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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : NEW HIGHSCHOOL

Floor     : 3RD Rm/Grp No.:        351

Seat SchoolNo. Attended

AALA AUDREY MARIE LAO1 UNIV.OF CEBU-BANILAD

ABA LORENA LANGGA2 LANAO SCH. OF SCI. & TECH.

ABABON EARLAH JANE MARTOS3 U.VISAYAS-CEBU CITY

ABAD JED MARVIN ARAGON4 UNIV.OF SOUTHERN PHILS.

ABAD MIZEL BARBADILLO5 U.VISAYAS-MANDAUE CITY

ABADIEZ MARIA ANGELIE BUHOY6 CEBU DOCTORS UNIV.

ABADILLA MERRY LOU BANGUERAN7 CEBU INST. OF TECH.

ABALLE DENENES EDMARIE AGUELO8 CEBU DOCTORS UNIV.

ABALLE VENICE LEA MONTALBO9 VELEZ COLL.

ABAN LENNY MIAPE10 UNIV.OF SAN CARLOS

ABANADOR RENATO JABONETA11 U.VISAYAS-MANDAUE CITY

ABANCIO MARIA LOURDES LABOGUEN12 UNIV.OF SAN CARLOS

ABANGAN TERRY LYNNE PONCE13 CEBU DOCTORS UNIV.

ABAO IRISH ZAFRA14 CEBU SACRED HEART COLL.

ABAPO SHIELA VILLARIAS15 DIPOLOG MED CTR

ABARCA JOHN RIC ESPINOLA16 DAVAO DOCTORS COLLEGE, INC

ABARCA JUNREY AMOR17 ST.PAUL COLL.-DUMAGUETE

ABARIDO DIXEL REX ASOK18 NO.NEGROS STATE C.S.T.

ABARING NODALIZA CELIS19 UNIV.OF ST.LA SALLE-BACOLOD

ABARQUEZ JAN DOMINIC TAYCO20 U.S.J.-RECOLETOS

ABARQUEZ MARJORIE DELL SUACILLO21 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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ABARQUEZ MARY GRACE DESUCATAN1 SALAZAR I.T.-CEBU CITY

ABATAYO MA. LOURDES DURAN2 VELEZ COLL.

ABAYABAY KARLA BIANCA OLAER3 HOLY NAME UNIV

ABAYGAR RIANA MARIE MAGBANUA4 RIVERSIDE COLL.

ABAYON LIZA PINONGCOS5 COTABATO MED. FOUND. COLL.

ABELLA ALVIN KEN CABAHUG6 UNIV.OF CEBU-BANILAD

ABELLA JAMSON JAEGER DELORIA7 SILLIMAN UNIV.

ABELLA JEANDY RONDA8 CEBU DOCTORS UNIV.

ABELLA MAEH ANN AMODIA9 SWU

ABELLA MELCA JUNE OZON10 UNIV.OF SAN CARLOS

ABELLA MICHELLE GECA CENIZA11 VELEZ COLL.

ABELLA PATRICIA LIBOR12 U.VISAYAS-MANDAUE CITY

ABELLA PHOEBE MAE ARCILLA13 UNIV.OF CEBU-BANILAD

ABELLANA JANE TECSON14 VELEZ COLL.

ABELLANA KARISSE ALLIA VILLORIA15 UNIV.OF SAN CARLOS

ABELLANA MARY SHANE ABAQUITA16 ST.PAUL COL.-CEBU

ABELLANOSA HANZEN SERRANO17 CEBU CITY MED CTR.

ABELLERA JOSE WILLIE III CONIO18 PANPACIFIC U.N.P.

ABELLO FARRAH GRACEZYL RUIZ19 COL DE SAN AGUSTIN-BACOLOC CITY

ABENOJA JADESA VILLAMOR20 UNIV.OF CEBU-BANILAD

ABENOJA NIÑO ANGELO NEBRIJA21 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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ABERION ELLA LOU OPLE1 CEBU TECH U-MAIN-CUENCO

ABESIA MERRY LUZ ESTRERA2 U.VISAYAS-MANDAUE CITY

ABID EVAN RAY PALACA3 HOLY NAME UNIV

ABIERA BETH EVERLY QUILANAN4 ST.PAUL COLL.-DUMAGUETE

ABIJAY EARL CYRIL YLANAN5 UNIV.OF SOUTHERN PHILS.

ABIJAY YASMIN NAMOCO6 UNIV.OF SOUTHERN PHILS.

ABIL PAULA ANN ANTONIO7 SILLIMAN UNIV.

ABILLAR LORAINE DELIMA8 UNIV.OF SOUTHERN PHILS.

ABINOJA RAQUEL ALCALA9 PILAR COLL.

ABOGATAL DIANNE DEGOMA10 UNIV.OF BOHOL

ABRAHAM DELI ALVAREZ11 WEST NEGROS COLL.

ABRASADO ARLY ROCHELLE QUILIOPE12 SILLIMAN UNIV.

ABREA DUNE GIOVANNI CELLONA13 SURIGAO EDUCATION CE

ABREGANA CARL NIGEL TORAYNO14 VELEZ COLL.

ABREGANA HERENALDO .15 ASIAN COLL. OF TECHNOLOGY

ABREGANA MARIA NORIE LYN CABARAL16 SWU

ABRENICA JEORGE KENNETH GAROL17 SWU

ABRENICA JUANITO III GAROL18 SWU

ABRENICA KEVIN DE LA CRUZ19 VELEZ COLL.

ABRIGOS CHYLOU MIE TORREGOSA20 U.S.J.-RECOLETOS

ABSIN NIKKITA PAULA PIÑERO21 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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ABUCAY JEA ANN NAPOLIS1 CEBU DOCTORS UNIV.

ABUCAYAN KIMBERLY MAE VARQUEZ2 LICEO DE CAGAYAN UNIV

ABUCEJO LEA BAGUHIN3 CEBU DOCTORS UNIV.

ABUNDO GUIVENCHY DAIANNE ALCALA4 UNIV.OF CEBU-BANILAD

ABUNDO PAUL RICHARD BAYLOSIS5 CENTRAL PHIL. UNIV.

ACA-AC NEIL FRANCIS LIGAD6 SWU

ACADEMIA LE ANN BALDADO7 SILLIMAN UNIV.

ACAIN CARHEN MARGERIE PEPITO8 SWU

ACASIO STEFFI JANE VILLAMOR9 UNIV.OF CEBU-BANILAD

ACEBES OLIVER ESCLAMADO10 UNIV.OF BOHOL

ACEDO KRIZTI MARIE SHERLITA CALAMBA11 HOLY NAME UNIV

ACENAS GERLIE ANN FUENTES12 UNIV.OF CEBU-L M

ACENAS JERICKA PAULINE RAMOS13 HOLY NAME UNIV

ACENAS JESSICA PINO14 U.VISAYAS-CEBU CITY

ACENAS REACHELLE MATI15 UNIV.OF CEBU-BANILAD

ACERON GLENN BERSANO16 HOLY NAME UNIV

ACOSTA GOLDA EVITTA JAYME17 UNIV.OF CEBU-BANILAD

ACUÑA SHEIKHA ALAINE CANO18 HOLY NAME UNIV

ADANZA JOVIE HUBAC19 HOLY NAME UNIV

ADELAN MARIVIC BULAYBULAY20 U.S.J.-RECOLETOS

ADLAON AILEEN REAL21 MEDINA COLL.-PAGADIAN 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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ADO MARIE TEFFANIE JOY POQUITA1 HOLY NAME UNIV

ADOLFO MARK EUGENE PESCADERO2 U.VISAYAS-MANDAUE CITY

ADONGA ELISA ODASIN3 UNIV.OF BOHOL

ADRIATICO KURT KENDRICK GACAYAN4 VELEZ COLL.

AGAD WINDELL BONCALES5 HOLY NAME UNIV

AGANAN MERI GAY ANN PELAYO6 CNTRL PHIL.ADVENTIST

AGARIN JESSICA SUMAOY7 HOLY NAME UNIV

AGBAYANI AIREEN MAY TALO8 UNIV.OF SAN CARLOS

AGBON CZARINNA JOY JUPLO9 WEST NEGROS COLL.

AGBON MARIVEL MORTILLERO10 MEDINA COLL.-OZAMIS CITY

AGGARI BERYL CARL RAMOS11 RIVERSIDE COLL.

AGOHAYON BLAISE DOROY12 CEBU DOCTORS UNIV.

AGRABIO JUSTINE CAMILLE MONTEMAYOR13 UNIV.OF SAN CARLOS

AGRAMON IVY MARIE LAMANILAO14 ST.PAUL UNIV.-SURIGAO

AGREGADO JEFFERSON MATUTINO15 CENTRAL PHIL. UNIV.

AGTOTO HANNAH JOY ORTIZ16 VELEZ COLL.

AGUANTA ANSELMO EDROLIN17 SWU

AGUANTA MARIE CHRIS RAMIREZ18 CEBU CITY MED CTR.

AGUHOB LUZVIMINDA DELDA19 SWU

AGUILAR ALGIN RUNA MAE TULABING20 ST.PAUL COLL.-DUMAGUETE

AGUILAR CHARLYNE ZERNA21 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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AGUILAR IRISH GIRASOL1 SWU

AGUILAR JACKLYN BUNA2 U.S.J.-RECOLETOS

AGUILAR JONAS ANDRADE3 UNIV.OF CEBU-BANILAD

AGUILAR SHYRRA MAE LECCIONES4 MISAMIS U-OZAMIS CITY

AGUILLON NIÑA FAY BATIDOR5 CEBU DOCTORS UNIV.

AGUIMAN SYBIL GAMAYOT6 HOLY NAME UNIV

AGUINEA LESTER MIRANDA7 UNIV.OF ST.LA SALLE-BACOLOD

AGUSTIN JUBIE ANN SY8 DIPOLOG MED CTR

AGUSTIN MHAE ELIZABETH OBAOB9 SWU

AGUSTINES SOL SOCIAS10 SWU

AHAT LAWRENCE SANTI CEMPRON11 HOLY NAME UNIV

AHAT XYRUSS KEVIN DOLAUTA12 UNIV.OF BOHOL

AJERO JANE CAPUL13 COL DE SAN ANTONIO DE PADUA

ALABA BELLE EMANUELLE LABOR14 HOLY NAME UNIV

ALABA PETRUS III ALMOCERA15 UNIV.OF CEBU-BANILAD

ALABADO JEMUEL GESULGON16 UNIV.OF ST.LA SALLE-BACOLOD

ALABADO LUCILLE SHEMAE SILVA17 U.VISAYAS-MANDAUE CITY

ALABAN AILEEN TINAYTINA18 SILLIMAN UNIV.

ALACRITO MAE ROSE CEBALLOS19 UNIV.OF ST.LA SALLE-BACOLOD

ALAMELLO DONNAVEH TAGAB20 UNIV.OF BOHOL

ALARCON ESSEL GO21 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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UNIVERSITY OF CEBU-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : NEW HIGHSCHOOL

Floor     : 3RD Rm/Grp No.:        363

Seat SchoolNo. Attended

ALAS VENICE MARIE NERI1 HOLY NAME UNIV

ALAYACYAC LEAH JAKOSALEM2 UNIV.OF CEBU-BANILAD

ALBA JAY JOSEPH VILLABITO3 DIPOLOG MED CTR

ALBERT ROMULO .4 SWU

ALBINO GISSTINE BUSTILLO5 CEBU DOCTORS UNIV.

ALBIO ANNA LOU CONCEPCION6 UNIV.OF CEBU-BANILAD

ALBISO JERRYME OPINDO7 UNIV.OF SOUTHERN PHILS.

ALBOR HAZEL GONZAGA8 CEBU DOCTORS UNIV.

ALBUERA APRIL ROSE AWIT9 CEBU NORMAL UNIV.

ALBURO ARIANNE JUSTINE BATUCAN10 UNIV.OF CEBU-BANILAD

ALBURO JONIELYN CUEVA11 UNIV.OF CEBU-BANILAD

ALBURO MARIA BELINDA BORJA12 CEBU CITY MED CTR.

ALBURO NICO BATINGAN13 U.VISAYAS-MANDAUE CITY

ALCALA CZAREENA MARIE SEBANDAL14 UNIV.OF BOHOL

ALCALA EARVIN JORD TRAZO15 HOLY NAME UNIV

ALCANO JULIE PEARL CIDRO16 SWU

ALCANTARA ESTELA TIDRA17 MEDINA COLL.-OZAMIS CITY

ALCARAZ JOBELLE MORETO18 UNIV.OF SAN CARLOS

ALCAZAREN CONNIE SUICO19 ASIAN DEVT. FNDTN. COLL.

ALCORDO KISSY STAR BANDOLON20 SWU

ALEGADO JOHN ROSE DAYON21 COL DE SAN AGUSTIN-BACOLOC 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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ALEGRE ARNOLD BUENAFE1 WEST NEGROS COLL.

ALEGRO JOEMAINE DACO-AG2 CHRIST THE KING-CALBAYOG

ALEJANDRE JEWN AERLL ORTALIZ3 U.S.J.-RECOLETOS

ALEMANIA SHERWIN JAMES ATAYAN4 DIPOLOG MED CTR

ALESNA JESUS TRINIDAD III VASQUEZ5 UNIV.OF CEBU-BANILAD

ALESNA JONAS CHRISTIAN AMPARADO6 SWU

ALESNA MARIA CRISTINA SEBELLITA7 SWU

ALFAFARA JUNESSA SOLON8 SWU

ALFARO CRYSTAL TECSON9 UNIV.OF CEBU-BANILAD

ALFORQUE BEATRICE ERIKA LEBANAN10 VELEZ COLL.

ALFORQUE JANINE BOCAO11 SWU

ALGALLAR JESSICA TAGHOY12 SWU

ALIBANGO SHEIBA .13 U.VISAYAS-MANDAUE CITY

ALIBO DOMINIC DAGAT14 MATER DEI COLL.-BOHOL

ALICABA CHURCHELLE CHAVEZ15 UNIV.OF SAN CARLOS

ALIGAM AOCU J III OMAPAS16 HOLY NAME UNIV

ALIGANGA AURELIA ALCONTIN17 CEBU INST. OF TECH.

ALIGNO CLARK NIÑO PIEDAD18 BENEDICTO C. I.

ALIGWAY ELIZABETH DE VILA19 LARMEN DE GUIA MEM. COLL.

ALIMORONG CHRISTINE CASPE20 ST.PAUL COLL.-DUMAGUETE

ALINSUB JOHN WILFRID TAMPUS21 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
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UNIVERSITY OF CEBU-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : NEW HIGHSCHOOL

Floor     : 3RD Rm/Grp No.:        365

Seat SchoolNo. Attended

ALINSUG ANALYN ERAMIS1 WMSU-ZAMBOANGA CITY

ALIPAYO JENNIFER ETEA2 ST.PAUL UNIV.-SURIGAO

ALIPOSA MENCHIE HUERTO3 UNIV.OF SAN CARLOS

ALITO CHERRY MAE CONCILLADO4 UNIV.OF CEBU-BANILAD

ALIVIO LORRAINE SALADAGA5 UNIV.OF CEBU-BANILAD

ALIVIO LOUREANE VASQUEZ6 UNIV.OF ST.LA SALLE-BACOLOD

ALIVO DUX LEYSTER GULANE7 UNIV.OF CEBU-BANILAD

ALIÑO JY GALLARDO8 SWU

ALKUINO CHERRY JANE BARIT9 UNIV.OF SAN CARLOS

ALLONES DENAVE CYREN TEOPIZ10 ST.PAUL COL.-CEBU

ALMADEN LYCEL REMOLADO11 UNIV.OF CEBU-BANILAD

ALMADEN ROWENA NEGRE12 U.VISAYAS-MANDAUE CITY

ALMADEN SHEENA CATHLEEN PEPITO13 U.VISAYAS-MANDAUE CITY

ALMEDA CLIENT MICHAEL GARSUTA14 UNIV.OF SAN CARLOS

ALMENCION APRIL GRACE VERUTIAO15 SWU

ALMENDRA ROSE VIRGINIE ESPINOSA16 UNIV.OF CEBU-BANILAD

ALMENDRAS BERNADETH MAÑACAP17 U.S.J.-RECOLETOS

ALMIÑE FEROME JUSGORGE BALABAG18 HOLY NAME UNIV

ALMODIEL KIMBERLEY LOUISE ANN ALPUERTO19 UNIV.OF CEBU-BANILAD

ALMOJALLAS ARC ANGEL20 UNIV.OF CEBU-BANILAD

ALMONICAL ANNE CELESTE REBOSURA21 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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ALOLOR MARYJUL SACAYAN1 U.VISAYAS-MANDAUE CITY

ALONZO JENELYN LAPAS2 SWU

ALOTA GEORGE PATTON BERONDO3 ST.PAUL COLL.-DUMAGUETE

ALPUERTO JOHN FRANCIS CABALLERO4 ST.PAUL COLL.-DUMAGUETE

ALQUEZA MAY DESIREE KYAMKO5 F.VERALLO MEM. FDTN.

ALQUILOS JUNATHAN MONTILLANO6 UNIV.OF CEBU-BANILAD

ALQUISOLA GENELYN MONTE-ALTO7 CEBU SACRED HEART COLL.

ALSONG DONNA ROS BEBERINO8 SURIGAO EDUCATION CE

ALSWIAN ROLIN ALIPAN9 SWU

ALUK AMIRA FITRIA LABBAY10 PILAR COLL.

ALUNAN JUSTYNE ALESSANDRA MOROSCALLO11 CEBU NORMAL UNIV.

ALVARADO CHARLIE JOHN DALUMPINES12 WEST NEGROS COLL.

ALVARADO EDWARD JOSEPH MORILLA13 SAN LORENZO RUIZ-ORMOC

ALVAREZ GLIEZEL PANUNCIALMAN14 UNIV.OF CEBU-BANILAD

ALVAREZ PRECIOUS JIMARIE TOMARSE15 CEBU NORMAL UNIV.

ALVIAR NEIL MIRASOL16 U.VISAYAS-MANDAUE CITY

ALVIOLA MONIQUE BINARAO17 SILLIMAN UNIV.

ALVIVA LOVELLE JOY CORRO18 U.VISAYAS-MANDAUE CITY

ALZA XONNETH MARIE GIMENEZ19 CEBU NORMAL UNIV.

AMADORA ANNE ENAL20 UNIV.OF CEBU-BANILAD

AMAHOY LEO ARVIN DELUSA21 JOSEFINA H CERILLES P. C.

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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Seat SchoolNo. Attended

AMAN ARLES SINOY1 F.VERALLO MEM. FDTN.

AMANCIO LERISSE FRANS CATAL2 CEBU CITY MED CTR.

AMANEO WENVEE GODINEZ3 ST.PAUL UNIV.-SURIGAO

AMANTIAD LONA MAE ETOM4 SWU

AMANUENCE MAILA EBAROLA5 U.VISAYAS-MANDAUE CITY

AMANUENCE MINCHE EBAROLA6 U.P.-VISAYAS-CEBU CITY

AMAR HANNA MAE RALUTO7 FELLOWSHIP BAPTIST

AMAR KHRISTINE JOY PENEQUITO8 UNIV.OF ST.LA SALLE-BACOLOD

AMARILLE PERCYFLOR MAY JUMAMIL9 HOLY NAME UNIV

AMARILLO CARMELA TANCIO10 U.S.J.-RECOLETOS

AMATONG CHEEKE MAE AMAZONA11 SWU

AMAYA PAZ TUDTUD12 F.VERALLO MEM. FDTN.

AMAZONA JUNROM CANAMA13 VELEZ COLL.

AMBOS PHOEBE ABAÑO14 ASIAN COLL. OF TECHNOLOGY

AMBRAD EMALLEN INDAB15 U.VISAYAS-MANDAUE CITY

AMISTOSO JANE ASKIN16 UNIV.OF CEBU-BANILAD

AMISTOUSO SHERYL TUTOR17 UNIV.OF CEBU-L M

AMODIA ALVIN TAPIA18 RIVERSIDE COLL.

AMODIA IRISH MAE YBAÑEZ19 UNIV.OF CEBU-BANILAD

AMOLATO NIRESSA MECCA20 HOLY NAME UNIV

AMORA ARMSTRONG SAYSON21 BAGUIO CENTRAL UNIV

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

        USE  SAME NAME IN ALL EXAMINATION FORMS.  IF THERE IS AN ERROR IN SPELLING, DATE OF BIRTH, SCHOOL NAME,  OR APPLICATION NO. PLEASE REPORT  TO THE 
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Floor     : 3RD Rm/Grp No.:        368

Seat SchoolNo. Attended

AMORA DELMAR JENN TUQUIB1 U.S.J.-RECOLETOS

AMORA GERLY NUYAD2 UNIV.OF CEBU-L M

AMORA SUZANNE CARMELA DIANA3 VELEZ COLL.

AMORCILLO VIONA ABALLE4 CEBU DOCTORS UNIV.

AMORES ANTHONY ROSE ENMENZO5 CEBU NORMAL UNIV.

AMORES CARLOS ALFONSO BORROMEO6 VELEZ COLL.

AMORES GOLDWINNE MALERIADO7 CEBU DOCTORS UNIV.

AMORES MAE PACAÑA8 HOLY NAME UNIV

AMORES RUBY ANN OMPAD9 UNIV.OF CEBU-L M

AMPALAYO KRYSTILL JOY BOLADOLA10 SILLIMAN UNIV.

AMPIL SHERRY MAE MANZANARES11 CEBU NORMAL UNIV.

AMPLAYO MARILOU RAYLA12 UNIV.OF CEBU-BANILAD

AMPOLOQUIO MECHELLE LAMPAD13 UNIV.OF CEBU-BANILAD

AMPONG CHARITY MAE PESTILLOS14 UNIV.OF BOHOL

ANABISO JESSAMINE SEGOVIA15 U.VISAYAS-MANDAUE CITY

ANCENO ERDIE UMBAO16 WEST NEGROS COLL.

ANCOG JESSA BULILAN17 HOLY NAME UNIV

ANDAMON ROLDAN JOSEPH JOTOJOT18 HOLY NAME UNIV

ANDAYA JOHN REXIE BIBAL19 ST.GABRIEL COLL.-KALIBO

ANDAYA MEIA ANGELI BUNGCASAN20 SILLIMAN UNIV.

ANDILAB SHANNON ELIZABETH MARIE MIQUIABAS21 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-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : NEW HIGHSCHOOL

Floor     : 5TH Rm/Grp No.:        551

Seat SchoolNo. Attended

ANDRADE REBECCA HERMOSILLA1 SWU

ANDRINO FAITH QUIROL2 UNIV.OF CEBU-BANILAD

ANG ANALIZA GEORGIA BANLAYGAS3 DIPOLOG MED CTR

ANG FRANCIS CAYMAN4 UNIV.OF CEBU-BANILAD

ANG GELLE MONIQUE NG5 UNIV.OF CEBU-BANILAD

ANG WELITO LUISITO AGUSTIN6 SILLIMAN UNIV.

