALLEN TEVES 8039343120114 1
FAJARDO JEWARD TATAD 8036670121714 2
RODRIGUEZ GAYLYN DE LEON 7273737111914 3
TORZAR ROSEMARIE POSADA 8039523120114 4

1. USE SAME NAME IN ALL EXAMINATION FORMS. IF THERE IS AN ERROR IN SPELLING, 

KINDLY REQUEST YOUR ROOM WATCHER(S) TO CORRECT IT.

2. STRICTLY NO BRINGING OF MOBILE PHONES DURING EXAMINATIONS.

3. LATE EXAMINEES WILL NOT BE ADMITTED TO THE EXAMINATION ROOM.

REMINDER:

Room No.  11