ANGANA JOENELDITH HERMOSA7 CEBU SACRED HEART COLL.

ANGCON DONAH GRACE OYOG8 UNIV.OF CEBU-BANILAD

ANGLO HANS IVAN VALENZUELA9 UNIV.OF ST.LA SALLE-BACOLOD

ANGNI ROWAIDA RIVERA10 UNIV.OF CEBU-BANILAD

ANGULO LILIAN KARYL MANZANO11 CEBU DOCTORS UNIV.

ANGUS JOYCE MARIE CULANGO12 UNIV.OF CEBU-BANILAD

ANIBAN ANNA LIZA DELA PEÑA13 F.VERALLO MEM. FDTN.

ANITO CZYL KRISTHYL LASOLA14 SILLIMAN UNIV.

ANIÑON AARON .15 SILLIMAN UNIV.

ANIÑON MARIA MARICHU DINAGUIT16 SWU

ANQUILIANO HERDALYN YAMBA17 U.VISAYAS-MANDAUE CITY

ANTASUDA REGINO PACIFICO GARROTE18 UNIV.OF BOHOL

ANTIAMPO ARLENE SABAYTON19 UNIV.OF CEBU-BANILAD

ANTIOLA ROCHELLE ANTONETTE SANCHEZ20 HOLY NAME UNIV

ANTIPORDA ALYANA MARIE ANDRADA21 SILLIMAN UNIV.

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

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

 REMINDERS:.
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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : NEW HIGHSCHOOL

Floor     : 5TH Rm/Grp No.:        552

Seat SchoolNo. Attended

ANTIPUESTO ANGIE VALLESPIN1 U.VISAYAS-MANDAUE CITY

ANTIPUESTO MAY BONNETH LABAJO2 U.VISAYAS-MANDAUE CITY

ANTIQUINA SUZANA MAE VIBAR3 UNIV.OF CEBU-BANILAD

ANTOJADO KEITH BEATRIZ SAMSON4 CEBU NORMAL UNIV.

ANTOLIHAO MISHELLE GORGONIO5 U.VISAYAS-MANDAUE CITY

ANUB VERNIE PEQUIT6 UNIV.OF BOHOL

ANUNCIADO MONA LIZA NAMOC7 HOLY NAME UNIV

ANZANO JAY ANN APARICI8 HOLY NAME UNIV

APA DAVE JOHN DIPUTADO9 UNIV.OF CEBU-L M

APA MARIA LOURDES LAGARDE10 U.S.J.-RECOLETOS

APA VINCENT OMAR AUGUSTO11 CEBU DOCTORS UNIV.

APACIBLE JOHANNAH GAYRAMA12 CEBU NORMAL UNIV.

APARECE MA. FLORA MAY PATAYON13 HOLY NAME UNIV

APARECIO MARC ANDREI YU14 HOLY NAME UNIV

APAT JOANN KIBIR15 HOLY NAME UNIV

APAT MICHAEL JOHN DEGAMO16 HOLY NAME UNIV

APELANIO DONNA-VIE MIRAL17 ST.PAUL COLL.-DUMAGUETE

APELLIDO CRIS OLIVER BANAAG18 WEST NEGROS COLL.

APILAT CLYDE RIVERA19 UNIV.OF CEBU-BANILAD

APLACADOR LILIBETH CANTEROS20 VELEZ COLL.

APOR MARIA KATRINA SANCHEZ21 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-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : NEW HIGHSCHOOL

Floor     : 5TH Rm/Grp No.:        553

Seat SchoolNo. Attended

APORBO LEVINE JANE UNGAB1 SWU

APUHIN MARTIN SIMON BACARRO2 UNIV.OF CEBU-BANILAD

AQUINO GEVERLYN LOZADA3 SALAZAR I.T.-CEBU CITY

AQUINO GLADYS CUYACOT4 UNIV.OF BOHOL

AQUINO RODULFO JR. NAVALES5 UNIV.OF CEBU-BANILAD

ARADILLOS ERICSON ESCALANTE6 U.S.J.-RECOLETOS

ARAGON JERRAH ANNE .7 SILLIMAN UNIV.

ARAGONES ARIEL ANTHONY SAGANG8 PILAR COLL.

ARAMBULA ANNABY LUMACANG9 RIVERSIDE COLL.

ARANAS CHERIE MAE LABUGA10 HOLY NAME UNIV

ARANAS JUNRY MAÑUS11 UNIV.OF CEBU-BANILAD

ARANDELA MARY JUNE CHIONG12 F.VERALLO MEM. FDTN.

ARANDID ROSEMARIE PANTILLO13 UNIV.OF BOHOL

ARANETA JOHN JAPHET KEIJU ALFARO14 CEBU CITY MED CTR.

ARANETA KRISTEL SOMBRIO15 HOLY NAME UNIV

ARANGUIN ELLA JANE PALARPALAR16 CEBU INST. OF TECH.

ARANJUEZ DANA MARIE LUMACAD17 MISAMIS U-OZAMIS CITY

ARANTE GENEVIEVE SILVA18 CEBU SACRED HEART COLL.

ARARAO JOANA DELLOSA19 UNIV.OF BOHOL

ARATAN ROSEMARIE CUIZON20 U.VISAYAS-MANDAUE CITY

ARAÑA LOUISE CARLISLE MILALLOS21 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-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : NEW HIGHSCHOOL

Floor     : 5TH Rm/Grp No.:        554

Seat SchoolNo. Attended

ARCALA JIOVILITO MANLEGRO1 SALAZAR I.T.-CEBU CITY

ARCAMO MARIAN DATOR2 HOLY NAME UNIV

ARCAY BETELGUESE NERVES3 HOLY NAME UNIV

ARCAY JESSA MAY DEMECILLO4 UNIV.OF CEBU-BANILAD

ARCAYA NIÑO VINCENT TIU5 HOLY NAME UNIV

ARCENAL JONAH LARROZA6 ST.GABRIEL COLL.-KALIBO

ARCENAL KEITH SCARLET OSABEL7 UNIV.OF SAN CARLOS

ARCENAL VIRMA RONDINA8 SWU

ARCHE KIRSTEN IAN MARIE LAUREL9 CEBU DOCTORS UNIV.

ARCIETE PRETZEL OMA-AN10 UNIV.OF CEBU-BANILAD

ARCILLAS JESUSA MALOLOY-ON11 F.VERALLO MEM. FDTN.

ARCON MYREEN ANN LUGO12 SURIGAO EDUCATION CE

ARDA ALVIN GACAYAN13 UNIV.OF CEBU-BANILAD

ARDIMER KAREN MAE DIZON14 CEBU CITY MED CTR.

ARE KAYCEE LERON15 ST.GABRIEL COLL.-KALIBO

ARELLANO RUFRAN UY16 VELEZ COLL.

AREVALO JETRO YU17 CEBU DOCTORS UNIV.

ARGOMIDO GEMMEL LEE VILLEGAS18 VELEZ COLL.

ARGONCILLO DESIREE JOY VILLARTA19 UNIV.OF CEBU-BANILAD

ARGUELLES LEONARD JHON BALIGUAT20 FELLOWSHIP BAPTIST

ARIAR KARLA MARIZ IGOT21 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-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : NEW HIGHSCHOOL

Floor     : 5TH Rm/Grp No.:        555

Seat SchoolNo. Attended

ARIAS RACHEL CAPUYAN1 CEBU DOCTORS UNIV.

ARIEM MICHAEL ALEJANDRO GENTEROLA2 WEST NEGROS COLL.

ARISOLA LIZA MAE CREDO3 UNIV.OF BOHOL

ARMAMENTO CHRISTY MAQUILAN4 UNIV.OF SAN CARLOS

ARMECIN JERSOME FLORES5 UNIV.OF SOUTHERN PHILS.

ARNADO NIKKI CASTRO6 UNIV.OF CEBU-BANILAD

ARNAIZ JOELYN MAE ERMAC7 UNIV.OF CEBU-BANILAD

ARNESTO FELIROSE LAVINIA PRADA8 UNIV.OF CEBU-L M

ARNOCO JESSE JAMES NACUA9 CEBU NORMAL UNIV.

ARNOCO MARK ELIEZER AMPER10 CEBU NORMAL UNIV.

ARONG ALEJANDRO JR IGOT11 UNIV.OF CEBU-L M

ARQUILITA FRANCIS GABRIEL DEQUIÑA12 U.VISAYAS-CEBU CITY

ARQUILLANO MARJHENIA CASSELL GUANGCO13 UNIV.OF SAN CARLOS

ARRADAZA JOHN GREGG GALVEZ14 COL DE SAN ANTONIO DE PADUA

ARREZA JONAH ARIENZA15 UNIV.OF SAN CARLOS

ARREZA MADDIN FEA LETIM16 CEBU DOCTORS UNIV.

ARRIBA CLANCY MARIE CINCO17 CEBU INST. OF TECH.

ARRIBA COURTNEY VILLARIAS18 UNIV.OF SAN CARLOS

ARRIBA PRINCESS FLOR SABAY19 SWU

ARRIESGADO AIVEE JAMIE ALBA20 UNIV.OF CEBU-BANILAD

ARSAGA MARISSA VILLACAPA21 FELLOWSHIP BAPTIST

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

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

 REMINDERS:.
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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : NEW HIGHSCHOOL

Floor     : 5TH Rm/Grp No.:        556

Seat SchoolNo. Attended

ARSOLA THEODY JAMES BALTAAR1 CEBU INST. OF TECH.

ARSOLA TIFFANYJANE BALTAZAR2 UNIV.OF SAN CARLOS

ARTIAGA JAN MICHAEL BARTE3 VELEZ COLL.

ARTIAGA JANINE IVY BARTE4 VELEZ COLL.

ARTUS WILLIAM JR MORADOS5 DIPOLOG MED CTR

ASAN DANIEL SOMBERO6 UNIV.OF ST.LA SALLE-BACOLOD

ASARES MAILYN SIMBAJON7 UNIV.OF BOHOL

ASEDILLO JOANNA GRACE HERRERA8 ST.PAUL COLL.-DUMAGUETE

ASENJO NEFILJOY PAGLINAWAN9 SILLIMAN UNIV.

ASENTISTA ERLO JOHN HINAUT10 SILLIMAN UNIV.

ASIGNAR MA.TERESA SALAZAR11 F.VERALLO MEM. FDTN.

ASILO MYKA KARRIZA TALAUB12 HOLY NAME UNIV

ASISTER IVAN CLIFF MIRAFUENTES13 DIPOLOG MED CTR

ASTILLO MARICEL CEMINE14 NAVAL S.U.-NAVAL

AT-AT LEA ALANTA-OL15 RIVERSIDE COLL.

ATABAY ANNEE MAGBANUA16 HOLY NAME UNIV

ATIENZA RAZZY DONAIRE17 UNIV.OF SAN CARLOS

ATILLO FELIX III BRILLANTES18 SWU

ATIM KATHLYNNE MANSUETO19 UNIV.OF SAN CARLOS

ATON ARCHIE CABUNOC20 SWU

AUMAN VINCENT LEE ARROGANTE21 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-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : NEW HIGHSCHOOL

Floor     : 5TH Rm/Grp No.:        557

Seat SchoolNo. Attended

AUNZO CATHY JUNE TENEDERO1 C.D.S.L.RUIZ DE MLA.-CATARMAN

AUREA CARLISLEI SARTE2 SILLIMAN UNIV.

AURELIO ANA KATRINA BUISON3 WEST NEGROS COLL.

AUTENTICO LANI JANE HINLAYAGAN4 HOLY NAME UNIV

AUTOR CHRISTINE MARVI CRESCENCIO5 SWU

AUTOR LIEZEL ANTHONETTE LADRA6 U.VISAYAS-MANDAUE CITY

AUXTERO GRACIE MARIE BASIT7 HOLY NAME UNIV

AUZA LINNETTE TARLAC8 CEBU DOCTORS UNIV.

AVANCEÑA ARABELA DALMAN9 SILLIMAN UNIV.

AVANZADO GERIC MICHAEL JIMENEZ10 SILLIMAN UNIV.

AVANZADO PRISTINE ALLYN ZERNA11 ST.PAUL COLL.-DUMAGUETE

AVENIDO MENARD DAGCUTA12 UNIV.OF BOHOL

AVILES EUNICE SACAY13 VELEZ COLL.

AVILES MARTINA ROMERO14 VELEZ COLL.

AVIS KRIZA JANE EVIOTA15 SURIGAO EDUCATION CE

AVISO AMARYBELL VILLAFLORES16 WEST NEGROS COLL.

AVISO AMARYLLIS VILLAFLORES17 ST.PAUL COLL.-DUMAGUETE

AVISO VICTORIA AMETHYST ECHAVEZ18 U.S.J.-RECOLETOS

AYA-AY RHEALYN TABUCANON19 SWU

AYENTO ARTURO JR DUMAGSA20 U.VISAYAS-MANDAUE CITY

AYING ALFIE GODINEZ21 UNIV.OF CEBU-L M

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-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : NEW HIGHSCHOOL

Floor     : 5TH Rm/Grp No.:        558

Seat SchoolNo. Attended

AYING ELAN DUEÑAS1 UNIV.OF CEBU-BANILAD

AYING ROCHIEL SOLON2 UNIV.OF SOUTHERN PHILS.

AYOP JAKE MONGCUPA3 HOLY NAME UNIV

AZUCENAS DEBBIE GRACE MAGO4 ST.MICHAEL'S COLL.-ILIGAN

AÑASCO MYRNA MILAR5 U.S.J.-RECOLETOS

AÑEDEZ BERNADITH GALGO6 ARELLANO UNIV-PASAY

AÑONUEVO KRIZZIA MAE ARIDIDON7 SWU

AÑORA MA. CHUCHIE QUIMNO8 ST.PAUL COL.-CEBU

AÑORA NARLYN ANN TOLEDO9 CEBU DOCTORS UNIV.

AÑORA ROWEE ANN DOYDOY10 HOLY NAME UNIV

BABIDA HEZELLE ANN FIEL11 SWU

BABIERA LYSA MARIE ERNESTINE MATURAN12 CEBU DOCTORS UNIV.

BACACAO KATHRYN FAITH DACAYANA13 U.S.J.-RECOLETOS

BACACAO KRYSTAL HOPE DACAYANA14 U.S.J.-RECOLETOS

BACALLA FRANCES AYN CAVAN15 U.VISAYAS-MANDAUE CITY

BACALSO HYACINTH EUSTAQUIO16 ST.PAUL COL.-CEBU

BACALSO VANESSA ALO17 U.VISAYAS-MANDAUE CITY

BACAMANTE ANA FEVI .18 UNIV.OF BOHOL

BACANG ANALENE HERMOSO19 UNIV.OF CEBU-BANILAD

BACANG VON BRYAN BAYLON20 SWU

BACASMAS MARIE JUL HOYOHOY21 MEDINA COLL.-PAGADIAN 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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Address:

UNIVERSITY OF CEBU-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : NEW HIGHSCHOOL

Floor     : 5TH Rm/Grp No.:        559

Seat SchoolNo. Attended

BACATAN LOUISE MARIE MACAPAZ1 UNIV.OF SAN CARLOS

BACAYO NIKKA MARIE BRIGOLI2 CEBU DOCTORS UNIV.

BACAYO PAUL GUILER BRIGOLI3 CEBU NORMAL UNIV.

BACAYO SHIELA MONTEAGUDO4 COL DE SAN ANTONIO DE PADUA

BACLOHAN RUBY ANN SILAWAN5 UNIV.OF SAN CARLOS

BACOLOD AMEIL CLAIRE DUTERTE6 U.VISAYAS-MANDAUE CITY

BACOLOD FLORAMIE JOYCE REYNES7 UNIV.OF SAN CARLOS

BACOLOT KIMBERLY ANNE CASAVERDE8 UNIV.OF BOHOL

BACOLOT ZITTE ANTHONY BITANCOR9 HOLY NAME UNIV

BACOR JORAM ALTRES10 SURIGAO EDUCATION CE

BACTASA MELODY CORBITA11 MATER DEI COLL.-BOHOL

BACUS ERIKA JANE POCOT12 HOLY NAME UNIV

BACUS LOREJANE CAPARIDA13 ASIAN COLL. OF TECHNOLOGY

BACUS MIZPAH JOY SECUYA14 CEBU NORMAL UNIV.

BACUSMO GLENELYN HERMOSA15 UNIV.OF CEBU-BANILAD

BADEL JONATHAN JR VIDAL16 U.N.O.R.

BADON CHARMAINE MACABINGUIL17 SILLIMAN UNIV.

BAEL JOSEPH SYLE HABEL18 UNIV.OF CEBU-L M

BAEL TANYA MONICA VILLEGAS19 ST.PAUL COLL.-DUMAGUETE

BAG-AO ALEJANDRO HONCULADA20 HOLY NAME UNIV

BAG-AO LESLIE GUPIT21 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-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : NEW HIGHSCHOOL

Floor     : 5TH Rm/Grp No.:        560

Seat SchoolNo. Attended

BAGARINAO SHIREDAN ROSE BAYLON1 SILLIMAN UNIV.

BAGAY VICTORIA MAE APILAN2 UNIV.OF CEBU-BANILAD

BAGAZIN MARIDETH OSORIO3 U.VISAYAS-CEBU CITY

BAGO DENNIS NESAR TORRES4 VELEZ COLL.

BAGUHIN MARY JANE ABUCEJO5 CEBU DOCTORS UNIV.

BAGUIO GORBACHEV CARVAJAL6 SWU

BAGUIO MARICOR BERSALES7 CEBU NORMAL UNIV.

BAGUIO MAUREEN II FERNANDEZ8 CEBU DOCTORS UNIV.

BAGUIO MAYES BIRN DAÑO9 VELEZ COLL.

BAGUIO MELVE ROSE CABERTE10 HOLY NAME UNIV

BAJA NEIL SIMON TORREGOSA11 HOLY NAME UNIV

BAJAO CORAZON GARATE12 HOLY NAME UNIV

BAJAO DIANNE YASMINE RAÑIN13 UNIV.OF CEBU-BANILAD

BAJAR GEDON LEMER N/A14 SILLIMAN UNIV.

BAJOS CHLAIRE DESLATE15 WEST NEGROS COLL.

BALABA MELCHOR MONTECILLO16 U.VISAYAS-MANDAUE CITY

BALAGA MARIEL GAY ADRIAS17 BUTUAN DOCTORS COLL.

BALAGAO RAQUEL LOMPOT18 U.S.J.-RECOLETOS

BALAGON BEVERLY ANNE FELICIO19 VELEZ COLL.

BALANSAG PRINCESS FATIMA ROSAS20 VELEZ COLL.

BALATERO KENNETH PAUL LIGAN21 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-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : NEW HIGHSCHOOL

Floor     : 5TH Rm/Grp No.:        563

Seat SchoolNo. Attended

BALATERO MICHELLE CATHERINE CAMINGAWAN1 SWU

BALATERO ROD JOHN ALO2 HOLY NAME UNIV

BALAYSOCHE MA. CHUCHE ILAO3 STI-DAVAO CITY

BALBIDO ALJON BALBIN4 UNIV.OF BOHOL

BALBOSA MICHELLE BORLING5 DIPOLOG MED CTR

BALDADO JOHN PAUL CATACUTAN6 MEDINA COLL.-OZAMIS CITY

BALDAPAN GELMAR ANSING7 UNIV.OF BOHOL

BALDE HAZALEAH MAE YANOC8 ST.PAUL COLL.-DUMAGUETE

BALDECAÑAS NELIAN BERYL SALDAÑA9 ST.SCHOLASTICA'S COLL.-TACLOBAN

BALDEZANSO SAMUEL JR. GAPOL10 SILLIMAN UNIV.

BALDON KATHLEEN MARIE DIGNOS11 UNIV.OF CEBU-BANILAD

BALDOZA NICORAY CLAVANO12 SAN LORENZO RUIZ-ORMOC

BALILI FRANCIS NEIL MADRIO13 HOLY NAME UNIV

BALINTON EMELIE MONICIT14 STI-DAVAO CITY

BALIOLA CARMILA MARIE RAMOS15 FOUNDATION UNIV.

BALLOBAN NEIL LANSANG16 HOLY NAME UNIV

BALMORIA VIRGIL SHARINA TEGUIHANON17 RIVERSIDE COLL.

BALO JENINE MARIE LICOS18 HOLY NAME UNIV

BALOCANG MARYAM YUVETTE IBAÑEZ19 SWU

BALONDA PIO HERANY APOLINARES20 UNIV.OF BOHOL

BALONGAG RIAN MAMER PICHON21 DIPOLOG MED CTR

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     : 5TH Rm/Grp No.:        564

Seat SchoolNo. Attended

BALORIO DEBRA ARAÑAS1 UNIV.OF SAN CARLOS

BALTAZAR NICOLA ADRIENNE TOCMO2 UNIV.OF CEBU-BANILAD

BALUCA FREDEZENE .3 U.VISAYAS-MANDAUE CITY

BALUNAN CRISJANLEY MASONG4 UNIV.OF CEBU-BANILAD

BALUYUT BEN ALEXANDER CHIU5 UNIV.OF CEBU-BANILAD

BANAAG DALE WESLEY CAYRON6 UNIV.OF SAN CARLOS

BANAC LAMBERT DIGAL7 HOLY NAME UNIV

BANCALE NIKKI ROSE BALUGO8 U.VISAYAS-MANDAUE CITY

BANDAYANON DAVE ANTHONY ESPAÑOLA9 UNIV.OF CEBU-BANILAD

BANDIBAS LEAH LUNA RETIRO10 FELLOWSHIP BAPTIST

BANDIJA ZYRONE JADE CABALIT11 HOLY NAME UNIV

BANDOQUILLO ENZO MIGUEL ALABAN12 SILLIMAN UNIV.

BANDOY NATALIE MONTECILLO13 ST.MICHAEL'S COLL.-ILIGAN

BANGCAYA DIANNE MICHELLE RIOMALOS14 ST.GABRIEL COLL.-KALIBO

BANGI LYNDON OTADOY15 U.VISAYAS-MANDAUE CITY

BANGUIS CRISTY AGAD16 LYCEUM OF ILIGAN FDTN.

BANI MARC JOSEPH PERALTA17 UNIV.OF CEBU-BANILAD

BANLUTA VANESSA JIMENEZ18 UNIV.OF BOHOL

BANO JOCELYN CRUSIS19 ST.PAUL UNIV.-SURIGAO

BANQUERIGO CHERYLEE DICEN20 ST.PAUL COLL.-DUMAGUETE

BANTILES ANALIE BUTAYA21 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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Seat SchoolNo. Attended

BANTONARI GRETCHEN ARBIOL1 U.S.J.-RECOLETOS

BANTUG MARC JEUS CABANG2 UNIV.OF BOHOL

BANUA KATHLEEN FABURADA3 ST.PAUL COLL.-DUMAGUETE

BANZON KAREN MAE JUMAO-AS4 CEBU DOCTORS UNIV.

BANZON NADINE GONZALES5 UNIV.OF CEBU-BANILAD

BANZON TIFFANY KAYE MANINGO6 COL DE SAN ANTONIO DE PADUA

BAQUIRAN PAULA MARIE ANTONI7 WEST NEGROS COLL.

BAR-LEV MARRYTHILL MARIBAO8 BENEDICTO C. I.

BARADAS NIÑA MADELYN EMPLEO9 HOLY NAME UNIV

BARADERO GLEIN PRANZA10 MEDINA COLL.-PAGADIAN CITY

BARAFON JANEZA MARIZ TARLAC11 UNIV.OF CEBU-L M

BARANDA GABRIEL CASTINO12 HOLY NAME UNIV

BARBANTE GINNEL TAN13 UNIV.OF CEBU-BANILAD

BARBARONA EDZEL QUIOBE14 HOLY NAME UNIV

BARBARONA HAILENE GUDEN15 UNIV.OF BOHOL

BARBARONA JUALYN LORONA16 HOLY NAME UNIV

BARBARONA MERJANE CALABIA17 LICEO DE CAGAYAN UNIV

BARBAS KIRSTIE GAYLE SARSOZA18 CEBU DOCTORS UNIV.

BARBETCHO MARK ANTHONY TALICTIC19 HOLY NAME UNIV

BARBON BARBARA FAYE LARIOSA20 UNIV.OF CEBU-BANILAD

BARBOSA NICO LOUISE IYOG21 HOLY NAME UNIV

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

BARCELLANO MYLENE CAÑETE1 UNIV.OF CEBU-L M

BARCELO ROQUE NICO FERRARI CORPUZ2 SWU

BARCELOTE AIRES PEDARIA3 UNIV.OF SOUTHERN PHILS.

BARCENAS EMILY PELISORES4 UNIV.OF BOHOL

BARCOMA SHERRY ROSE BARICUATRO5 U.VISAYAS-MANDAUE CITY

BARELLANO ROSAPOL RODNIE MENCHAVEZ6 COL DE SAN ANTONIO DE PADUA

BARIA REYNALDO ALFORTE7 U.VISAYAS-MANDAUE CITY

BARICUATRO JADE SEBIAL8 ST.PAUL COL.-CEBU

BARIDA JOPLIN KING SELEDIO9 SWU

BARIGA BABY LYN VALENCIA10 RIVERSIDE COLL.

BARIL GLENY FLORES11 U.VISAYAS-MANDAUE CITY

BARING EARVIN MALINGIN12 UNIV.OF CEBU-BANILAD

BARIQUIT JORDANA MARIE ABADINAS13 CEBU DOCTORS UNIV.

BARLISAN BRYLE RAFOLS14 UNIV.OF SOUTHERN PHILS.

BARLISO JHEBS RESURRECCION15 U.S.J.-RECOLETOS

BARLUADO FITZ GERALD VILLORIA16 DIPOLOG MED CTR

BAROL VANESA KAY ZAMORA17 UNIV.OF BOHOL

BAROLA AMABELLE MAE PUDA18 LICEO DE CAGAYAN UNIV

BARON LOTCHE ABESIA19 UNIV.OF CEBU-BANILAD

BARON VIANNE MARIE AMPONG20 CEBU DOCTORS UNIV.

BARREDO JUNE MARIE GAYO21 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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Seat SchoolNo. Attended

BARRERA MA. ALTHEA OLIVE CLARIN1 UNIV.OF BOHOL

BARRIOS CHRISTEL JOY ANTONINO2 ST.GABRIEL COLL.-KALIBO

BARRIOS DIANNE KRISTINE BELDAD3 SWU

BARRIOS LESTER JOSEPH MARIÑAS4 UNIV.OF CEBU-BANILAD

BARRIOS TRISTELLE MAE PEÑA5 SILLIMAN UNIV.

BARRITA JANE MARIE TAGALOG6 U.VISAYAS-MANDAUE CITY

BARROA APRIL GRACE ESLOYO7 FELLOWSHIP BAPTIST

BARTE ALNE MAE SAGANG8 FOUNDATION UNIV.

BARTE CAMILLE THERESE RAAGAS9 UNIV.OF SAN CARLOS

BARTIQUEL BOYET MAHINAY10 UNIV.OF CEBU-BANILAD

BARTOLOME PRINCESS FROI CIARRA AQUINO11 CEBU DOCTORS UNIV.

BARUEL DOLLY MAE TOMARONG12 U.S.J.-RECOLETOS

BARZANALINA CHRISTIAN ROEL PAJULAS13 UNIV.OF SAN CARLOS

BAS FERNANDO FELICILDA14 CEBU SACRED HEART COLL.

BASCAR JOSE AUGUSTUS ABENDAN15 SALAZAR I.T.-CEBU CITY

BASCON TASHI SENO16 CEBU DOCTORS UNIV.

BASIGA CHRISTIAN RUYERAS17 UNIV.OF CEBU-BANILAD

BASILAD SHERYL DELGADO18 CEBU INST. OF TECH.

BASILIO JEFFREY CRIS ANTOPINA19 SWU

BASISTER PHOEBE MARIE OBERES20 VELEZ COLL.

BASLAN JAN KENNITH GETUTUA21 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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SANCIANGKO ST., CEBU CITYBuilding : NEW HIGHSCHOOL

Floor     : 6TH Rm/Grp No.:        652

Seat SchoolNo. Attended

BASNILLO MONA BIANCA BACUS1 VELEZ COLL.

BASTIDA ANGEL KAREN CUYNO2 CEBU INST. OF TECH.

BASTIDA GILBERT EMPINADO3 ST.PAUL COL.-CEBU

BASUBAS EMONE NUDALO4 U.P.-VISAYAS-CEBU CITY

BATANDOLO EUGENE YAUN5 U.VISAYAS-MANDAUE CITY

BATAO ARIANNE DE DIOS6 CEBU DOCTORS UNIV.

BATAYOLA AUBREY MARFA7 U.VISAYAS-MANDAUE CITY

BATILLER SARCYL JOHN OPLADO8 U.VISAYAS-MANDAUE CITY

BATINGAL MARK ADRIAN CAJES9 HOLY NAME UNIV

BATION CLARVI PARCUTILO10 UNIV.OF CEBU-BANILAD

BATO MA. CAREY YU11 HOLY NAME UNIV

BATUCAN LYNETTE YATAN12 U.VISAYAS-MANDAUE CITY

BATUCAN MENJIE QUIÑO13 U.VISAYAS-MANDAUE CITY

BAURA MARIA CHRISTINA SUMALINOG14 F.VERALLO MEM. FDTN.

BAUTISTA BESHMAJ CASSANDRA COSIDO15 UNIV.OF SAN CARLOS

BAUTISTA JOHANNAH LLENA16 CEBU CITY MED CTR.

BAUTISTA JOHN MILLENDEZ17 WEST NEGROS COLL.

BAUTISTA MA. KARIEZA MAY AÑANA18 HOLY NAME UNIV

BAUTISTA MARY CLAIRE ROSANI19 UNIV.OF SAN CARLOS

BAYANI WENRICH ARNEJO20 U.VISAYAS-MANDAUE CITY

BAYLAN CHRISTIANE NUYANA21 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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SANCIANGKO ST., CEBU CITYBuilding : NEW HIGHSCHOOL

Floor     : 6TH Rm/Grp No.:        653

Seat SchoolNo. Attended

BAYLON FATIMA JACINTA SESALDO1 CEBU INST. OF TECH.

BAYLOSIS CLAIRE TAGO2 LARMEN DE GUIA MEM. COLL.

BAYNO ELIORA MAE SUAN3 ST.PAUL COL.-CEBU

BAYOCBOC MA. CHRISTINE AGUIMAN4 UNIV.OF BOHOL

BAYOGOS MARNILLE ARMENTIA5 UNIV.OF ILOILO

BAYONETA RUTHER BLITZ VELARDO6 SWU

BAYSA JULIUS BOHOLST7 SWU

BAZAR JOPET SEBUSA8 DIPOLOG MED CTR

BAÑOLA JESSICA DESTUA9 COL DE SAN AGUSTIN-BACOLOC CITY

BEATO MARIAM JADE GARCIA10 SWU

BEATO MARIAM JOY GARCIA11 SWU

BECBEC MARK ANTHONY AMARADO12 U.VISAYAS-MANDAUE CITY

BECOY JANNINE REBECCA DALOGDOG13 VELEZ COLL.

BEDUYA LEE JERWIN LIBDA14 UNIV.OF CEBU-BANILAD

BEIERLY RAYMUND JR. EBARLE15 SWU

BEJAR TRISHA NAVASCUES16 FOUNDATION UNIV.

BEJARASCO QUEENIE MARIE SANCHEZ17 UNIV.OF CEBU-BANILAD

BEJER CRISTINE SY18 UNIV.OF SOUTHERN PHILS.

BEJONA MARY DETH .19 UNIV.OF CEBU-BANILAD

BELARA VANILYN FUDERANAN20 UNIV.OF BOHOL

BELARMINO ARIEL ANGELO SEVILLA21 CEBU NORMAL 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.:        654

Seat SchoolNo. Attended

BELARMINO CLAIRA MAE CASTILLANES1 SWU

BELARTE IDA MARIE CASTEN ASTROLOGO2 RIVERSIDE COLL.

BELASOTO EVELYN LOMOCSO3 ST.PAUL COL.-CEBU

BELDAD GAEA CAELUS MOIRAI TAÑEDO4 CEBU CITY MED CTR.

BELIA MARY ROSE TABOR5 COL DE SAN ANTONIO DE PADUA

BELIGANIO SHRYL FAIR GILAMON6 U.VISAYAS-MANDAUE CITY

BELLO MIKAH BALUMA7 HOLY NAME UNIV

BELLOT NATASHA ALIÑO8 UNIV.OF SOUTHERN PHILS.

BELONIO PRINCESS JOY JALECO9 RIVERSIDE COLL.

BELOTINDOS KERK NULADA10 SWU

BELTRAN EVANGELINE MAE LINTAG11 SILLIMAN UNIV.

BELTRAN SOFIA VALMORIA12 U.VISAYAS-CEBU CITY

BELZA NEIL BRYAN JARINA13 SWU

BENDEBEL GREZEL ARNIBAL14 CEBU INST. OF TECH.

BENEDICTO JEMINAH NICAH ESPORTUNO15 CENTRAL PHIL. UNIV.

BENIGA JOHN RAYMUND ORDOÑA16 HOLY NAME UNIV

BENLOT GOLDA NEILLA PIEDAD17 UNIV.OF CEBU-BANILAD

BENOLOGA JACKIE LOU DOROON18 SWU

BENTING MAREMIL CRESCENCIO19 ST.PAUL COL.-CEBU

BENTULAN JOCELYN ANCERO20 UNIV.OF CEBU-BANILAD

BEQUILLA ASIA PIN CUADERO21 CEBU INST. OF TECH.

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

BERCEDE GAIL HANNAH ZOSA1 UNIV.OF SAN CARLOS

BERDIN ARLAINE CECILE LABIN2 UNIV.OF BOHOL

BERJA KAREN KRISTA OCNILA3 COL DE SAN AGUSTIN-BACOLOC CITY

BERMEJO GAYVINA APUDA4 UNIV.OF CEBU-BANILAD

BERMEJO JUSTIN RUEL CALISTE5 UNIV.OF SAN CARLOS

BERMOY PAUL WINSTON RAMAS6 UNIV.OF CEBU-BANILAD

BERNADAS KRISTINA CASANDRA SANTO7 CEBU DOCTORS UNIV.

BERNAL LOURDES PENASO8 HOLY NAME UNIV

BERNALES LINDY MATULAC9 SWU

BERNARDO JOAN MYKHA LARANNE BANTILAN10 UNIV.OF CEBU-BANILAD

BERNARDO RONA JULIANE AGUILAR11 VELEZ COLL.

BERSABAL MECEDARIOS JR SEMPRUN12 SWU

BERTUMEN KEVIN JOHN SALAZAR13 HOLY NAME UNIV

BESANDE CRISTINA ROJO14 SWU

BESARIO MARIGOLD OLVIDA15 ST.PAUL UNIV.-SURIGAO

BESAS ALAIN JACH LIAO16 HOLY NAME UNIV

BESAS GERARD AL PACHECO UY17 HOLY NAME UNIV

BESAS JERIEL ESCOZA18 UNIV.OF CEBU-BANILAD

BESERA LIEZEL LAGAPA19 UNIV.OF BOHOL

BESTIL MA. DUBAINA RONABIE CLARIN20 UNIV.OF BOHOL

BESTOSO KEVIN REY MONTES21 CEBU DOCTORS 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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BETITA DESIREE .1 ST.PAUL UNIV.-SURIGAO

BIA MERRY RUSSEL AMAY2 UNIV.OF CEBU-BANILAD

BIANES ALYSSA LOUISE BANCAL3 VELEZ COLL.

BIANES BEA ALLYSON PABUHAYA4 U.VISAYAS-MANDAUE CITY

BIBAT DONNA ROSE CARDONA5 UNIV.OF SAN CARLOS

BIENE LEI DINGCONG6 UNIV.OF CEBU-BANILAD

BIHAG MARY STIEF BULAYBULAY7 MEDINA COLL.-OZAMIS CITY

BIHAG RIZZA ARRIESGADO8 CEBU DOCTORS UNIV.

BILLANES DIANE STEPHANIE BILLANES9 SILLIMAN UNIV.

BILLONES ANNIE LAURIE PALMA GIL10 HOLY CHILD SCH-DAVAO

BILLONES DESIREE CABIBI11 SAN LORENZO RUIZ-ORMOC

BIMBAO CATHERINE ESON12 NO.NEGROS STATE C.S.T.

BINAG ARLYN APURADO13 U.VISAYAS-MANDAUE CITY

BINCE SHEAM JOHBIN JOHNSON14 BENEDICTO C. I.

BIONGCOG MIRACLE MAQUILANG15 UNIV.OF CEBU-BANILAD

BIÑAS IRENE CABUNGCAL16 SWU

BLANCA MICHELLE ANN MIRASOL17 U.S.J.-RECOLETOS

BLANCO GLAIZA CLAIRE PASILAN18 UNIV.OF CEBU-BANILAD

BLANCO JEAN WENEL JABONI19 U.N.O.R.

BLASE GOLDEN KAY ECHAVEZ20 BLESSED MO.COLL.

BLASIÑO KIMBERLY ROSE GALORIO21 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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Seat SchoolNo. Attended

BLORECIA GENIL JABONITE1 SWU

BOBON MIKAELA VILLANUEVA2 ST.PAUL COLL.-DUMAGUETE

BOBOROL NECA MAE .3 UNIV.OF BOHOL

BOISER GRETHCELL OAMILDA4 CEBU INST. OF TECH.

BOISER JILL HANNAH LADERA5 VELEZ COLL.

BOLTRON CHERRY FERNANDEZ6 UNIV.OF CEBU-L M

BOMEDIANO DONNALYN ITONG7 UNIV.OF CEBU-L M

BONALOS FYLGENE FLORES8 SWU

BONCALES CHRISTINE BUSTILLOS9 HOLY NAME UNIV

BONCAROS VANESSA JANE CANTONES10 SILLIMAN UNIV.

BONGBONG EMMAN SHINO COLIBAO11 UNIV.OF CEBU-BANILAD

BONGCAC CHRISTINE TORINO12 SWU

BONGCALES PAUL JUSTINE LESULA13 MATER DEI COLL.-BOHOL

BONGCARAS STEPHEN BRYAN YU14 HOLY NAME UNIV

BONGCARON STEPHEN STEVE ROSELL15 SILLIMAN UNIV.

BONGOSIA CRYSTAL GAYLE ROJAS16 CEBU DOCTORS UNIV.

BONIOR MA. MELUDEE BERNANTE17 HOLY NAME UNIV

BONITE OLIVA NIÑA ROMERDE18 HOLY NAME UNIV

BONOTAN JACKIE SEMBRANO19 SWU

BONOTAN JANICE SEMBRANO20 SWU

BONTIA GERYLL JANE RUIZ21 UNIV.OF CEBU-BANILAD
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BONTILAO MA. CLARISSA SULLANO1 UNIV.OF CEBU-L M

BONTUYAN RHEA DUMANDAN2 UNIV.OF SAN CARLOS

BOOC FRITZIE SULTAN3 VELEZ COLL.

BOOC JOHN ARCHIE NONE4 UNIV.OF CEBU-L M

BOOC MARRY ANN LAUDE5 UNIV.OF CEBU-L M

BOQUECOSA DIVAH ALPUERTO6 CEBU NORMAL UNIV.

BORBON FAITH KRISTIAN TEOPIZ7 UNIV.OF CEBU-BANILAD

BORDARIO ALTHEA WALSY AVISO8 VELEZ COLL.

BORDAS IRRAH MAE ALOLO9 UNIV.OF SOUTHERN PHILS.

BORDEN MANILY MARIE SAYAGO10 U.VISAYAS-MANDAUE CITY

BORGA JASON ANTONIO ROSALDEZ11 UNIV.OF SAN CARLOS

BORGONIA MICHILLE ALIMA12 U.VISAYAS-MANDAUE CITY

BORJA LORRAINE ROSE MONTALVO13 RIVERSIDE COLL.

BORJA PEARL JUNE GALO14 UNIV.OF ST.LA SALLE-BACOLOD

BORLAOS ROMEL GONZAGA15 FOUNDATION UNIV.

BORLASA CARMELLE JOYCE VELASCO16 UNIV.OF CEBU-BANILAD

BORRES HAIDEE ARDIENTE17 U.VISAYAS-MANDAUE CITY

BORROMEO BEVERLY CHIU18 SILLIMAN UNIV.

BORROMEO LOUI ANTHONY REYES19 SILLIMAN UNIV.

BORROMEO XYRIS DIANNE PLANOS20 U.VISAYAS-MANDAUE CITY

BOSQUE FRITZIE MAE NUÑEZA21 U.VISAYAS-MANDAUE CITY
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        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

June  , 2013

Page 35

Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : NEW HIGHSCHOOL

Floor     : 6TH Rm/Grp No.:        660

Seat SchoolNo. Attended

BOTIO SHEEN AMIANO1 FELLOWSHIP BAPTIST

BOYBOY SHERRY MAE RUSIANA2 BENEDICTO C. I.

BOYLES AIRA DALE TOLENTINO3 VELEZ COLL.

BOYLES MARIA ABEGAEL YNCIERTO4 UNIV.OF CEBU-BANILAD

BRAGAT BEA NARVASA5 CEBU CITY MED CTR.

BRANZUELA JOEL NIÑO NUIQUE6 UNIV.OF CEBU-BANILAD

BRANZUELA KHARMEL MONIQUE LUMAPAS7 UNIV.OF SAN CARLOS

BRANZUELA MARIA CHRISTINE ESPELITA8 UNIV.OF SAN CARLOS

BRANZUELA SAMANTHA JANE ARANCO9 CEBU DOCTORS UNIV.

BRIGOLE NORLIE ABSIN10 SWU

BRIGONDO YEZEL ROSE NAVAJA11 U.S.J.-RECOLETOS

BRILLANTE JAMES BRYLL RACAZA12 CEBU INST. OF TECH.

BRILLANTES JOHN CARLO ALCORAN13 MATER DEI COLL.-BOHOL

BRIONES NIÑA RICCI DULFO14 SWU COLL. OF MEDICINE

BROMO FITZ JEL BALASABAS15 FOUNDATION UNIV.

BRUNIDOR ELLEN MAY GONZALES16 UNIV.OF BOHOL

BUAGAS GINNIE MAY EMBORNAS17 DIPOLOG MED CTR

BUAGAS PRAXEDES JOEY ZERNA18 FOUNDATION UNIV.

BUAYA MYRA NISA PERGES19 HOLY NAME UNIV

BUBULI JANE DOLINO20 UNIV.OF CEBU-BANILAD

BUCAD ADRIENNE XYLONA ROSE MANLOSA21 U.S.J.-RECOLETOS
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BUCADO JEMI JAYSON1 CEBU DOCTORS UNIV.

BUCADO NIÑA MARIE PEREZ2 UNIV.OF SAN CARLOS

BUCARILE ELLYN FERRATER3 SILLIMAN UNIV.

BUCOG JOEDY LOU ABEDEJOS4 UNIV.OF BOHOL

BUCTOLAN FIXCY PANGALAY5 ST.PAUL COL.-CEBU

BUCTOLAN GLESY PANGALAY6 ST.PAUL COL.-CEBU

BUDIONGAN CARYL MICHELLE MADRIÑAN7 HOLY NAME UNIV

BUENA ALBERT CHRISTIAN NATAN8 UNIV.OF SAN CARLOS

BUENACOSA KRISTEL MAE ALCANTARA9 VELEZ COLL.

BUENAVISTA REY STEPHEN TABUCO10 SALAZAR I.T.-CEBU CITY

BUENO CHIARA CECILLE VALLESER11 HOLY NAME UNIV

BUGLOSA HANS CHRISTIAN ALIPIO12 CEBU CITY MED CTR.

BUGNA JOHN ANDREW CERBOLLES13 CENTRAL PHIL. UNIV.

BUGO BETCHE ME DELIMA14 HOLY NAME UNIV

BUGTAI JOECHIE MANATAD15 UNIV.OF CEBU-BANILAD

BUGTAY RIC ANTHONY YATAN16 U.VISAYAS-MANDAUE CITY

BUHAWE AUDREY CHILEE GOCOTANO17 SWU

BUKIRON JN RAYMOND ECHAVEZ18 UNIV.OF CEBU-BANILAD

BULABOG LENETH DIANNE ANDOT19 SWU

BULALA MARY GRACE APOR20 SWU

BULALAQUE JHANINE FERNANDEZ21 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-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : NEW HIGHSCHOOL

Floor     : 6TH Rm/Grp No.:        662

Seat SchoolNo. Attended

BULALAQUE KAREN DELAVIN1 AGO MED.EDU.CTR-BCCM

BULANDRES JY-ANN MARIE TANGKAY2 ST.PAUL COLL.-DUMAGUETE

BULANON ERLIAN LOU BOJOS3 SWU

BULARON LADY LOU MANDAL4 DMMA COLL SO.PHILS.

BULAT-AG JOHNRY CARIÑOZA5 SWU

BULAWAN CINDY LOLO6 UNIV.OF CEBU-BANILAD

BULFA KENNY LYN ALTEROS7 FELLOWSHIP BAPTIST

BULFA MARIFE REMOTO8 UNIV.OF CEBU-BANILAD

BULILAN RECEL MAE PERGES9 UNIV.OF BOHOL

BULLECER ALBERT PAUL REGACHO10 HOLY NAME UNIV

BULLECER DARIELLE REYES11 VELEZ COLL.

BUMA-AT KARINA MARIE LAGUDA12 HOLY NAME UNIV

BUMANGLAG LENY TUBERA13 OL OF FATIMA-VALENZUELA

BUNADO KEMBERLY AUTENTICO14 UNIV.OF BOHOL

BUNCAD APRIL ROSE BESANDE15 UNIV.OF CEBU-BANILAD

BUOT STELLA MARIE ORTIZANO16 UNIV.OF SAN CARLOS

BURCE MARVE JANE ACHAY17 FOUNDATION UNIV.

BUREROS CACOCHCA LOU ORELLANO18 SWU

BURGOS JORJETH BAUTRO19 ST.PAUL COL.-CEBU

BUSTAMANTE GIL NIÑO LACOSTA20 HOLY NAME UNIV

BUSTAMANTE NOELLE NICOLE LAURENTE21 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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Address:

UNIVERSITY OF CEBU-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : NEW HIGHSCHOOL

Floor     : 6TH Rm/Grp No.:        663

Seat SchoolNo. Attended

BUSTILLO JEANETTE PANTALLANO1 UNIV.OF CEBU-BANILAD

BUTALON FLOR GERALD LAOYON2 SWU

BUTALON JEFF ELLE3 UNIV.OF CEBU-L M

BUTASLAC LAURA SUSIE MAKINANO4 UNIV.OF SOUTHERN PHILS.

BUTAWAN DEANE BIANCA SALOMON5 HOLY NAME UNIV

BUTAWAN SANDRA KRISTINE MACARAYON6 HOLY NAME UNIV

BUTRON IAM DOMINIC TAN7 UNIV.OF BOHOL

BUTRON KATHERINE CAGAS8 HOLY NAME UNIV

CABAHUG ANABELLE BARRETE9 UNIV.OF BOHOL

CABAHUG GINES RUDERIC BERNARDINO10 CEBU DOCTORS UNIV.

CABAHUG JENICA KRISTINE COMETA11 UNIV.OF CEBU-BANILAD

CABAHUG MAE ANTONETTE GARCES12 UNIV.OF CEBU-L M

CABAHUG MARIA STEPHANIE OPORTO13 CEBU DOCTORS UNIV.

CABAHUG MARK CHRISLI ROLLOQUE14 UNIV.OF SAN CARLOS

CABAJAR ANGELA MAE VILLAMOR15 CEBU NORMAL UNIV.

CABAL GERMAINE MAY LIM16 HOLY NAME UNIV

CABALIDA STEPHANIE CHAN17 COL DE SAN AGUSTIN-BACOLOC CITY

CABALLERO CAROLINE MAE NARCISO18 ST.PAUL COLL.-DUMAGUETE

CABALLERO CHARLES FRANCIS RACAL19 UNIV.OF SAN CARLOS

CABALLERO JUSTIN QUIOCO20 UNIV.OF SAN CARLOS

CABALLERO MERLITO JED BALBIN21 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-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : NEW HIGHSCHOOL

Floor     : 6TH Rm/Grp No.:        664

Seat SchoolNo. Attended

CABALLERO SHARLENE LOU CORONEL1 UNIV.OF CEBU-BANILAD

CABALLERO TREXIA MARIE ORONEA2 UNIV.OF CEBU-BANILAD

CABALLES DAWN MARIE ROSE SABALDAN3 UNIV.OF SAN CARLOS

CABALLES GERALD QUIJADA4 UNIV.OF CEBU-BANILAD

CABALLES GWENDOLYNN ACHARON5 CEBU INST. OF TECH.

CABALLES JUNE BABE OMECTIN6 UNIV.OF CEBU-BANILAD

CABALLES PATRIXIA MARIEL ROSAL7 UNIV.OF CEBU-BANILAD

CABALUNA MENIE SANTE8 COL DE SAN AGUSTIN-BACOLOC CITY

CABANES WENNALYN CREDO9 CEBU CITY MED CTR.

CABANG ANNA CRIS MAHINAY10 UNIV.OF CEBU-L M

CABANGBANG MARY JESSICA MATILDO11 UNIV.OF BOHOL

CABARDO CANDY JOY BACANG12 B. CARREON COL. FDTN.

CABARON ALYSSA FELICE LOZAÑES13 VELEZ COLL.

CABARON JO-ANN MARIE LIRAZAN14 UNIV.OF CEBU-BANILAD

CABASA KEVIN LOUIE MANATAD15 ASIAN COLL. OF TECHNOLOGY

CABATINGAN CHRISTINE PARDO16 U.VISAYAS-MANDAUE CITY

CABATINGAN SYBIL MARIE QUIJANO17 CEBU NORMAL UNIV.

CABATINO MIKEE CHEAYANNE VILLAPEZ18 VELEZ COLL.

CABATUAN JASHSEN ALVEZ19 UNIV.OF SOUTHERN PHILS.

CABATUAN MA. KRYSTAL CIELO PANONCILLO20 UNIV.OF ST.LA SALLE-BACOLOD

CABAÑERO CHRISTER DELA TORRE21 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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UNIVERSITY OF CEBU-MAINSchool  :
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Floor     : 6TH Rm/Grp No.:        665

Seat SchoolNo. Attended

CABAÑERO RICHAMAE CAÑON1 SURIGAO EDUCATION CE

CABAÑES JAYCELLE ARTIAGA2 UNIV.OF BOHOL

CABIDO NIÑO NICOLAS SARMIENTO3 U.VISAYAS-MANDAUE CITY

CABILAN JOLLIBEE BACOY4 SILLIMAN UNIV.

CABILI CHERIE MAE HARAYO5 ILIGAN MED. CTR. COLL.

CABINATAN ANGIELA MAY BELOTINDOS6 UNIV.OF SAN CARLOS

CABLAO VIVIAN MARIE ABUDA7 SWU

CABODBOD MARY JOY CAHILOG8 HOLY NAME UNIV

CABRERA ALFE KILARIO9 U.VISAYAS-MANDAUE CITY

CABRERA ARCHIVAL GERALDEZ10 UNIV.OF BOHOL

CABRERA BAGANI OBATE11 SILLIMAN UNIV.

CABRERA SANDY YBANEZ12 U.VISAYAS-MANDAUE CITY

CABRERA SHEINA CARCELLAR13 UNIV.OF SAN CARLOS

CABRERA ZENITH MARAVILES14 UNIV.OF CEBU-BANILAD

CABREROS PHOEBE AVILA15 CEBU CITY MED CTR.

CABRIAS CLARIBELLE BUDACA16 FELLOWSHIP BAPTIST

CABUCOS JANICE MELECIO17 UNIV.OF CEBU-BANILAD

CABUDBUD GEORGINA ATON18 UNIV.OF CEBU-BANILAD

CABURAL MARIEL BANTING19 U.VISAYAS-MANDAUE CITY

CABURNAY CRES YOSORES20 SWU

CACHO MARIELA JR LAURON21 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 

 REMINDERS:.
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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : MANUEL GOTIANUY

Floor     : 4TH Rm/Grp No.:        422

Seat SchoolNo. Attended

CADIENTE JEROLD MELGAZAR LAVISTE1 SWU

CADILIG ANNA ROSE GARIBAY2 UNIV.OF CEBU-BANILAD

CADORNA JOEL ALDAMESE3 UNIV.OF CEBU-BANILAD

CADUHADA CASSIE SOLINAP4 WEST NEGROS COLL.

CADUNGOG ALYSSA KATE VERANO5 UNIV.OF CEBU-BANILAD

CAESAR SHEENA AIRES CAMACHO6 UNIV.OF SAN CARLOS

CAGALCAL FRIZEL BUSTAMANTE7 WEST NEGROS COLL.

CAGAMPANG CELESTE MARIE RAYA8 HOLY NAME UNIV

CAGAMPANG MAY LYNNE DIGAWAN9 UNIV.OF BOHOL

CAGAMPANG MERNESSA GUDMALIN10 HOLY NAME UNIV

CAGAS CHARITY MAE GUEVARRA11 MT.VIEW COLL.

CAGAS CHRISTIAN JAY LINGO12 BOHOL INST. OF TECH.-TAGBILARAN

CAGAS MARIECRIS ORTEGA13 U.VISAYAS-MANDAUE CITY

CAGAS NICEVILLE JENN VISANDE14 HOLY NAME UNIV

CAGASAN JOYCE MARIE ABRAU15 UNIV.OF SAN CARLOS

CAGASAN KRISTEL MAE ABRAU16 UNIV.OF SAN CARLOS

CAGATIN ALKY KEN JAPOS17 HOLY NAME UNIV

CAGULADA VARL JOPET PESUDAS18 UNIV.OF BOHOL

CAHAYAG MIGUELA GARAN19 HOLY NAME UNIV

CAHILO SHERRY MAE SAMBILAD20 SWU

CAHULOGAN MAY RACHELLE LADICA21 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-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : MANUEL GOTIANUY

Floor     : 4TH Rm/Grp No.:        423

Seat SchoolNo. Attended

CAIGAS LAVINIA GALLARDO1 UNIV.OF SAN CARLOS

CAING ANTONIO MAYAO2 U.VISAYAS-MANDAUE CITY

CAINGCOY KAYE SHARMAINE ABRAHAM3 ST.PAUL COLL.-DUMAGUETE

CAINGLET FE SALES4 UNIV.OF BOHOL

CAIPANG LINO III PONCE5 SILLIMAN UNIV.

CAITOR MA. LUCRESIA ROSELIM6 U.VISAYAS-MANDAUE CITY

CAIÑA JOHN KHRISTOPHER MEDIDA7 U.S.J.-RECOLETOS

CAJELS MESHELLANE REAL JADE CUTAMORA8 HOLY NAME UNIV

CAL MARIAN LORENA CELESTE LISONDRA9 UNIV.OF CEBU-BANILAD

CALACDAY MARY ROSE ARIAS10 UNIV.OF CEBU-BANILAD

CALAGO MA. THERESE CABLAO11 U.VISAYAS-MANDAUE CITY

CALALU-AN CHERRYL RUBI12 FELLOWSHIP BAPTIST

CALATRAVA KATHERINE HONCULADA13 HOLY NAME UNIV

CALAUNAN REINILYN BUTRON14 SILLIMAN UNIV.

CALBOG NICOLE ANGELA NERI15 SILLIMAN UNIV.

CALCABEN SHEILA CAIDIC16 UNIV.OF CEBU-BANILAD

CALDERON ANGELICA SOLATORIO17 U.VISAYAS-MANDAUE CITY

CALDERON JANIS KIM PEREZ18 SILLIMAN UNIV.

CALDINO KATHLEEN GRACE CALVO19 UNIV.OF SOUTHERN PHILS.

CALDINO ROSARIO ABETRIA20 ST.PAUL COL.-CEBU

CALIAO VINCE NIEL SUMATRA21 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-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : MANUEL GOTIANUY

Floor     : 4TH Rm/Grp No.:        424

Seat SchoolNo. Attended

CALIB RANA MAE MARUHOM1 SILLIMAN UNIV.

CALIBO GRACE SALCEDO2 LYCEUM P.U.-BATANGAS

CALID NUR-AIN KASIM3 UNIV.OF CEBU-BANILAD

CALLAO JESTER DAYAPAN4 FOUNDATION UNIV.

CALLAO RECHIEL LEDAMA5 UNIV.OF SOUTHERN PHILS.

CALLINO BABY JUNE DORONEA6 UNIV.OF CEBU-BANILAD

CALLORA JAN MARIE -7 SILLIMAN UNIV.

CALUMBA MARIE KRIS CORDOVEZ8 UNIV.OF CEBU-BANILAD

CALUMPANG REYNOLD NIKKO III REBUYA9 FOUNDATION UNIV.

CALVADORES JENNIFER GINGCO10 CEBU DOCTORS UNIV.

CALVO GINA LAUDEÑO11 U.VISAYAS-MANDAUE CITY

CAMAJALAN STELLA OLIVER12 SWU

CAMAONGAY CHRISTIAN JAMES CAPIN13 UNIV.OF CEBU-BANILAD

CAMAY NEIL JOHN PEPITO14 UNIV.OF SAN CARLOS

CAMAY SHELDON VILLAMOR15 SILLIMAN UNIV.

CAMBALON CHERRY ANN NAVALES16 CEBU INST. OF TECH.

CAMILOTES MARY GAY CELLACAY17 MEDINA COLL.-OZAMIS CITY

CAMINGAO CHARISH MOJADO18 UNIV.OF SOUTHERN PHILS.

CAMINGAWAN JESSICA HINAY19 UNIV.OF BOHOL

CAMINGUE KATE BONARES20 SURIGAO EDUCATION CE

CAMPANO ROMARC ANDREW VEGA21 ILIGAN MED. CTR. COLL.

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

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

Address:

UNIVERSITY OF CEBU-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : MANUEL GOTIANUY

Floor     : 4TH Rm/Grp No.:       419F

Seat SchoolNo. Attended

CAMPILAN AUDREY GWEN VILLAMOR1 CEBU CITY MED CTR.

CAMPILAN CRYSTAL GALE MANABA2 DE LOS SANTOS-STI-RODRIGUEZ

CAMPILAN LESTER II VILLAMOR3 U.S.J.-RECOLETOS

CAMPOREDONDO CYRIL AVES4 U.VISAYAS-MANDAUE CITY

CAMPOS ROSSANA TEJADA5 DIPOLOG MED CTR

CAMPUGAN DORIFLOR UTLANG6 UNIV.OF CEBU-BANILAD

CANABE SONIA ROSAS7 SWU

CANADA VERA MAE QUIÑANOLA8 CEBU DOCTORS UNIV.

CANALES DAPHNE PEPITO9 U.VISAYAS-MANDAUE CITY

CANALES RUBIE ROSE BELAGUAS10 VELEZ COLL.

CANDA MA. DINAH MACALIGIW11 HOLY NAME UNIV

CANE JAYPRIL MATBAGON12 UNIV.OF CEBU-BANILAD

CANE RENAN ARNEJO13 U.VISAYAS-MANDAUE CITY

CANEN JUNALIE MARI CARCILLES14 UNIV.OF SOUTHERN PHILS.

CANG CHUDD REMOCALDO15 CEBU DOCTORS UNIV.

CANG CLAIRE NOCHEFRANCA16 U.N.O.R.

CANGKE BLESILA JAYME17 U.VISAYAS-CEBU CITY

CANIA JOSHUA THADDEUS BISTRES18 CEBU INST. OF TECH.

CANIZARES DANTE KHO19 WMSU-ZAMBOANGA CITY

CANLOBO NESTOR HAROLD CABAÑERO20 ST.PAUL COL.-CEBU

CANLOM KAREN AMIT21 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-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : MANUEL GOTIANUY

Floor     : 4TH Rm/Grp No.:       419H

Seat SchoolNo. Attended

CANO GREGORIO, JR. VALENZUELA1 U.VISAYAS-MANDAUE CITY

CANOY JOY CALAMBA2 NORTH DAVAO COLL.-TAGUM FNDTN.

CANQUE MARIA EDA CAÑAMO3 UNIV.OF CEBU-BANILAD

CANSON KATHLEEN KAY TULMO4 RIVERSIDE COLL.

CANTILLAS CARLA JOY PACQUIAO5 SWU

CANTILLEP MIKE FRANCIS ZAÑO6 UNIV.OF CEBU-L M

CANTON CHRISTOPHER FERRER7 SURIGAO EDUCATION CE

CANTON VERONICA THERESE MAGNO8 U.VISAYAS-CEBU CITY

CANTUTAY ANGELINE SELGAS9 SALAZAR I.T.-CEBU CITY

CAPACITE HARRY JAKE SATOR10 UNIV.OF SAN CARLOS

CAPAO CHRISTINE TURA11 U.VISAYAS-CEBU CITY

CAPARAS NICOLE ELMA12 CEBU NORMAL UNIV.

CAPARIDA ROSIELYN .13 SWU

CAPERIDA JANE ANNE TORRINO14 SWU

CAPOCAO JR RONALDO TAROY15 SWU

CAPOTE JULIEBETH ALBEOS16 CEBU INST. OF TECH.

CAPRECHO TONI ANGELIE PACALDO17 VELEZ COLL.

CAPUNO JENELYN GALENDEZ18 UNIV.OF BOHOL

CAPUNO MARY KAREN GALENDEZ19 UNIV.OF BOHOL

CARANO-O JOJEBEL RAMIREZ20 UNIV.OF ST.LA SALLE-BACOLOD

CARCUEVAS DESFIL LO-ANG21 ASIAN COLL. OF TECHNOLOGY

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

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

Address:

UNIVERSITY OF CEBU-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : MANUEL GOTIANUY

Floor     : 4TH Rm/Grp No.:       419I

Seat SchoolNo. Attended

CARDEÑO JUNEIL SARANZA1 UNIV.OF BOHOL

CARDINES HANNAH MAE GABUYA2 SILLIMAN UNIV.

CARINO MIAH CHANIZ PASCO3 FOUNDATION UNIV.

CARIÑO JULIEANNE GEPEGA4 BENEDICTO C. I.

CARMELOTES KRISTAL GRACE ANDRINO5 CEBU DOCTORS UNIV.

CARPIO EMMELOU ABLAZA6 UNIV.OF SAN CARLOS

CARREON NEIL DE LOS REYES7 UNIV.OF CEBU-BANILAD

CARTILLA MARY FELICETAS SESTOSO8 U.S.J.-RECOLETOS

CARTONEROS NIÑA CHRISTI LIBAY9 MATER DEI COLL.-BOHOL

CARVAJAL NIKKI BONTIA10 UNIV.OF CEBU-BANILAD

CASALS CHERRY ROSE INDINO11 UNIV.OF CEBU-BANILAD

CASAPAO ROSIE JANE MAQUILING12 MEDINA COLL.-OZAMIS CITY

CASAS BABIE JEAN GARCIA13 VELEZ COLL.

CASAÑA JOANNA MARI .14 UNIV.OF ST.LA SALLE-BACOLOD

CASCON GIANNE CYBIL DE LA RIVA15 SILLIMAN UNIV.

CASEÑAS KATHLEEN FRANCES FIGURACION16 CEBU DOCTORS UNIV.

CASILAO LYZL ANTIPATIA17 COL DE SAN AGUSTIN-BACOLOC CITY

CASILI CYRA FE CALOPE18 U.VISAYAS-MANDAUE CITY

CASIPE JAIZA PAIRES19 UNIV.OF CEBU-BANILAD

CASONO ARLONE ABATIR20 CNTRL PHIL.ADVENTIST

CASQUEJO NANCY LUMAGDAS21 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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Address:

UNIVERSITY OF CEBU-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : MANUEL GOTIANUY

Floor     : 4TH Rm/Grp No.:        429

Seat SchoolNo. Attended

CASQUEJO RITCHIE ANN TUMULAK1 BENEDICTO C. I.

CASQUEJO SHIELLA MAE YBURAN2 UNIV.OF CEBU-BANILAD

CASTAÑARES STEPHANIE MAE MABULAY3 UNIV.OF CEBU-BANILAD

CASTAÑOS JADE MAHINAY4 E. A. C.-MANILA

CASTAÑOS KEVIN DAVID MAYOL5 CEBU DOCTORS UNIV.

CASTEL RENEE ROSE DY6 UNIV.OF ST.LA SALLE-BACOLOD

CASTELLANO DANICA LYLA LAPUZ7 SWU

CASTELLO JOHN KERVIN GO8 UNIV.OF CEBU-BANILAD

CASTILLO JIZEL ANN ORTEGO9 SWU

CASTILLO JORGEE PAMELA PONTANAR10 CEBU DOCTORS UNIV.

CASTILLO PRECIOUS DINET YBIOSA11 FOUNDATION UNIV.

CASTILLO RENETTE THELMA BADOY12 UNIV.OF CEBU-BANILAD

CASTILLO SOPHIE MARIE SALVALEON13 SWU

CASTILLON LUTHER JOHN MAGWALI14 ST.GABRIEL COLL.-KALIBO

CASTINO MA. LYZL ANGELA MAPALO15 HOLY NAME UNIV

CASTOLO MA. PAZ ANGELA SEPE16 HOLY NAME UNIV

CASTRO ABIGAIL OLAER17 CEBU DOCTORS UNIV.

CASTRO EFREN JR. GIMENEZ18 CEBU CITY MED CTR.

CASTRO ELLEN KIAMCO19 COL DE SAN ANTONIO DE PADUA

CASTRO JANINE ANGELA ELIZALDE20 VELEZ COLL.

CASTRO JOSH VERNON PAYO21 SILLIMAN UNIV.

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

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

UNIVERSITY OF CEBU-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : MANUEL GOTIANUY

Floor     : 5TH Rm/Grp No.:        535

Seat SchoolNo. Attended

CASTRO MARY RIZ CELIZ1 SWU

CASTRO MELANIE GERODIAS2 VELEZ COLL.

CASTRODES MARIE KRIS AMOLATO3 CEBU DOCTORS UNIV.

CASTULO ERWIN BERSE4 UNIV.OF BOHOL

CASTULO GLENN MARY BERSE5 UNIV.OF BOHOL

CASTULO IVY COLIENE VIRTUDAZO6 F.VERALLO MEM. FDTN.

CASUGA KRISTOFFER ALLAN KING7 UNIV.OF SAN CARLOS

CATACUTAN GENE ARDOSA8 DIPOLOG MED CTR

CATADA RAFAELA SABUSAP9 SWU

CATARIG CHARMAINE KIA CIPRIANO10 CEBU DOCTORS UNIV.

CATIPAY FILDEHL JANICE BOMEDIANO11 SILLIMAN UNIV.

CATIPAY JOANNA MAE ANG12 UNIV.OF CEBU-BANILAD

CATOSTOS ELAINE MAE JAMON13 SILLIMAN UNIV.

CATRAL MA. LOURDES LOVINA14 ST.PAUL UNIV.-SURIGAO

CATUBIG JULIET JOAN FERNANDEZ15 UNIV.OF CEBU-BANILAD

CATULPOS GHYRZEL DICDICAN16 CEBU CITY MED CTR.

CAUMERAN CUI JED17 UNIV.OF CEBU-BANILAD

CAUNAN FRIELYN MAE OSLIVA18 RIVERSIDE COLL.

CAUNCA AURHEY ROSE ILUSTRE19 UNIV.OF ST.LA SALLE-BACOLOD

CAUSIN FAITH PERPETUA20 UNIV.OF CEBU-BANILAD

CAUTIVER DYAN TEMPORAZA21 ST.GABRIEL COLL.-KALIBO

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     : 5TH Rm/Grp No.:        536

Seat SchoolNo. Attended

CAVAL MICHAELENDE RUDILLAS1 UNIV.OF CEBU-BANILAD

CAWALING JESSIE JAMES BALILI2 SWU

CAYABAN GABRIELA VICTORIA PUSAG3 U PERP HELP-CALAMBA

CAYABYAB MYRON LABE4 CEBU NORMAL UNIV.

CAYACAP JIMALYNN NAYA5 U.VISAYAS-MANDAUE CITY

CAYANAN ZOREN CABABAT6 ST.PAUL COL.-CEBU

CAYANG ELIZABETH BAJARIAS7 WEST NEGROS COLL.

CAZAR MA REINA CARMEL DIAZ8 UNIV.OF SAN CARLOS

CAÑA JOANN LAPAY9 CEBU INST. OF TECH.

CAÑADA JUVY-LYNN SALOMSON10 LARMEN DE GUIA MEM. COLL.

CAÑALITA CLINTON SAMONTE11 VELEZ COLL.

CAÑAVERAL ANNOR POGOY12 BENEDICTO C. I.

CAÑAZARES SHELLYN TELEBRICO13 NO.NEGROS STATE C.S.T.

CAÑETE ABIGAIL SAMANTHA GONZALES14 ST.JOHN GEN.HOSP. COLL.

CAÑETE ALMA LOUIE MONERA15 ST.PAUL COL.-CEBU

CAÑETE IRYLL MOLEÑO16 SILLIMAN UNIV.

CAÑETE JANICE DIENDO17 UNIV.OF BOHOL

CAÑETE LOUIE ANTHONY SABINAY18 LARMEN DE GUIA MEM. COLL.

CAÑETE MITZI ROSE CAÑETE19 SWU

CAÑETE NIKKILOU EVASCO20 MISAMIS U-OZAMIS CITY

CAÑETE THEAMER NIÑA SIBONGA21 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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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU-MAINSchool  :
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Floor     : 5TH Rm/Grp No.:        537

Seat SchoolNo. Attended

CAÑEZARES MARIA TERESA SECUYA1 U.VISAYAS-MANDAUE CITY

CAÑIZARES KETHLEEN JAY ALEGADO2 UNIV.OF CEBU-BANILAD

CAÑIZARES NIÑA CARMILLE PAQUEROS3 HOLY NAME UNIV

CAÑONEO EXCEL JAMES ALGUNO4 SWU

CAÑONEO LOVELY MARICAR DOMUGHO5 CEBU CITY MED CTR.

CEBRECUS JESSAMAE MANZANO6 VELEZ COLL.

CECE RACHEL ANNE BAYATO7 SWU

CECILIO ERWIN BLANCO8 SWU

CEDEÑO ARMAN JAKE LABRADOR9 U.VISAYAS-MANDAUE CITY

CEJAS JIM RYAN RAMOS10 UNIV.OF CEBU-BANILAD

CEJAS WINNIE PACOMIOS11 HOLY NAME UNIV

CELEDONIO ANA LOU GARCIA12 RIVERSIDE COLL.

CELESTE CHARLES VINCENT CRISTOBAL13 CEBU CITY MED CTR.

CELESTIAL KARREN MARY RELAMPAGOS14 UNIV.OF CEBU-BANILAD

CELESTIAL MARY ROSE THERESE TABANAO15 UNIV.OF CEBU-BANILAD

CELIZ EDWARD SALAVERIA16 U.N.O.R.

CELIZ HANNA MAE SOCO17 UNIV.OF SAN CARLOS

CELMAR ANGEL LOGROÑO18 UNIV.OF BOHOL

CELOCIA MARIA ELYNN YLAYA19 UNIV.OF BOHOL

CENITA DONNA MARY HISOLER20 UNIV.OF CEBU-BANILAD

CENIZA MARJORIE ANN ESTOR21 SAN LORENZO RUIZ-ORMOC

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-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : MANUEL GOTIANUY

Floor     : 5TH Rm/Grp No.:       530A

Seat SchoolNo. Attended

CENIZA ROUELA GARLETT COMING1 BENEDICTO C. I.

CEPE MITCHELL SOJON2 HOLY NAME UNIV

CEPEDOZA MARY ZENA VITOR3 UNIV.OF BOHOL

CERICA JUDY GARGANZA4 U.VISAYAS-MANDAUE CITY

CERICOS FAITH CHILE ANTEQUISA5 HOLY NAME UNIV

CERVANTES JAYCE REY JAYME6 UNIV.OF CEBU-BANILAD

CERVANTES JOY MARTUS7 ARELLANO UNIV-MANILA

CERVANTES LLANEZA CHINEE MAE DAPAT8 U.S.J.-RECOLETOS

CERVANTES SYD CHARISSE GONZALES9 UNIV.OF CEBU-BANILAD

CESAR LARRAH MELISSA BREBIESCAS10 ST.PAUL UNIV.-SURIGAO

CHAN KHATRINA OLVIS11 CEBU NORMAL UNIV.

CHANG GRACE JUSTINE OCAMPO12 SILLIMAN UNIV.

CHATTO MARIANNE DOMIVEE MADRIO13 HOLY NAME UNIV

CHAVEZ CHEQUI CAPANGPANGAN14 LANAO SCH. OF SCI. & TECH.

CHAVEZ JHONAMEA MARU15 UNIV.OF SOUTHERN PHILS.

CHAVEZ MARY CRISTI PAL16 CEBU NORMAL UNIV.

CHAVEZ NATANEILLE DELA PEÑA17 SWU

CHAVIT MARY PRINCESS CRUZ18 CEBU CITY MED CTR.

CHENG GLADIES BARRIENTOS19 DIPOLOG MED CTR

CHEWCHUT MA. JENESSA POLINAR20 CEBU NORMAL UNIV.

CHIONG BHALERY ROCAMORA21 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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Address:

UNIVERSITY OF CEBU-MAINSchool  :
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Floor     : 5TH Rm/Grp No.:       530B

Seat SchoolNo. Attended

CHIONG WILBERT BRIAN TIU1 UNIV.OF SAN CARLOS

CHIU ELPIDIO III BUSTALIÑO2 HOLY NAME UNIV

CHU DARYL ARRIESGADO3 UNIV.OF SOUTHERN PHILS.

CHU ERIC CHRISTIAN MANGLE4 UNIV.OF SOUTHERN PHILS.

CHUA BERNARDETTE TORAJA5 UNIV.OF CEBU-BANILAD

CHUA GLADYS GRACE LI6 CEBU INST. OF TECH.

CHUA HAIDEE CHAN7 CEBU INST. OF TECH.

CHUA JEANNE BEATRICE YBAÑEZ8 SILLIMAN UNIV.

CHUA JO ANN LIBERTY FUENTES9 UNIV.OF CEBU-BANILAD

CHUA KARLA SHYNE BANAYBANAY10 UNIV.OF CEBU-BANILAD

CHUA MARK ANTHONY OPSIMA11 CEBU CITY MED CTR.

CHUA ROBERT IAN DEGOJAS12 WEST NEGROS COLL.

CHUATICO MONICA MELISSA LEMONCITO13 RIVERSIDE COLL.

CINCHEZ JOHN MARCO .14 HOLY NAME UNIV

CINCO GINA JUMAWID15 HOLY NAME UNIV

CIRO AIVEN JADE UY16 UNIV.OF CEBU-BANILAD

CIRUELA ANA MARIE MORALES17 UNIV.OF CEBU-BANILAD

CIRUELA JAYCELOU ARABIANA18 HOLY NAME UNIV

CIRUNAY FRANCIS MAURICE ADAPTAR19 HOLY NAME UNIV

CIRUNAY GRACE DONATO20 UNIV.OF BOHOL

CISNEROS SHELA MAE ALMAGRO21 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-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : MANUEL GOTIANUY

Floor     : 5TH Rm/Grp No.:       530C

Seat SchoolNo. Attended

CISTER RICA SUMODOBILA1 UNIV.OF BOHOL

CLAMUCHA CLAUDIE JAKE MIRAL2 SWU

CLARETE GOLDEN MAE PAREDES3 HOLY NAME UNIV

CLARIDAD RESTYFER CINDY LAPEÑA4 UNIV.OF SAN CARLOS

CLARIN FRANCIS KENETH CAMAY5 UNIV.OF SAN CARLOS

CLARIN GENERIC FULLANTE6 HOLY NAME UNIV

CLAROS KRISTINE KARYL LLEGO7 SWU

CLAVECILLAS JANINA MARIE LEDESMA8 RIVERSIDE COLL.

CLEOPAS RHEA MAY TORCENDE9 UNIV.OF BOHOL

CLIMACO RIZALDY MERCADO10 U.VISAYAS-MANDAUE CITY

CO JON MICHAEL JAO11 VELEZ COLL.

CO THEA MARGUERITE PEPITO12 CEBU NORMAL UNIV.

COBACHA JANICE CLAROS13 U.VISAYAS-MANDAUE CITY

COBRADOR PAULA MAE LESTOR14 DIPOLOG MED CTR

COCALON FRITZCHILL TARAY15 HOLY NAME UNIV

COCJIN KRIS MARIE SAGARIO16 U.N.O.R.

CODENIERA ROZAN YBANEZ17 UNIV.OF SAN CARLOS

CODILLA MA. CARIDAD TAYCO18 CEBU CITY MED CTR.

CODILLO ANNJELLIE TALAUGON19 U.VISAYAS-MANDAUE CITY

COLANGGO IRYNE GUZMAN20 UNIV.OF CEBU-BANILAD

COLE EDNA MAE CUMPIO21 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-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : MANUEL GOTIANUY

Floor     : 5TH Rm/Grp No.:        543

Seat SchoolNo. Attended

COLETO SHERI JOY DIAZ NG1 CEBU NORMAL UNIV.

COLINA ETHEL JOSON2 LICEO DE CAGAYAN UNIV

COLINA MARK ALVIN LOREZO3 U.VISAYAS-MANDAUE CITY

COLINARES BIANCA ISABELLE SALMERO4 CEBU DOCTORS UNIV.

COLINARES MARINA TANGUB5 U.VISAYAS-MANDAUE CITY

COLINDONG JOSEFINA POBE6 SWU

COLITA CHRISTINE GRACE GASPAR7 F.VERALLO MEM. FDTN.

COLON JARTHAN LOSORATA8 UNIV.OF CEBU-BANILAD

COLONIA VANESSA MESINA9 UNIV.OF CEBU-BANILAD

COLOYAN CATHERINE TANGARO10 ST.PAUL COL.-CEBU

COLUMNAS CRISZEL BUÑAO11 HOLY NAME UNIV

COMAMAO MART NIFDEL DELA TORRE12 UNIV.OF BOHOL

COMBISTA CHRISTIAN JADORMEO13 CEBU NORMAL UNIV.

COMBS EDEN MANCIA14 ST.PAUL COL.-CEBU

COMELON KYRA LOUISE BEBERINO15 UNIV.OF SAN CARLOS

COMENDADOR JOHNRIEL BAYOTLANG16 UNIV.OF SOUTHERN PHILS.

COMENDADOR LOVELY CHARIZ ORTEGA17 UNIV.OF SAN CARLOS

COMETA MARIA ERA JUANITE18 UNIV.OF CEBU-BANILAD

COMPASIVO FRITZIE RONQUILLO19 SWU

COMPASIVO GRITCHEEN RONQUILLO20 SURIGAO EDUCATION CE

COMPASIVO ROSARIO .21 CEBU CITY MED CTR.

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-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : MANUEL GOTIANUY

Floor     : 5TH Rm/Grp No.:       543A

Seat SchoolNo. Attended

COMPUESTO JAMES KEVIN SALUTILLO1 VELEZ COLL.

COMPUESTO JOSIE ARN CAÑAVERAL2 UNIV.OF CEBU-BANILAD

CONANAN JOHN VIRGIL PEDROLA3 ST.GABRIEL COLL.-KALIBO

CONCHA VIRGIELOU MAY KARAAN4 HOLY NAME UNIV

CONCINA ROXANNE TUBURAN5 CEBU INST. OF TECH.

CONCON MITZI TABIGUE6 UNIV.OF BOHOL

CONDE LENIE PEARL AMORIN7 UNIV.OF CEBU-BANILAD

CONDOR PHILIPPE ROEL CAGANG8 U.VISAYAS-MANDAUE CITY

CONGSON KYLE TYRONE GANTUANGCO9 UNIV.OF SAN CARLOS

CONSIGNA CINDY CHRISTINE MARQUEZ10 DIPOLOG MED CTR

CONSTANTINO NAOME BENTULAN11 UNIV.OF CEBU-BANILAD

CONSUELO ROMAN MONDERO12 U PERP HELP-LAGUNA

CONTA MARIELLE MACASIL13 UNIV.OF CEBU-BANILAD

CONTAMINA GLENN SEGUNDINO14 U.S.J.-RECOLETOS

CONTRIDAS TRISAH GLENN GULAY15 CEBU DOCTORS UNIV.

COPER CHRISTINE MAE UY16 MINDANAO SANITARIUM & HCMAF

COPINO AUBREY LYNN YSULAN17 CEBU DOCTORS UNIV.

CORDERO MAUREEN PADOGA18 SWU

CORDEVILLA MIRA GLENN MONTERDE19 MEDINA COLL.-OZAMIS CITY

CORDOVA KRISHIEL ANN TABACUG20 WEST NEGROS COLL.

CORDOVA MAE EMMIE JANE DIAPANA21 N.O.R.S.U-DUMAGUETE

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

        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-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : MANUEL GOTIANUY

Floor     : 6TH Rm/Grp No.:        617

Seat SchoolNo. Attended

CORDOVA MARIVIC ALCOMENDRAS1 F.VERALLO MEM. FDTN.

CORDURA ROSEMARIE MORGIA2 CEBU INST. OF TECH.

CORILLA CHRISTOPHER JUMAO-AS3 U.VISAYAS-MANDAUE CITY

CORNELIO JOHN LORD TORRES4 SILLIMAN UNIV.

CORNELIO KRISTINE STEFFI DE LA PLAZA5 SILLIMAN UNIV.

CORNELIO RICFRANCIS ARANTE6 SWU

CORONEL DANIKA MARIE SERAFICA7 VELEZ COLL.

CORONEL JANUS ANGELO BAROMAN8 UNIV.OF CEBU-BANILAD

CORPUZ CHARISA YECPOT9 HOLY NAME UNIV

CORRO CARMELA DAWN LABICANE10 U.VISAYAS-MANDAUE CITY

CORSIGA SHEILA ANDO11 F. S. URIOS UNIV.(URIOS COLL)

CORTEJOS MADELON ZAPANTA12 HOLY NAME UNIV

CORTES ELTON JANN DALMAN13 UNIV.OF CEBU-BANILAD

CORTES RHOLENNE QUIMBO14 UNIV.OF CEBU-BANILAD

CORTES ROWENA NOVAL15 U.VISAYAS-MANDAUE CITY

CORTEZ IRISH MORENO16 CEBU NORMAL UNIV.

CORTEZ MARIA ROFEL LITERAL17 FOUNDATION UNIV.

CORTEZ RICHARD GAMALIEL CALINGACION18 SILLIMAN UNIV.

CORVERA CRESIL MAE DAGAAS19 SURIGAO EDUCATION CE

COSARE CHRISTIAN MAE SAB20 HOLY NAME UNIV

COSICOL EDELINE OMPOC21 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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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : MANUEL GOTIANUY

Floor     : 6TH Rm/Grp No.:        618

Seat SchoolNo. Attended

COSIDO CHARMAINE VINCE ARITA1 UNIV.OF CEBU-BANILAD

COSTE GARY PIE BOJA2 CEBU DOCTORS UNIV.

COSTORA ELPHA MAE MASIAD3 GENSANTOS DOCTORS' MSF

COYOCA ANDONEZA PRANDAS4 ST.PAUL COL.-CEBU

COYOCA CELESTINA MANDAL5 F.VERALLO MEM. FDTN.

CRAUS SHEENE SANTILLAN6 UNIV.OF SAN CARLOS

CREDO HOPE MASCARDO7 SILLIMAN UNIV.

CRESENCIO CAMILLE ERNESTINE PILAPIL8 CEBU DOCTORS UNIV.

CRISTAL CRISTINA AUTENTICO9 UNIV.OF BOHOL

CRUZ JANE MARIE GOTGOT10 U.VISAYAS-MANDAUE CITY

CRUZ JOHN REY ILAGAN11 SILLIMAN UNIV.

CRUZ JOHN VINCENT ACEDO12 VELEZ COLL.

CRUZ MARINA ROSA ASPIRIN13 UNIV.OF BOHOL

CRUZ NIÑA CHRISTINE VERSOZA14 VELEZ COLL.

CUADRA WILL LACEA15 HOLY NAME UNIV

CUAL DIANNE MONIQUE TAN16 SILLIMAN UNIV.

CUALBAR KAREN MAE SARITO17 UNIV.OF CEBU-BANILAD

CUARES JAN ANTHONY ACEDO18 HOLY NAME UNIV

CUBAR HANNAH RIENA RABOR19 CEBU DOCTORS UNIV.

CUBAR ZYRA MANETTE CABALLA20 UNIV.OF SAN CARLOS

CUBARRUBIAS JUNE MAURICE FUCANAN21 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     : 6TH Rm/Grp No.:        619

Seat SchoolNo. Attended

CUERING JUSTIN DAVID CABALTERA1 UNIV.OF SAN CARLOS

CUESTA MAY MOLLENA2 U.VISAYAS-MANDAUE CITY

CUESTA VENUS LUMANTA3 CEBU DOCTORS UNIV.

CUEVA DONNA KRISTY TOLENTINO4 WMSU-ZAMBOANGA CITY

CUIZON KIRBY NEIL PADIN5 UNIV.OF CEBU-BANILAD

CUIZON MARINA ROMANILLOS6 U.VISAYAS-CEBU CITY

CUIZON SOL ANDRE VILLANUEVA7 UNIV.OF CEBU-BANILAD

CULANGO MIELSUN ABEJO8 U.VISAYAS-MANDAUE CITY

CULPA CLEO GRACE GALLARDO9 CEBU INST. OF TECH.

CUNANAN JUSTIN BAJAMUNDE10 DIPOLOG MED CTR

CUNANAN ROSEMARIE BARBOSA11 UNIV.OF SOUTHERN PHILS.

CURAMING AGEL NICHOLE RUIZ12 ST.PAUL COLL.-DUMAGUETE

CURIT ANGELITA BERNALDEZ13 UNIV.OF BOHOL

CURSO LYLE VAN GRANADOS14 VELEZ COLL.

CUSAP ELIJAVEN JR PAQUIBOT15 BUTUAN DOCTORS COLL.

CUSTODIO JD ROXANNE GALIDO16 SURIGAO EDUCATION CE

CUSTODIO MA. CRISTINA BERADOR17 ST.PAUL UNIV.-SURIGAO

CUTAMORA PAOLA ELISHA PUSA18 CEBU NORMAL UNIV.

CUTAMORA RUBI KRISTA MENDOZA19 UNIV.OF CEBU

CUYACOT FREDELIZ SUPLA-AG20 MEDINA COLL.-OZAMIS CITY

CUYOS MARY GRACE GASCON21 ASIAN COLL. OF TECHNOLOGY

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.:        621

Seat SchoolNo. Attended

DA-ANOY BRIAN ADAMS ALVEZO1 NO.NEGROS STATE C.S.T.

DAAN NULSIE ABAPO2 U.VISAYAS-MANDAUE CITY

DABAO MARK NICO PEREZ3 SILLIMAN UNIV.

DACALOS MARY JANE TROZO4 ST.PAUL COL.-CEBU

DACAYANA MELISA RHEA CABUENAS5 U.VISAYAS-MANDAUE CITY

DACILLO AILYN DIO6 COLL. OF TECH. SCIENCES-CEBU

DACULA JEROME PASCO7 HOLY NAME UNIV

DACUMOS NGED CAGAOAN8

DACUT MARJORIE JANE TOLIBAS9 SWU

DADANG FRACESS PAULINE SABANDAL10 HOLY NAME UNIV

DADAP DENJEN MAREE INGKING11 HOLY NAME UNIV

DAGON JIEMELIE TALABOC12 DIPOLOG MED CTR

DAGONDON SHEILLA AROCHA13 HOLY NAME UNIV

DAGPIN ROVILLENE CAPALAC14 MISAMIS U-OZAMIS CITY

DAHAB MILDRED NOVEEM BRUNIDOR15 HOLY NAME UNIV

DAJAO JOANNA GEM BUSCANO16 U.VISAYAS-MANDAUE CITY

DAKAY BARON KARL CABALLES17 SWU

DAKAY JHU-ANN DARLENE RALLON18 UNIV.OF CEBU-BANILAD

DALAGAN LEA DOLERA19 HOLY NAME UNIV

DALAGAN LOUIS JORGE BUTRON20 HOLY NAME UNIV

DALAGUIADO MARIEDOR LACHARON21 MEDINA COLL.-PAGADIAN 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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Floor     : 6TH Rm/Grp No.:        622

Seat SchoolNo. Attended

DALAY RAECHELLE TAGUD1 HOLY NAME UNIV

DALES RITZI ANNE YRAD2 SWU

DALIN JOY SEÑORON3 RIVERSIDE COLL.

DALIPE ZHAIRA SESCON4 VELEZ COLL.

DALOGDOG ESTELLA MAE RAMIREZ5 ST.PAUL COLL.-DUMAGUETE

DALUGDOG JEA MAE BALATAYO6 HOLY NAME UNIV

DAMALERIO FRANCES ALYSSA FLORES7 UNIV.OF SAN CARLOS

DAMOLO MARDY GERALDIZO8 UNIV.OF CEBU-BANILAD

DANAO RENSEL MAGALAMAN9 SWU

DANGIN ROSELLE MARGARET GUTIERREZ10 CEBU NORMAL UNIV.

DANGO EASTER NEDDA PLARAS11 UNIV.OF BOHOL

DANO MARY JOYCE LETIGIO12 CEBU NORMAL UNIV.

DANTES JAMIL JUDILLA13 UNIV.OF CEBU-BANILAD

DANTES JOSANN MARIE SHEILA ADANZA14 UNIV.OF BOHOL

DANUCO RONALD HORTELANO15 UNIV.OF SAN CARLOS

DAQUIL DOMICO CABALLERO16 UNIV.OF SAN CARLOS

DARAMAN ANN THEBAZILE NOELLE DALAPO17 HOLY NAME UNIV

DARANTINAO DYRINE BORCES18 UNIV.OF SAN CARLOS

DARO JAN MICHAEL BUHAT19 MT.VIEW COLL.

DATAN MIGUEL ANTONIO ZAMORA20 U.VISAYAS-CEBU CITY

DATOY NIKKA THAMARA SARAGENA21 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 
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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : MANUEL GOTIANUY

Floor     : 6TH Rm/Grp No.:        623

Seat SchoolNo. Attended

DAVID KATHRYN KLEIN ALCOVER1 VELEZ COLL.

DAWATON XAYIDA MAE ANDRADE2 CEBU CITY MED CTR.

DAYAN GISSETTE MAURIE PENALES3 CEBU DOCTORS UNIV.

DAYANAN ELOISA CLAIRE PERNIA4 CEBU NORMAL UNIV.

DAYANAN KRISTINE FAITH LAURON5 ST.PAUL COL.-CEBU

DAYANAN MA. MAE CLARIZA6 SWU

DAYON GRAZYL CODILLO7 SWU COLL. OF MEDICINE

DAYON VENICE TORREVILLAS8 U.VISAYAS-MANDAUE CITY

DAZO IVAN .9 UNIV.OF CEBU-BANILAD

DAÑO GLEMMABELLE ANN INOC10 U.S.J.-RECOLETOS

DAÑO MA. CRISTINA OMPAD11 U.VISAYAS-MANDAUE CITY

DAÑOSO ADELEEN ORTIZANO12 UNIV.OF CEBU-BANILAD

DE ASIS NICOLE LIM13 U.VISAYAS-MANDAUE CITY

DE AUSEN ANNABELLE MAAT14 U.VISAYAS-MANDAUE CITY

DE BLAS JOVELYN DIETA15 ST.GABRIEL COLL.-KALIBO

DE CASTRO ANNA JANE HABEL16 SILLIMAN UNIV.

DE CASTRO APRIELE JANINE HABEL17 SILLIMAN UNIV.

DE CASTRO FERNANDO JR. TEJERO18 CEBU DOCTORS UNIV.

DE GRACIA RITZ JONAPHIL MANGUBAT19 CEBU DOCTORS UNIV.

DE GUZMAN ALEC LOYCE CUACHON20 UNIV.OF ST.LA SALLE-BACOLOD

DE GUZMAN MARBIE JOY CIMAGALA21 LICEO DE CAGAYAN UNIV

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

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

Address:

UNIVERSITY OF CEBU-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : MANUEL GOTIANUY

Floor     : 6TH Rm/Grp No.:        624

Seat SchoolNo. Attended

DE LA CERNA ADRIENNE MAE MIÑOZA1 CEBU CITY MED CTR.

DE LA CERNA KLIEN RIVERA2 CEBU INST. OF TECH.

DE LA CRUZ KARINA LOUISE BONTIA3 SILLIMAN UNIV.

DE LA PEÑA JAN PHIL TUBLE4 SILLIMAN UNIV.

DE LA ROSA JUNNA AIRAM CAVILE5 UNIV.OF ST.LA SALLE-BACOLOD

DE LA TORRE APPLE JADE ARRICIVITA6 FELLOWSHIP BAPTIST

DE LEON ALF ANGELO MORDISE7 FELLOWSHIP BAPTIST

DE LEON DONNA MAE GONZALES8 BENEDICTO C. I.

DE LOS REYES QUEENIE LATOK9 UNIV.OF CEBU-BANILAD

DE LOS SANTOS NIKKI MARIE MEDIDA10 CEBU NORMAL UNIV.

DE LOS SANTOS RAYMART PONFERRADA11 SWU

DE LOYOLA PETER PAUL GARCIA12 CEBU NORMAL UNIV.

DE VILLA DYAN MARIE GALLARES13 U PERP HELP-LAGUNA

DE VILLA MARK REBALDE14 FOUNDATION UNIV.

DEADA JERICO ABELLANOSA15 UNIV.OF CEBU-BANILAD

DECASA VINCENT CAESAR BAQUIAL16 HOLY NAME UNIV

DECENA GLENN LEDOMA17 WEST NEGROS COLL.

DECIAR CHRISTEL OCTOBER TAUB18 SILLIMAN UNIV.

DECIO KRISTOFFER DECLARADO19 CEBU DOCTORS UNIV.

DEDACE FATIMA KAY SIAO20 VELEZ COLL.

DEGRACIA KEITH COLLENN RUIZ21 UNIV.OF ST.LA SALLE-BACOLOD

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-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : MANUEL GOTIANUY

Floor     : 6TH Rm/Grp No.:        625

Seat SchoolNo. Attended

DEIPARINE LESLY ANN RACAZA1 U.S.J.-RECOLETOS

DEJECACION LOWELA TOTOY2 LARMEN DE GUIA MEM. COLL.

DEJOS MARY STAR VILLAESTER3 CEBU DOCTORS UNIV.

DEL CAMPO JOCE KHAREN NAVARRETE4 SALAZAR I.T.-CEBU CITY

DEL CAMPO RICHELLE BITONG5 ST.PAUL COL.-CEBU

DEL CASTILLO TIFFANY MENGULLO6 SWU

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

DEL ROSARIO MA. JHESSA KAE LECERA8 UNIV.OF CEBU-BANILAD

DELA CALZADA CHENNIE ALCE9 VELEZ COLL.

DELA CERNA ROBESPIERRE JR MIÑOZA10 UNIV.OF SAN CARLOS

DELA CRUZ APRILYN ROSALES11 UNIV.OF CEBU-L M

DELA CRUZ IVY JOY PERALTA12 OL OF FATIMA-QC

DELA CRUZ NIKKI ANDREA MAHINAY13 SWU

DELA PEÑA DOMINIQUE THERESE ANTONIO14 ST.PAUL COLL.-DUMAGUETE

DELA PISA SHIELA MAE RUEGAS15 ILIGAN MED. CTR. COLL.

DELA SERNA JO ANNE BADILLES16 U.S.M.-KABACAN

DELA TORRE ALGELA MEL DOMINGUIANO17 U.S.J.-RECOLETOS

DELA VICTORIA MONROVIA REROMA18 UNIV.OF SAN CARLOS

DELA VIÑA REENA NOVA RAVELLO19 SILLIMAN UNIV.

DELANTAR JENNIFER REPUNTE20 SWU

DELAVIN LIEZEL QUILONGQUILONG21 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-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : MANUEL GOTIANUY

Floor     : 6TH Rm/Grp No.:        626

Seat SchoolNo. Attended

DELAYCO JAN PHILIP NAPIGKIT1 FOUNDATION UNIV.

DELERA MARK ANTHONY PAHILANAG2 COL DE SAN AGUSTIN-BACOLOC CITY

DELEVERIO JULIE ANN MARGARITH BULACLAC3 UNIV.OF SAN CARLOS

DELFIN ANTHONY FALSIS4 DE LOS SANTOS-STI-RODRIGUEZ

DELFIN JILLIANE SACRIS5 BENEDICTO C. I.

DELFIN MERRY LUZ LUIB6 UNIV.OF CEBU-BANILAD

DELFIN ROSALIE BERLANAS7 UNIV.OF ST.LA SALLE-BACOLOD

DELFINO MAANA MARIE PATIGAYON8 UNIV.OF CEBU-BANILAD

DELGADO ABIGAIL JOY SEMPRON9 UNIV.OF BOHOL

DELGADO GENEGILDA RECTO10 FELLOWSHIP BAPTIST

DELGADO MA. CRISTINE PHIL REMEDIO11 UNIV.OF CEBU-BANILAD

DELIMA MA. LAIKA TABURADA12 RIVERSIDE COLL.

DELIMA PHILIP SCOTT ABELLA13 OL OF FATIMA-QC

DELMO DENVER CABALLERO14 DIPOLOG MED CTR

DELORIA NICOLASA DELMO15 U.VISAYAS-MANDAUE CITY

DELOS REYES AILEEN ANN SIMPAO16 FOUNDATION UNIV.

DELOS REYES GERSON LARAYOS17 ST.PAUL COL.-CEBU

DELOS REYES JANINE GUJAR18 UNIV.OF CEBU-L M

DELOS REYES JIBSON FRANZ BATAYOLA19 UNIV.OF SOUTHERN PHILS.

DELOS REYES ROSSELLE CABERTE20 VELEZ COLL.

DELOS SANTOS EMMELINE GLYCERYL FERNANDEZ21 MISAMIS U-OZAMIS CITY

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

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

Address:

UNIVERSITY OF CEBU-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : MANUEL GOTIANUY

Floor     : 6TH Rm/Grp No.:        627

Seat SchoolNo. Attended

DELOS SANTOS MARIA CLARIN SABERON1 FOUNDATION UNIV.

DELOS SANTOS ROSEMARIE RUBEN2 U.VISAYAS-MANDAUE CITY

DELOSO ARLYN POSTANES3 F.VERALLO MEM. FDTN.

DELOSO CARMILLE JOY VISAYA4 HOLY NAME UNIV

DELOSTRICO GELYNN MORENO5 U.VISAYAS-MANDAUE CITY

DELPOSO FREDERICK PAUL BENITEZ6 SWU

DELVO ROXANNE MARIÑAS7 ST.PAUL COLL.-DUMAGUETE

DEMAIN KIMBERLY ASHLEY BUSANTE8 UNIV.OF SOUTHERN PHILS.

DEMATA KATRINA CAMILLE TRINIDAD9 U.S.J.-RECOLETOS

DEMETILLO NIÑO KIRSTONE KIM ICALINA10 FOUNDATION UNIV.

DEMILLO KEN JUDE SALIPURAN11 UNIV.OF SAN CARLOS

DEMONTEVERDE STEPHANIE TORRES12 UNIV.OF CEBU-BANILAD

DENSING JAN CARLO ARIATE13 U.VISAYAS-MANDAUE CITY

DENZO EVEDEN VELARDE14 UNIV.OF SOUTHERN PHILS.

DEO SHERYL AVANCEÑA15 UNIV.OF CEBU-BANILAD

DEPOSITARIO KIMBERLY KEN JIMENEZ16 U.VISAYAS-MANDAUE CITY

DEQUEROS HANNAH ANGELEAH TACASTACAS17 MINDANAO SANITARIUM & HCMAF

DEQUIT KAREN LOUISE KHEY18 COL DE SAN AGUSTIN-BACOLOC CITY

DESABELLA JHUNAS LOUIE MARABABOL19 U.VISAYAS-CEBU CITY

DESALIZA MAREIZ LOUIE REMULTA20 UNIV.OF SOUTHERN PHILS.

DESAMPARADO FE SUAN21 SALAZAR I.T.-CEBU 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-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : MANUEL GOTIANUY

Floor     : 6TH Rm/Grp No.:        628

Seat SchoolNo. Attended

DESAMPARADO RYAN CASTAÑEDA1 U.VISAYAS-MANDAUE CITY

DESCALLAR SITTIE JANNAH ANTONIO2 ST.MICHAEL'S COLL.-ILIGAN

DESIERTO ALFER RODIN BALLESTEROS3 BUTUAN DOCTORS COLL.

DESOR MAILYN BINAG4 SWU

DESPONTE JHONALYN MORGIA5 HOLY NAME UNIV

DETERING JESSICA .6 HOLY NAME UNIV

DEVERA RIZZI JONES GEANGA7 UNIV.OF ST.LA SALLE-BACOLOD

DIACOR GLOSEME BAUTISTA8 UNIV.OF BOHOL

DIAMANTE APRIL MELODY JAVIER9 UNIV.OF ST.LA SALLE-BACOLOD

DIAMANTE MARY FREN RODICO10 COL DE SAN AGUSTIN-BACOLOC CITY

DIAMANTE REANCRIS EJORCADAS11 BENEDICTO C. I.

DIANO APPLE SUNSHINE PANGRAMUYAN12 DAVAO ORIENTAL S.C.S.T.

DIANO CARMEL MAY ORIT13 SWU

DIAO SHEILOMITH GRACE GALLO14 SILLIMAN UNIV.

DIAZ GLADYS JADE LAPOJA15 UNIV.OF BOHOL

DIAZ RUEL JR. REPOL16 U.VISAYAS-MANDAUE CITY

DIAZ SARAH JEANE SANSONA17 UNIV.OF CEBU-BANILAD

DIBDIB JANINE OSORIO18 UNIV.OF CEBU-BANILAD

DIEZ RUSH PINK SARMIENTO19 SWU

DIGAL JESSA MAE TOSTON20 HOLY NAME UNIV

DIGAL JOLLIBEE SOPHIE GAMALINDA21 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-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : MANUEL GOTIANUY

Floor     : 6TH Rm/Grp No.:        629

Seat SchoolNo. Attended

DIGAMON SHEMRAH MAE DELGADO1 UNIV.OF SAN CARLOS

DIGNOS HANNA CRISTA SALAMIDA2 CEBU DOCTORS UNIV.

DIGNOS MARY ROSE PONSUA3 U.VISAYAS-MANDAUE CITY

DIGNOS ROCHELLE ELFA BACALLA4 ST.PAUL COL.-CEBU

DIGOL RIZA KATHLEEN FLORES5 SURIGAO EDUCATION CE

DILINOGUN LAICA BARRIGA6 UNIV.OF CEBU-BANILAD

DIMALIG HARRY KENT YABO7 UNIV.OF CEBU-BANILAD

DIMALIG HAZEL JUNE YABO8 UNIV.OF CEBU-BANILAD

DINAWANAO KIMBERLY BARGAMENTO9 UNIV.OF CEBU-BANILAD

DINOLAN KENETH LAI BILOCURA10 UNIV.OF SAN CARLOS

DINOPOL CARMEN KAYE REPASO11 SWU

DINOPOL JUVY VILLARETE12 ST.PAUL COLL.-DUMAGUETE

DINOY KINO PADILLA13 U.S.J.-RECOLETOS

DIOLA JINGLE MANGILA14 U.VISAYAS-MANDAUE CITY

DIONELA FRITZ HARVEY BELARMINO15 ASIAN COLL. OF TECHNOLOGY

DIONSON VANESSA FAITH BALANAY16 SWU

DIRAMPA JOHAIRAH MANGODA17 RIVERSIDE COLL.

DISOR LILY MAE CATAYLO18 FOUNDATION UNIV.

DIVINAGRACIA JHONAH ERAN19 U.VISAYAS-MANDAUE CITY

DIWATA RAMEL CUPAT20 UNIV.OF SOUTHERN PHILS.

DIY MA. NATASHA MARTINEZ21 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-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : MANUEL GOTIANUY

Floor     : 6TH Rm/Grp No.:        630

Seat SchoolNo. Attended

DOCTORA MARY JANE MORALES1 UNIV.OF CEBU-BANILAD

DOFITAS MARY ANGELI DE ASIS2 RIVERSIDE COLL.

DOLIENTE ANNE LORRAINE BENEMERITO3 UNIV.OF CEBU-BANILAD

DOLINO CHUCK JERU LUBRIA4 UNIV.OF SAN CARLOS

DOLINO DHARA MAE MANDAWE5 CEBU INST. OF TECH.

DOLLAGA MA. CRISTINA DEBERTO6 SWU

DOLOTINA JOANNA JOY LANGAMON7 UNIV.OF BOHOL

DOMAGSANG KIRBY GELIG8 UNIV.OF SOUTHERN PHILS.

DOMINGO MARIA NINEVEH REDULLA9 UNIV.OF BOHOL

DOMINGUEZ JULIBETH SUBONG10 SILLIMAN UNIV.

DONADO ANTONETTE NOMBRE11 ST.GABRIEL COLL.-KALIBO

DONASCO LEA .12 SWU

DONDRIANO RHENGY ELMUNDO13 C.D.STA LOURDES OF LEYTE F.I.

DONGAO RECILLE CONCEPCION LIM14 CEBU NORMAL UNIV.

DONGCOY KRIZZIA GUPITEO15 CEBU DOCTORS UNIV.

DONGHIL ENRICO DINOY16 U.VISAYAS-MANDAUE CITY

DORADO ANA MELISSA SEVILLO17 ST.PAUL COLL.-DUMAGUETE

DORMIENDO ROSE ANN GARCIA18 SWU

DOSDOS HELOISE MARIE ABAO19 UNIV.OF SOUTHERN PHILS.

DOSDOS KRYSTAL ANN HORTEL20 U.VISAYAS-MANDAUE CITY

DOTOLLO SARAH MAE ABASTILLAS21 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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Address:

UNIVERSITY OF CEBU-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : MANUEL GOTIANUY

Floor     : 6TH Rm/Grp No.:        631

Seat SchoolNo. Attended

DUARTE MARGO ORIT1 VELEZ COLL.

DUBLAS KRISTINE ANN DELOS SANTOS2 UNIV.OF SOUTHERN PHILS.

DUBLIN NANCY BESAÑEZ3 SWU

DUCAO MEL KRISTEL ROSCO4 CEBU DOCTORS UNIV.

DUCAY MARICEL COMPUESTO5 UNIV.OF SOUTHERN PHILS.

DUCAY MARICRIS LOUIE YUSON6 UNIV.OF SAN CARLOS

DUERO LARA JANE INVENTO7 U.VISAYAS-MANDAUE CITY

DUGENIO LUIS LUSICA8 UNIV.OF BOHOL

DUGOY ANN MARY RACHO9 HOLY NAME UNIV

DUHAYLUNGSOD AUDWIN JR SALOMON10 UNIV.OF CEBU-BANILAD

DUJA GLESE IDYLLIC PELAYO11 CEBU DOCTORS UNIV.

DUMABOC JORLOU ANN CAÑAL12 COL DE SAN AGUSTIN-BACOLOC CITY

DUMADAUG JOHN JEROME ENRIQUEZ13 UNIV.OF CEBU-BANILAD

DUMAG MA. JOJIE BOLHANO14 ST.PAUL COLL.-DUMAGUETE

DUMALAG LIEZL ANN ROSSETTE LENTEJAS15 SWU

DUMAOG APRIL CARMEL SUMALI16 DIPOLOG MED CTR

DUNGOG AIREEN LAWIS17 UNIV.OF CEBU-BANILAD

DUNGOG KEVIN KEITH VELASCO18 U.VISAYAS-MANDAUE CITY

DUNGOG KRISTINE SUMIDO19 UNIV.OF CEBU-L M

DUPAY CHRISTOPHER ROSELL20 CEBU INST. OF TECH.

DURAN CHRISTINE UNABIA21 CEBU SACRED HEART 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     : 6TH Rm/Grp No.:       631A

Seat SchoolNo. Attended

DURAN DENISE DAWN HURTADO1 SILLIMAN UNIV.

DURAN JUDELYN RUSTE2 U.VISAYAS-CEBU CITY

DURAN MARY ANN ATON3 UNIV.OF CEBU-L M

DURAN MICHAEL GRAHAM LASPIÑAS4 UNIV.OF SOUTHERN PHILS.

DURAN NICHELLE DIPUTADO5 RIVERSIDE COLL.

DURANGO NECHOLE FAITH LOBIANO6 CEBU CITY MED CTR.

DURANO ARNEL DAVE DUTERTE7 CEBU DOCTORS UNIV.

DURENS KIMBERLY FERNANDEZ8 CEBU DOCTORS UNIV.

DUTERTE IVY GABUTIN9 SWU

DUYAG ADELYN ALBERCA10 SWU

DY DIANE KAY ARGAWANON11 SWU

DY KELVIN HINAMPAS12 VELEZ COLL.

DY STEPHANIE AMOLORIA13 SWU

DYSAM GENEVIEVE BAGUIO14 UNIV.OF CEBU-BANILAD

EAMIGUEL AMELIA JOY OMALSA15 FOUNDATION UNIV.

EBAJO JHON LERRY LAURON16 CEBU DOCTORS UNIV.

EBARLE CHRISTINE MARIE MONTEBON17 SWU

EBERO RICHARD ED AGUILA18 SAN PEDRO COLL.-DAVAO CITY

EBISA JAN KARLO CABALLERO19 UNIV.OF SAN CARLOS

EBORLAS LADY JANE ASENGO20 SWU

ECHAVEZ ALJUNN CABRERA21 CEBU INST. OF TECH.

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     : 6TH Rm/Grp No.:       631B

Seat SchoolNo. Attended

ECHAVEZ LEONARDO JR ALEGA1 UNIV.OF BOHOL

ECHAVIA PAUL ROGER CAMPOS2 UNIV.OF CEBU-BANILAD

ECHIN GERALD NIÑO DEL MAR3 CEBU CITY MED CTR.

ECLARINAL JOANA TRASPORTO4 P.W.U.-MANILA

ECO NIKKI BASUBAS5 VELEZ COLL.

ECONAS CHANELYN CAÑARES6 UNIV.OF BOHOL

EDILLO JERSON ABALLE7 U.VISAYAS-MANDAUE CITY

EDJEC GERISLIE ABRASALDO8 SILLIMAN UNIV.

EDOLOVERIO KREYSTELLE ELEMINO9 UNIV.OF SAN CARLOS

EDPALINA APRIL JANE SUSON10 MISAMIS U-OZAMIS CITY

EGAY JOYRY TAMPARONG11 SWU

EGO-OGAN ROY ALLAN SEDROME12 DIPOLOG MED CTR

EGOS KAREN CORSAME13 FOUNDATION UNIV.

ELABA MARK ANGEL JAMISOLA14 UNIV.OF CEBU-BANILAD

ELEAZAR NADINE KASHKA CABASA15 UNIV.OF CEBU-L M

ELLE JANE INTONG16 HOLY NAME UNIV

ELNAR MARIELLE FUENTES17 SWU

ELOPRE MA. JENNILYN ADLING18 CEBU SACRED HEART COLL.

ELTANAL FIDELUZ JOYCE SUBOSA19 RIVERSIDE COLL.

ELUDO LOVELY ESTOBIO20 UNIV.OF CEBU-BANILAD

EMBALZADO FLORDELEZ TANGARO21 CEBU INST. OF TECH.

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-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : MANUEL GOTIANUY

Floor     : 6TH Rm/Grp No.:       631C

Seat SchoolNo. Attended

EMBALZADO JESSEE JAMES .1 U.VISAYAS-CEBU CITY

EMBOLTURA RIZ ARONALES2 U.VISAYAS-MANDAUE CITY

EMERENCIANA JOLES NICK BALUYO3 FOUNDATION UNIV.

EMPENIDA REGGINE ANN LAPUT4 VELEZ COLL.

EMPERADO JED ALLEN ALOJADO5 SILLIMAN UNIV.

EMPIC ANALYN BELIA6 U.S.J.-RECOLETOS

ENARIO GERALD AUGUSTINE PEREZ7 SWU

ENARIO LYLE KYRA ANNE SELGAS8 VELEZ COLL.

ENCONTAD GLADIES SARUYDA9 OL OF FATIMA-QC

ENDONILA CHRISTINE DEFENSOR10 RIVERSIDE COLL.

ENDRINA KARREN RAFOLS11 UNIV.OF SOUTHERN PHILS.

ENEMECIO FLORNA ESPERANZA MANINGO12 COL DE SAN ANTONIO DE PADUA

ENGASCA PARAMAE AUGUSTO13 UNIV.OF CEBU-L M

ENGAY EDWARD JAY AMIZOLA14 HOLY NAME UNIV

ENGLIS KIMBERLY REBONZA15 VELEZ COLL.

ENGUITO FRETZIE OGOC16 SILLIMAN UNIV.

ENJAMBRE MARIA LIZA FERNANDEZ17 UNIV.OF CEBU-BANILAD

ENOBIO SARAH MAE DISTO18 HOLY NAME UNIV

ENRILE ANALOU NANGAN19 RIVERSIDE COLL.

ENRIQUEZ ANGELI GASPAR20 UNIV.OF CEBU-BANILAD

ENRIQUEZ CARYL SORILLA21 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:.



Licensure Examination for  NURSE

Professional Regulation Commission
CEBU

June  , 2013

Page 73

Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : MANUEL GOTIANUY

Floor     : 6TH Rm/Grp No.:       641E

Seat SchoolNo. Attended

ENRIQUEZ CHARMAINE ARRIOLA1 F.VERALLO MEM. FDTN.

ENRIQUEZ CYRIL LYLE XENOS2 SILLIMAN UNIV.

ENRIQUEZ ELISHA ELAINE LARGO3 CEBU SACRED HEART COLL.

ENRIQUEZ MICHELLE JAYME4 SWU

ENRIQUEZ ROMMEL VINCENT TAN5 UNIV.OF SAN CARLOS

ENSONG JOSEPH VINCENT ELVIS CLARETE6 HOLY NAME UNIV

ENTE GLYDE MARC ENTE7 HOLY NAME UNIV

ENTICE GREECA FAITH MARTINEZ8 SWU

ENTINO JAIRALDENE TUMAMAK9 CEBU INST. OF TECH.

ENTISE MARIONE ALAIN CHUA10 UNIV.OF SAN CARLOS

ENTRENA ROXELL RAYMON CASQUEJO11 U.VISAYAS-MANDAUE CITY

ENTROLIZO MERRY CRIS SIROY12 CEBU NORMAL UNIV.

EPA HONNI MARIE REQUINA13 VELEZ COLL.

EPE JELYN BON14 UNIV.OF BOHOL

EPE RHINNA MARIE CAHULOGAN15 HOLY NAME UNIV

EPONG IRA .16 SILLIMAN UNIV.

ERANA ELAINE MABANO17 CEBU CITY MED CTR.

ERNO APRIL ROSE LONGOS18 ST.PAUL UNIV.-SURIGAO

ERNO KENNY ROGER EDILLOR19 HOLY CHILD-BUTUAN CITY

ESCABARTE MA. MEDIATRIX PANTOLLANA20 HOLY NAME UNIV

ESCALONA CLAIRE VENTULAN21 U.VISAYAS-CEBU 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-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : MANUEL GOTIANUY

Floor     : 6TH Rm/Grp No.:       642E

Seat SchoolNo. Attended

ESCALONA JOBIE CATHERINE SANTOS1 UNIV.OF CEBU-BANILAD

ESCANDER SHEREE DANE SIAN2 WEST NEGROS COLL.

ESCARIO JOEN LYN BACATAN3 U.VISAYAS-MANDAUE CITY

ESCASINAS MARIETA AMODIA4 F.VERALLO MEM. FDTN.

ESCLAMADO MARIA ROXANNE GALACIO5 UNIV.OF BOHOL

ESCOBER JASMIN GULTIANO6 UNIV.OF BOHOL

ESCOBIA ALLYSON MYCEE ZAMORA7 SILLIMAN UNIV.

ESCOBIDO MA. YOLA CABALLERO8 UNIV.OF BOHOL

ESCOLANO ARVIN LIGALIG9 U.VISAYAS-MANDAUE CITY

ESCOSORA RALPH DEVIN GRENGIA10 UNIV.OF SAN CARLOS

ESCUADRO IAN DAN FERRAREN11 U.VISAYAS-MANDAUE CITY

ESDRELON FRANCIS JAMES CLIMACO12 SWU

ESDRELON JOAN CAINGLES13 CEBU SACRED HEART COLL.

ESMERES EDEN JOY DIVINAGRACIA14 WEST NEGROS COLL.

ESOLANA MAY ANN BANUA15 CEBU NORMAL UNIV.

ESPARAGOZA JEAN CAROL POLGO16 CEBU DOCTORS UNIV.

ESPARCIA ROMAVIC SONGALIA17 SWU

ESPAÑOL FRANCES ROSE ROA18 U.VISAYAS-CEBU CITY

ESPAÑOL YRES LYN GO19 UNIV.OF CEBU-BANILAD

ESPEJO JOHN JOMEL PALMA20 HOLY NAME UNIV

ESPELITA CHINKY PAREDES21 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-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : MANUEL GOTIANUY

Floor     : 6TH Rm/Grp No.:       643E

Seat SchoolNo. Attended

ESPINA MANRESA BELNAS1 SILLIMAN UNIV.

ESPINA NICO ERWIN CLEMENTE2 R.T.ROMUALDEZ FDTN.-TACLOBAN

ESPINA RHOGINA RENDEZA3 CEBU DOCTORS UNIV.

ESPINOSA ED SERGIE RUIZ4 VELEZ COLL.

ESPINOSA JOHN CLINTON SARAUSA5 UNIV.OF CEBU-BANILAD

ESPINOSA LUDIE MAE LARGO6 CEBU NORMAL UNIV.

ESPINOSA NICOLE DOMINIQUE ROSOS7 U.VISAYAS-MANDAUE CITY

ESPIRITU DIANNE JERAMIE AGUIRRE8 HOLY NAME UNIV

ESTAREJA LEONOR SIRAS9 HOLY NAME UNIV

ESTELLA MARIO RAFAEL, JR UY10 VELEZ COLL.

ESTELLOSO MICHAEL ANGELO BALENIA11 COL DE SAN AGUSTIN-BACOLOC CITY

ESTILO CHRISTOPHER DURO12 RIVERSIDE COLL.

ESTIPONA CHERIDYN NICHO MENESES13 CEBU NORMAL UNIV.

ESTOCONING KRIZIA NICA IONE LOMONGO14 DIPOLOG MED CTR

ESTOMO JOANNA MARIE DATAHAN15 UNIV.OF BOHOL

ESTOQUE KIMBERLY JANE ORDIDOR16 SWU

ESTOY JEFFERSON JOHN OYAS17 UNIV.OF SAN CARLOS

ESTRABON CHRISTOPHER ANDREW DEDAL18 CEBU DOCTORS UNIV.

ESTRADA JOSE LITO BAUTISTA19 UNIV.OF CEBU-BANILAD

ESTRADA KAREN ANN MARIÑAS20 VELEZ COLL.

ESTRADA KIMBERLY YAP21 RIVERSIDE COLL.

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

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

Address:

UNIVERSITY OF CEBU-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : MANUEL GOTIANUY

Floor     : 6TH Rm/Grp No.:        640

Seat SchoolNo. Attended

ESTRAEL CHERRY MOSCOSA1 SWU

ESTRELLA CLYDE ALYSON PALOMA2 UNIV.OF SAN CARLOS

ESTRELLADO MIGNON ANGEL DOMINIQUE COLINA3 SILLIMAN UNIV.

ESTRELLES ANNA MARGARITA SIANGKO4 SWU

ESTRELLOSO ANTONETTE OBIDO5 SWU

ESTREMOS URSULA COLO6 U.VISAYAS-MANDAUE CITY

ESTUBO PRESCILLA FATIMA IGSOLO7 UNIV.OF SAN CARLOS

ETCOBANEZ GEORGENOE BABATUAN8 SALAZAR I.T.-CEBU CITY

ETURMA ANGELICA AMOR DE LA NOCHE9 UNIV.OF ST.LA SALLE-BACOLOD

EUMAGUE JULREE YVEM VILLANUEVA10 SWU

EUSEBIO GRETCHEN QUIJOTE11 CEBU INST. OF TECH.

EUSEÑA JOHN CLAYTON FERAREN12 HOLY NAME UNIV

EVANGELISTA HYDE STARR LUMANTAS13 SWU

EVANGELISTA KEVIN CARL BELORIA14 CEBU NORMAL UNIV.

EVANGELISTA THEA MARAH EYAS15 HOLY NAME UNIV

EVARDO FRITCHEL DAMALERIO16 HOLY NAME UNIV

EWICAN BLAISE MARIE TAGACANAO17 VELEZ COLL.

EYA MARISSA LORCA18 U.VISAYAS-MANDAUE CITY

EYAS JERRY DIVINAGRACIA19 UNIV.OF BOHOL

EYAS KEVIN FELICIANO OCAROL20 CEBU INST. OF TECH.

FABILLAR DIANIE BENLOT21 DIPOLOG MED CTR

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-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : MANUEL GOTIANUY

Floor     : 6TH Rm/Grp No.:        641

Seat SchoolNo. Attended

FABILLAR JOANN BATINGAL1 UNIV.OF BOHOL

FABULAR KHEVIN JAY QUIAMCO2 UNIV.OF SAN CARLOS

FABULAR KHYNA JADE QUIAMCO3 UNIV.OF SAN CARLOS

FADRIGA CHRISTOPHER MICHAEL JR. MESTRE4 VELEZ COLL.

FAELNAR MATHIAS LEO ALFEREZ5 UNIV.OF CEBU-BANILAD

FAJARDO ANABELLA CAPARIDA6 U.S.J.-RECOLETOS

FAJARDO BERDITH LAPUT7 UNIV.OF CEBU-BANILAD

FAJARDO CLIFFORD JOSHUA DIGNOS8 UNIV.OF CEBU-BANILAD

FAJARDO JENNYLEH BENOSA9 UNIV.OF CEBU-BANILAD

FAJARDO JICELIE LEONES10 U.S.J.-RECOLETOS

FAJARDO LEAH CHRISTY GONZAGA11 SALAZAR I.T.-CEBU CITY

FAJARDO MARIA LUISA FAELDONEA12 WEST NEGROS COLL.

FALCON ANGELIC TARIMAN13 CEBU DOCTORS UNIV.

FALLER JUNE MARGRETTE DELFIN14 HOLY NAME UNIV

FALLER YAM BELVI .15 U.S.J.-RECOLETOS

FAMADOR MARJORIE CUIZON16 SWU

FAMADOR PHOEBE FAITH OLONGAYO17 UNIV.OF BOHOL

FAMISARAN JOSE RAPHAEL JOSE18 SWU

FANTONIAL DARLYN CUBELO19 HOLY NAME UNIV

FARINAS RON GERVY DAAN20 HOLY NAME UNIV

FEGARIDO ARIZ EUBLERA21 UNIV.OF CEBU-L M

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-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : MANUEL GOTIANUY

Floor     : 6TH Rm/Grp No.:        642

Seat SchoolNo. Attended

FEGI JENNIFER GETES1 UNIV.OF CEBU-BANILAD

FELISILDA LADY HYACINTH LINA-AC2 HOLY NAME UNIV

FELISILDA MARIA RHODA TITOY3 U.VISAYAS-MANDAUE CITY

FELOSOPO GERAH MAE TADENA4 UNIV.OF CEBU-BANILAD

FERNANDEZ DIANNE BLYTHE VILLAPAZ5 HOLY NAME UNIV

FERNANDEZ ELVIE GALICINAO6 SWU

FERNANDEZ JENALYN CRESCENCIO7 ST.PAUL COL.-CEBU

FERNANDEZ JUSTINE ENRIQUEZ8 COL DE SAN ANTONIO DE PADUA

FERNANDEZ KATHLEEN JADE RUSIANA9 U.VISAYAS-MANDAUE CITY

FERNANDEZ KEENLY CABALUNA10 SALAZAR I.T.-CEBU CITY

FERNANDEZ KREZEL NIÑA MICABANE11 SILLIMAN UNIV.

FERNANDEZ LOREFE TAJANLANGIT12 UNIV.OF CEBU-BANILAD

FERNANDEZ MA.JOY SEFUENTES13 UNIV.OF BOHOL

FERNANDEZ MYLENE CUBERO14 BOHOL INST. OF TECH.-TAGBILARAN

FERNANDEZ NEIL ENRIQUEZ15 COL DE SAN ANTONIO DE PADUA

FERNANDEZ RAY MARK YLAYA16 SWU

FERNANDEZ RECHELLE CUBERO17 BOHOL INST. OF TECH.-TAGBILARAN

FERNANDEZ ROSE TUNGAL18 UNIV.OF CEBU-BANILAD

FERNANDEZ RUF PO19 UNIV.OF SAN CARLOS

FERNANDEZ SHEILA CIELO20 MEDINA COLL.-OZAMIS CITY

FERNANDEZ SUZETH ANN AGUILAR21 UNIV.OF SOUTHERN PHILS.

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

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

UNIVERSITY OF CEBU-MAINSchool  :
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Floor     : 6TH Rm/Grp No.:        643

Seat SchoolNo. Attended

FERNANDO FERNANDO LAPAY1 ST.MICHAEL'S COLL.-ILIGAN

FERNIZ JULI MAE CLARIN2 HOLY NAME UNIV

FEROLIN HANNAH JANE LAJOT3 SILLIMAN UNIV.

FEROLINO ERIKA KAY DELOS SANTOS4 ST.PAUL COLL.-DUMAGUETE

FERRAREN GERALDINE ABAD5 SILLIMAN UNIV.

FERRER CHERRYLYN CENIZA6 UNIV.OF CEBU-BANILAD

FERRER JAMIE MARIE BUENA7 HOLY NAME UNIV

FIGUERA IVAN KIM SAYSON8 U.VISAYAS-MANDAUE CITY

FIJO GLORIA ONGOY9 SURIGAO EDUCATION CE

FIJO MAY JOSEPHINE GULFO10 SURIGAO EDUCATION CE

FILOTEO LINDSAY EUNICE SAYSON11 CEBU DOCTORS UNIV.

FLORDELIS CHERRY MAY POTANE12 HOLY NAME UNIV

FLORES AUGOGYN CAÑALITA13 VELEZ COLL.

FLORES CIPRIANO III PAQUIBOT14 UNIV.OF CEBU-BANILAD

FLORES CRISTINA FEROLINO15 CEBU CITY MED CTR.

FLORES CRYSTAL MAE INFANTE16 COL DE SAN AGUSTIN-BACOLOC CITY

FLORES ELSIE BATOON17 UNIV.OF BOHOL

FLORES FARYN MARIE ORDON18 UNIV.OF ST.LA SALLE-BACOLOD

FLORES HANESZEL MAE MATABALAN19 HOLY NAME UNIV

FLORES HENRIA BATUCAN20 U.VISAYAS-MANDAUE CITY

FLORES JEBESON PANTOJA21 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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Address:

UNIVERSITY OF CEBU-MAINSchool  :
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Floor     : MEZZANINE Rm/Grp No.:        M28

Seat SchoolNo. Attended

FLORES JHEREN MARIE HERNANDEZ1 UNIV.OF SAN CARLOS

FLORES KAREN CIRUELA2 UNIV.OF BOHOL

FLORES MA.ELENA CECILIA CONDOR3 SWU

FLORES MARIA MAUREEN DUTERTE4 VELEZ COLL.

FLORES MARIE CLAIRE LECIAS5 UNIV.OF CEBU-BANILAD

FLORES MARJORIE PARIÑAS6 MT.VIEW COLL.

FLORES MARYNE TAGAB7 UNIV.OF BOHOL

FLORES PRESCIL ANN ANCLA8 UNIV.OF SAN CARLOS

FLORES RICHARD .9 SALAZAR I.T.-CEBU CITY

FLORES ROSHE MAY HORTELANO10 UNIV.OF SOUTHERN PHILS.

FLORES THESA MARIE NORIO11 UNIV.OF SAN CARLOS

FLORIDA LORA MAE PANER12 SWU

FLORIN CRYSTAL JOYCE GUDMALIN13 SILLIMAN UNIV.

FLORITA DIANNE TORREGOSA14 HOLY NAME UNIV

FORROSUELO JEFFERSON MARFA15 UNIV.OF CEBU-BANILAD

FORTALEZA CHARLES NOEL JR. GUSTILO16 DIPOLOG MED CTR

FORTICH CALVIN COLORITO17 UNIV.OF CEBU-BANILAD

FRANCIS JULEMAR TAGALOG18 SWU

FRANCISCO JETHRO MENGUITO19 VELEZ COLL.

FRIAS RENEMAE MARIÑO20 RIVERSIDE COLL.

FRONTAL MAE ISIDRISSIS YUAG21 MISAMIS U-OZAMIS CITY

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

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

UNIVERSITY OF CEBU-MAINSchool  :
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Floor     : MEZZANINE Rm/Grp No.:       M28A

Seat SchoolNo. Attended

FRONTERAS MA. VANESSA CERNA1 HOLY NAME UNIV

FUDALAN MA. LOURDES .2 HOLY NAME UNIV

FUENTES ANNADIZA CEBALLOS3 F.VERALLO MEM. FDTN.

FUENTES CHELIAN MARIZ JURADO4 CEBU CITY MED CTR.

FUENTES FAITH BERBISADA5 UNIV.OF SOUTHERN PHILS.

FUENTES JUNE MARTIN SILVOSA6 UNIV.OF SAN CARLOS

FUENTES MARY ANN SEÑORON7 U.VISAYAS-MANDAUE CITY

FUENTES NIMITZ BASTARECHE8 HOLY NAME UNIV

FUENTES NOVA FARRA ADARNA9 UNIV.OF CEBU-BANILAD

FUENTES ROSELYN EYAS10 UNIV.OF CEBU-L M

FUJIWARA FE LABAJO11 U.VISAYAS-MANDAUE CITY

FULLEROS MHARK NIÑO AGUILAR12 UNIV.OF SAN CARLOS

FULLIDO GERA VIRNADINE BACALSO13 UNIV.OF CEBU-BANILAD

FUNDA LENEY CARILLO14 U.VISAYAS-MANDAUE CITY

FURTOS JOHN GABRIEL BONCALON15 U.N.O.R.

FYDRYCH MA. ARLENE CANO16 UNIV.OF BOHOL

GABAISEN ABEGYL RANA17 HOLY NAME UNIV

GABALES ACHIM CARREON18 UNIV.OF CEBU-BANILAD

GABALES MARIA FLORITA ZERNA19 SILLIMAN UNIV.

GABAS JESSA MIRAFLOR20 ST.PAUL COLL.-DUMAGUETE

GABASA MADELEINE MAE GABATO21 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     : MEZZANINE Rm/Grp No.:       M28B

Seat SchoolNo. Attended

GABATAN ELOISA MAE SAMANTE1 CEBU NORMAL UNIV.

GABAYAN CHRISTINE JOAN PESCADERO2 VELEZ COLL.

GABITANAN RIZA MATUTINO3 ILOILO DOCTOR'S COLL.

GABRIEL JUZILLE JACUSALIM4 UNIV.OF SAN CARLOS

GABRIEL RUBY JEAN TUMULAK5 SWU

GABRILLO HERMIE ANTHONY ABATOL6 CEBU CITY MED CTR.

GABULE GWENDOLINE ESPINOSA7 CEBU DOCTORS UNIV.

GABUTAN ALLEN JUANICO8 SURIGAO EDUCATION CE

GABUYA JESSA MARIE RODRIGUEZ9 CEBU CITY MED CTR.

GABUYA TRIZIA THERESE APIG10 UNIV.OF CEBU-BANILAD

GACASAN MARY ANTONNETTE MARTINEZ11 U.VISAYAS-CEBU CITY

GACAYAN JANINE CARLA BACALAN12 CEBU DOCTORS UNIV.

GACAYAN KIM BRYAN PALOMO13 UNIV.OF CEBU-BANILAD

GACHALIAN HAZEL ASIONG14 SWU

GADIANE MARLYN GUI LLEMER15 UNIV.OF CEBU-BANILAD

GADOR KHEA RESMIN MONTES16 SWU

GAHUM JAPHETH DE RAMOS17 DIPOLOG MED CTR

GAJANO ELYNEE JOY CAPARIDA18 CNTRL PHIL.ADVENTIST

GALA ROQUILISA ABING19 SWU

GALANIDO GERALD LOU FLORENDO20 UNIV.OF SAN CARLOS

GALAURA PHILIP GABRIEL ESTRELLA21 HOLY CHILD-BUTUAN 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     : MEZZANINE Rm/Grp No.:       M28C

Seat SchoolNo. Attended

GALDO RAYSELLE BALLESPIN1 UNIV.OF CEBU-BANILAD

GALENDEZ CATALINA LAGUD2 DIPOLOG MED CTR

GALENO EUREKA BASAL3 WEST NEGROS COLL.

GALEON KHRISTINE MEYL NARAJA4 U.S.J.-RECOLETOS

GALERO NESTOR II ANGOB5 SWU

GALES ANECITA OCLARIT6 UNIV.OF BOHOL

GALIA ETHEL LICAYAN7 U.VISAYAS-MANDAUE CITY

GALIA LORENA TIMBAL8 UNIV.OF BOHOL

GALIDO MA. JOANN IDO9 UNIV.OF BOHOL

GALIMBA JAMES BRYAN BAGAFORO10 COL DE SAN AGUSTIN-BACOLOC CITY

GALLARDO RISMAR RACA11 UNIV.OF CEBU-BANILAD

GALLEMIT SHIELDEN VI BAGARINAO12 DIPOLOG MED CTR

GALLETO GERALD JAY LUZANO13 HOLY NAME UNIV

GALO JENANIL .14 HOLY NAME UNIV

GALON GLAISSELL CLAUDINE MONSANTO15 U.VISAYAS-MANDAUE CITY

GALOPE JANINE GRACE CABATINO16 CEBU CITY MED CTR.

GALVE RICARDO JR. FLORES17 UNIV.OF BOHOL

GALVEZ HYZEL ALMERINO18 SWU

GAMBOA ARCHIE TAPERE19 U.VISAYAS-MANDAUE CITY

GAMBOA MARIA KATRINA MARASIGAN20 SWU

GAMUS NICK CLIFFORD ENOY21 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     : MEZZANINE Rm/Grp No.:        M29

Seat SchoolNo. Attended

GAMUTAN JONEZA CODILLA1 UNIV.OF BOHOL

GANAS AILYN MALICUBAN2 UNIV.OF BOHOL

GANGOSO ALJO MAY BARRIENTOS3 WEST NEGROS COLL.

GARADO JAN IVANS TRADIO4 SWU

GARAY JENEVA ARAÑO5 UNIV.OF BOHOL

GARCIA ANDREA MAE VILLOCIDO6 UNIV.OF CEBU-BANILAD

GARCIA ANNE CATHERINE FERNANDEZ7 UNIV.OF SOUTHERN PHILS.

GARCIA ASTRID JEWELL CIMAFRANCA8 HOLY NAME UNIV

GARCIA CARYN MATULAC9 COL DE SAN AGUSTIN-BACOLOC CITY

GARCIA CATHERINE YBAÑEZ10 UNIV.OF SAN CARLOS

GARCIA CATHLENE DOMAGTOY11 HOLY NAME UNIV

GARCIA CELINE GRACE CABANDAY12 UNIV.OF CEBU-BANILAD

GARCIA CHARLES ANDREW SOLIS13 U.VISAYAS-CEBU CITY

GARCIA CHRISTIAN GONZALES14 CEBU INST. OF TECH.

GARCIA EMMANUEL JAY MOSTACHO15 UNIV.OF ST.LA SALLE-BACOLOD

GARCIA FRITCHE DURANO16 LARMEN DE GUIA MEM. COLL.

GARCIA HARERAM DAS ENGHOG17 UNIV.OF CEBU-BANILAD

GARCIA ISRAEL SALONDAGA18 UNIV.OF CEBU-L M

GARCIA JANUARY LOU BICADA19 U.VISAYAS-MANDAUE CITY

GARCIA JEAN PAUL DARYLL LITANG20 UNIV.OF SAN CARLOS

GARCIA JULIET RETAMAS21 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-MAINSchool  :
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Floor     : MEZZANINE Rm/Grp No.:        M41

Seat SchoolNo. Attended

GARCIA MARIYA MIKAELA LOZADA1 HOLY NAME UNIV

GARCIA MICHAELA CHRISTIE BARRAMEDA2 ST.PAUL COLL.-DUMAGUETE

GARCIA PEARL BIANCA GUTIERREZ3 VELEZ COLL.

GARCIA SHERBELLE ANN AUTOR4 VELEZ COLL.

GARCIANO JESSIBEL HILONGOS5 SWU

GARDE HAZEL JOHANNA SALVADOR6 U.P.-VISAYAS-CEBU CITY

GARDONES MAE FATIMA BALBES7 UNIV.OF SOUTHERN PHILS.

GARGAR TWINKEE CINCO8 CEBU DOCTORS UNIV.

GARGOLES BENJIELITA ERASMO9 MATER DEI COLL.-BOHOL

GARNOZA JOSE REDENTOR BANACIA10 SURIGAO EDUCATION CE

GARRIDO MAC ROBERT CAPUYAN11 UNIV.OF CEBU-BANILAD

GASATAN JO ANN CARCASONA12 UNIV.OF BOHOL

GASCON JESTINE MALACAPAY13 FELLOWSHIP BAPTIST

GASO SARAH JANE CESAR14 HOLY NAME UNIV

GASOK CAMELLA JOY JUSOY15 CEBU INST. OF TECH.

GASOK MAY GEORGIA JUSOY16 CEBU INST. OF TECH.

GASTA JAN ANTHONY CENIZA17 UNIV.OF CEBU-L M

GASTADOR GENEVIEVE VISDA18 UNIV.OF CEBU-BANILAD

GATCHALIAN JUSTIN CHRISTI DEGALA19 VELEZ COLL.

GATDULA RHEINA MAE ABAQUITA20 UNIV.OF CEBU-BANILAD

GATUSLAO GABRIEL NICOLAS VISTA21 UNIV.OF ST.LA SALLE-BACOLOD

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

GATUTEO JINKY SAMSON1 SILLIMAN UNIV.

GAUTIER ARLYN CABERTE2 OLIVAREZ COLLEGE

GAUZON KARLEEN ENRICA ELORZA3 SILLIMAN UNIV.

GAVAS ZOE SICLOT4 CEBU NORMAL UNIV.

GAVINO IRENE LOMARDA5 BUTUAN DOCTORS COLL.

GAVIOLA FRANCES OSCAR SANCHEZ6 U.VISAYAS-MANDAUE CITY

GAYARES CYRENE MAE ASPERA7 SILLIMAN UNIV.

GEALOLO DINA SUMABONG8 RIVERSIDE COLL.

GEALON TRISHA NUÑEZ9 FELLOWSHIP BAPTIST

GELI FRITZ REBACA10 CEBU INST. OF TECH.

GELLECANAO JESTER LEOCADIO11 RIVERSIDE COLL.

GELSANA EDWIN REMO JR MAGLASANG12 VELEZ COLL.

GENABE JEFFREY CUATON13 UNIV.OF BOHOL

GENCIANOS ROLAND REQUILLO14 HOLY NAME UNIV

GENON JEAN ROSE CABUGASON15 U.S.J.-RECOLETOS

GENON LUCKY GALLARDE16 U.S.J.-RECOLETOS

GENOTIVA JANINE EDAR17 U.S.J.-RECOLETOS

GEPOLANI KAREN PORRAS18 FELLOWSHIP BAPTIST

GERALDOY FEBBIE LYN BAT-OG19 FELLOWSHIP BAPTIST

GERMO DOMINIQUE VERONILLA20 UNIV.OF SOUTHERN PHILS.

GERODIAS JANINE ELEAZE UDANG21 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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Floor     : 2ND Rm/Grp No.:        217

Seat SchoolNo. Attended

GERUNDA MARY JANE VILLAGOMEZ1 ST.PAUL COL.-CEBU

GERZON JOHN FORD OHAGAN2 UNIV.OF CEBU-BANILAD

GERZON LORALYN RUSIANA3 UNIV.OF CEBU-BANILAD

GESTA MERCY ANGELICA LAROGA4 UNIV.OF SAN CARLOS

GESULGA FAIRY CABAHUG5 UNIV.OF CEBU-BANILAD

GETIGAN VALERY BUEN6 SWU

GETUABAN JAM MICHELLE MONTECALVO7 UNIV.OF CEBU-BANILAD

GEVEROLA SHEENA-MAE ALBUTRA8 UNIV.OF SAN CARLOS

GEÑOSO GLAIZE GARSUTA9 SWU COLL. OF MEDICINE

GIANGAN ANJEANETTE ROSE JOPIA10 U.S.J.-RECOLETOS

GIANGAN JOHN KEVIN CONSING11 SILLIMAN UNIV.

GIANGO MARIA LOU BATIQUIN12 U.P.-VISAYAS-CEBU CITY

GIATORO ROSE ANN TIU13 UNIV.OF SAN CARLOS

GICA STEPHANIE CONCEPCION14 OL OF FATIMA-QC

GIGATA LILLY LAURICE JUABAN15 CEBU DOCTORS UNIV.

GIL BEVERLY TORREON16 CEBU DOCTORS UNIV.

GIL IVY JANE PAGOBO17 CEBU NORMAL UNIV.

GIMENEZ RICHIE LATIGO18 VELEZ COLL.

GIMENO MANILYN CAPISTRANO19 MEDINA COLL.-OZAMIS CITY

GINGO MA. DARLENE HINAY20 BOHOL INST. OF TECH.-TAGBILARAN

GINGOYON EVALYN FARAH ALVIAR21 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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Address:

UNIVERSITY OF CEBU-MAINSchool  :
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Floor     : 2ND Rm/Grp No.:        218

Seat SchoolNo. Attended

GINGOYON PEACE RODAS1 UNIV.OF CEBU-BANILAD

GIO MARVETTE DAWN GUTANG2 UNIV.OF CEBU-BANILAD

GITUAYAN ERROLL BATERNA3 SWU

GLODOVE DIANE AGAPAY4 MISAMIS U-OZAMIS CITY

GLODOVE NOREEN GLAZE LACEA5 SWU

GO ANGELI AMALLA6 SURIGAO EDUCATION CE

GO CLAUDINNE KAYE NOCOS7 UNIV.OF SOUTHERN PHILS.

GO COLAINE HYGEIA CABILES8 VELEZ COLL.

GO CRISELLE DANICA LIGAN9 SWU

GO DAISY REE TIEMPO10 CEBU CITY MED CTR.

GO EDYANCY MACION11 U.VISAYAS-MANDAUE CITY

GO EME JUSTINE GOM-OS12 CEBU SACRED HEART COLL.

GO GIAN CARLO PARILLA13 UNIV.OF CEBU-BANILAD

GO NITCHIE JANE PAYLADO14 SWU

GOBUI ALBERT HANSEL YAP15 U.S.J.-RECOLETOS

GOC-ONG APRIL JOYCE HERBIETO16 CEBU NORMAL UNIV.

GOCOTANO MYLYN DENIEGA17 U.VISAYAS-MANDAUE CITY

GOLOSINO CHARMAE SANTIAGO18 UNIV.OF BOHOL

GOMEZ ARVITH JANE BACALLA19 UNIV.OF SAN CARLOS

GOMEZ EVERLY HERMOSILLA20 COL DE SAN ANTONIO DE PADUA

GONIDA ANNALYN NAMBATAC21 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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Address:
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Floor     : 2ND Rm/Grp No.:        219

Seat SchoolNo. Attended

GONZAGA ANDREA MICHELLE PALMA1 SILLIMAN UNIV.

GONZAGA JOEPHEN DARYL BURGOS2 UNIV.OF SAN CARLOS

GONZAGA JOSE JR. MONIDO3 ST.PAUL COL.-CEBU

GONZAGA KYLE DE GUZMAN4 VELEZ COLL.

GONZAGA NORALYN JARAPAN5 U.VISAYAS-MANDAUE CITY

GONZALES BRIDGET LUNGAY6 UNIV.OF SAN CARLOS

GONZALES CLIFFORD JOHN CONTRERAS7 SURIGAO EDUCATION CE

GONZALES COLEEN MENGUITO8 VELEZ COLL.

GONZALES FRANNIEH MOLDE9 CEBU INST. OF TECH.

GONZALES JESELLE FERROLINO10 U.S.J.-RECOLETOS

GONZALES JOSHUA PILAPIL11 UNIV.OF SAN CARLOS

GONZALES JUDITH TORREJAS12 UNIV.OF BOHOL

GONZALES MA. CHASTINA CUIZON13 U.VISAYAS-MANDAUE CITY

GONZALES MARIA ROCHELLE SALAZAR14 UNIV.OF CEBU-BANILAD

GONZALES MONESSA SALMA15 FOUNDATION UNIV.

GONZALES ROSEMARIE BASILGO16 SWU

GONZALES SHEI MARIE RULONA17 CEBU DOCTORS UNIV.

GONZALEZ ANNA-CARLA RAMA18 F.VERALLO MEM. FDTN.

GONZALEZ IANA GRACE ELIZAGA19 SWU

GOOPIO ARGIE PERITOS20 F.VERALLO MEM. FDTN.

GORE HANNAH MARIE JORING21 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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Floor     : 2ND Rm/Grp No.:        221

Seat SchoolNo. Attended

GORRE JOVENAL PACANAN1 U.VISAYAS-MANDAUE CITY

GOZO ALYSSA MARISSE MILLAMA2 CEBU DOCTORS UNIV.

GOZO KIM ZANDRO RETUYA3 SALAZAR I.T.-CEBU CITY

GRADO KENNETH SANCHEZ4 UNIV.OF CEBU-BANILAD

GRAFE MARGIE PASAYAN5 ST.PAUL COL.-CEBU

GRANADA FELIX JR. PAMOTONGAN6 U.VISAYAS-MANDAUE CITY

GRANADA JECELLE GUMANIT7 HOLY NAME UNIV

GRANADA MARIE KIM SABONG8 UNIV.OF SAN CARLOS

GRANADOS NADINE BEBANCO9 UNIV.OF CEBU-BANILAD

GRANDIA MA. RUBELYN COPIA10 WEST NEGROS COLL.

GRAPA MA. RANDYLYN CRISTEL TOLBO11 SILLIMAN UNIV.

GREGAS JOHN VINCENT CHUA12 RIVERSIDE COLL.

GRIMARES RUSSEL JANE SANCHEZ13 PILAR COLL.

GUANGCO JENNIFER ALFEREZ14 SWU

GUANZON CZARINA MAE BONTALIDAD15 UNIV.OF ST.LA SALLE-BACOLOD

GUARDIARIO MARILOU CABISAN16 UNIV.OF CEBU-BANILAD

GUARDIARIO NIKKA JANE SAJULGA17 UNIV.OF CEBU-BANILAD

GUCOR MAVERICKS JAY GIGJE18 UNIV.OF BOHOL

GUERRA MICHELLE ROCAMORA19 MEDINA COLL.-OZAMIS CITY

GUERRERO CIELA MAE ER-ER20 ST.PAUL UNIV.-SURIGAO

GUERRERO LESLY MAY BALDONADO21 UNIV.OF ST.LA SALLE-BACOLOD

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

GUERRERO TEEJAY ESPOLONG1 WEST NEGROS COLL.

GUEVARRA NISA MARIE SUMAYLO2 UNIV.OF SOUTHERN PHILS.

GUIANAN GARRY ECO3 U.VISAYAS-CEBU CITY

GUIBAY MA. CYNTHIA LOPEZ4 HOLY NAME UNIV

GUILLEN FELOMINA LUAREZ5 CEBU DOCTORS UNIV.

GUILLENA CHRISTINE DIANE GO6 CEBU NORMAL UNIV.

GUILLENA JO-ANN ARRE7 UNIV.OF BOHOL

GUIMAO GLEN SANCHEZ8 UNIV.OF CEBU-L M

GUINITA CARESSA CHLOE ARCHE9 U.VISAYAS-MANDAUE CITY

GUINOO NIÑA SHAYNE CABASISI10 UNIV.OF CEBU-BANILAD

GUINSISANA PAULAMIE PAGARAN11 SURIGAO EDUCATION CE

GUINTO NIKO VANDEL CANTALEJO12 UNIV.OF SAN CARLOS

GULAYAN MISSIAS ALPHA VILLARIN13 UNIV.OF BOHOL

GULLE CHRISTIAN JOY OSWA14 UNIV.OF CEBU-BANILAD

GUMAPAC JESSELYN CHRISTIE JULAPONG15 SALAZAR I.T.-CEBU CITY

GUMAYAGAY JHUMAR SINGCO16 ST.PAUL COLL.-DUMAGUETE

GUMBAN JESSA JOY DEGOJAS17 RIVERSIDE COLL.

GURAY JOEY FAJARDO18 UNIV.OF SAN CARLOS

GURREA CHRISTINE GARCIA19 UNIV.OF SAN CARLOS

GURREA JOSELOU MARIE CUTANDA20 HOLY NAME UNIV

GUTANG VENUS TALAYONG21 DIPOLOG MED CTR

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

GUTANG VERNALEE BRIGOLI1 SWU

GUTIB ERLYN FRITZIE SIU2 U.VISAYAS-MANDAUE CITY

GUTIB HAZEL MARIE ESPARCIA3 U.VISAYAS-CEBU CITY

GUTIERREZ LISETTE CALLENO4 U.VISAYAS-MANDAUE CITY

GUYANO ROSEMARIE ARAT5 UNIV.OF BOHOL

HAGUTIN CHRISTINE BAUTISTA6 UNIV.OF BOHOL

HALASAN MARK AVEL LAGUE7 HOLY NAME UNIV

HAMPAC RED HART CAINDAY8 UNIV.OF BOHOL

HARAYO HERALD LAGAAC9 CEBU INST. OF TECH.

HARRADON JINKY LUSOC10 WEST NEGROS COLL.

HASAN STEPHANIE DINSUAT11 WMSU-ZAMBOANGA CITY

HASSAN FAIRUZ ANN JALIL12 MEDINA COLL.-IPIL

HAYAG DONNA REZIELLE MEJIA13 PALAWAN POLYTECH.COLL.

HERAMIL FEROSE PEÑAFLORIDA14 CNTRL PHIL.ADVENTIST

HERBIETO MARJORIE DAMAOLAO15 UNIV.OF SOUTHERN PHILS.

HERDELIS MADELYN SUBSUBAN16 SALAZAR I.T.-CEBU CITY

HERMOGENES MA. VANESSA SEBUCO17 HOLY NAME UNIV

HERMOSURA BARTOLOME CHE EMANO18 HOLY NAME UNIV

HERNANDEZ JESSAN JR. TAPANG19 SWU

HERNANDEZ JOANNEE CAMILLE RICAFORT20 U.VISAYAS-MANDAUE CITY

HERNANDEZ JUN CARL LEWIS EDER21 ST.PAUL UNIV.-SURIGAO

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     : 2ND Rm/Grp No.:        224

Seat SchoolNo. Attended

HERUELA SHIELA ALEONAR1 VELEZ COLL.

HIBIONADA BRYAN MISAEL TORRES2 UNIV.OF ST.LA SALLE-BACOLOD

HIERCO ANA NYMPHA ROMA3 CEBU DOCTORS UNIV.

HILADO DENNIS JOHN DOLORSO4 RIVERSIDE COLL.

HILOT GRETCHEN IDAGO5 HOLY NAME UNIV

HINGHING RODRIGO JR. GARAN6 UNIV.OF BOHOL

HINGPIT QUISY MARIE LIMBAGA7 HOLY NAME UNIV

HIPOLAN AIZA ESTREVA8 RIVERSIDE COLL.

HISOLER JENNIFER CABREROS9 U.S.J.-RECOLETOS

HISOLER LIEZEL UGBAMEN10 U.VISAYAS-MANDAUE CITY

HISOLER RICA FRANCE ARCENAL11 UNIV.OF CEBU-BANILAD

HIYAS JESAH VER FRUTA12 UNIV.OF CEBU-BANILAD

HIYAS LALAINE MELENDRES13 U.VISAYAS-MANDAUE CITY

HO JOHANNA DY14 SILLIMAN UNIV.

HONORIDEZ MICHAEL JOHN SUMOBAY15 HOLY NAME UNIV

HORMACHUELOS ALLYSA MAE BAGAYAS16 HOLY NAME UNIV

HORMACHUELOS SYLVIA BIENVEE ASUL17 HOLY NAME UNIV

HORTEL KRIZZA WHEDDA GEONZON18 UNIV.OF CEBU-BANILAD

HORTELANO GAYE MESINA19 U.VISAYAS-CEBU CITY

HORTELANO MARY PAULIN TANTANO20 UNIV.OF CEBU-BANILAD

HORTELANO RENMEN ROSITO21 CEBU CITY MED CTR.

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

HUANG TAI MIN OCTAVA1 DIPOLOG MED CTR

HUBAC ANNA THREZA UGAY2 HOLY NAME UNIV

HUBAC MARIAN ROSETTE TABANERA3 SWU

HUBAHIB ELIZABETH ESCABUSA4 UNIV.OF BOHOL

HUILAR LESTER HOOVER5 WEST NEGROS COLL.

HUSAIN ELEANOR DELA CRUZ6 U.VISAYAS-MANDAUE CITY

IBALE JESSAMINE PEPITO7 UNIV.OF CEBU-BANILAD

IBALE MAY CHERYL GONZALES8 UNIV.OF BOHOL

IBANADA RIZHEL SUMICAD9 U.S.J.-RECOLETOS

IBAÑEZ MEL BRYLE QUIMSING10 COL DE SAN AGUSTIN-BACOLOC CITY

IBAÑEZ MEL KEVIN QUIMSING11 UNIV.OF ST.LA SALLE-BACOLOD

IBAÑEZ MEL RICHARD QUIMSING12 COL DE SAN AGUSTIN-BACOLOC CITY

IBAÑEZ RHEA FE MIJOS13 HOLY NAME UNIV

IBONALO MARIA IANNE BACUS14 CEBU CITY MED CTR.

ICAMEN MAVIRIC JON REYES15 HOLY NAME UNIV

ICAO JESSIELOU PO16 DIPOLOG MED CTR

ICOT ROMELYN TAGALOG17 VELEZ COLL.

IGAR CHRISTIAN DARYL APARICI18 HOLY NAME UNIV

IGAR ETHEL JANE PALACA19 UNIV.OF BOHOL

IGASAN KEYNETTE JOY GARBOSA20 ST.GABRIEL COLL.-KALIBO

IGIG NELIA CUADRANTE21 ST.GABRIEL COLL.-KALIBO

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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IGNACIO HANNA EILEEN DE MISA1 UNIV.OF CEBU-BANILAD

IGNACIO KATHRYN GRACE ANTILIGANDO2 U.VISAYAS-MANDAUE CITY

IGOT DONNA RHOSE CODENIERA3 CEBU CITY MED CTR.

IGOT FRANCHETTE LUCILLE TAMPUS4 UNIV.OF SAN CARLOS

IGOT KARL ARIZOLA5 LYCEUM-ST.CABRINI C.A.M.

IGSOC FLORIE MAY SIMPLICIO6 SWU

ILAGUISON MARVIN ALEGRE7 U.VISAYAS-MANDAUE CITY

ILARDE DANECHE ANGELICA RAMAYLA8 SWU

ILOGON DELANEY UCANG9 HOLY CHILD SCH-DAVAO

ILORETA ALLYSA MARIE CUALES10 ST.GABRIEL COLL.-KALIBO

ILUSTRISIMO ALYSSA RAYMUNDO11 UNIV.OF SAN CARLOS

IMPORTADO JANSSEN IRA12 ST.GABRIEL COLL.-KALIBO

INABANGAN APRIL KYLE ABELLA13 CEBU NORMAL UNIV.

INABANGAN RHODA SHEREEN ABELLA14 CEBU NORMAL UNIV.

INDIG SHALIMAR CUIZON15 CEBU DOCTORS UNIV.

INDOYON GAYCEL RELAMIDA16 UNIV.OF BOHOL

INEZ ANA GEDALIAH GELSANO17 UNIV.OF SAN CARLOS

INFANTE MARIA LOURDES SOMBILON18 ST.PAUL COLL.-DUMAGUETE

INFANTE PHOEBE ANN DEPOSOY19 SILLIMAN UNIV.

INGENTE ROGELIN POQUITA20 LARMEN DE GUIA MEM. COLL.

INGKING DAISY JEAN QUIZA21 UNIV.OF BOHOL

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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INGUILLO MICHAEL JUDE ONG1 SALAZAR I.T.-CEBU CITY

INMENSO PETER IAN TAN2 BENEDICTO C. I.

INOC SHANEN CAROL TUBIG3 UNIV.OF CEBU-L M

INOCENTE ROBERTO JACKY CORCILLES4 UNIV.OF SAN CARLOS

INOCIAN JOHN PATRICK ARMAMENTO5 UNIV.OF SAN CARLOS

INOFERIO LOVELY JOY SALATAN6 CEBU INST. OF TECH.

INOJALES JOVANI REMERATA7 UNIV.OF BOHOL

INOSANTO LUCILLE JOY DECENA8 UNIV.OF CEBU-BANILAD

INOT IRENE LUMONGSUD9 UNIV.OF CEBU-L M

INOT IVY CROMPIDO10 HOLY NAME UNIV

INQUIG LEONARDO OMILA11 N.O.R.S.U-DUMAGUETE

INSO CARMENILA SANCHEZ12 CEBU NORMAL UNIV.

INSO EDGARDO JR. SAGUN13 UNIV.OF CEBU-BANILAD

INSO GLENN PLATIL14 UNIV.OF CEBU-L M

INSO ROLITO COQUILLA15 U.VISAYAS-MANDAUE CITY

INSULAR JONAS RODRIGAZO16 WEST NEGROS COLL.

INTERONE DIANE CHRISTA BORRES17 SILLIMAN UNIV.

INVENTO REGINA GRACE AMOYAN18 UNIV.OF ST.LA SALLE-BACOLOD

INVENTO SHEENA ROSE FLORES19 UNIV.OF CEBU-BANILAD

IRIARTE RONELYN CABAHUG20 UNIV.OF CEBU-BANILAD

ISBERTO NINO GALLARDO21 ST.GABRIEL COLL.-KALIBO

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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ISIDTO JUNAH FERNANDEZ1 WEST NEGROS COLL.

ISMAEL SITTI WARNA DE LEON2 VELEZ COLL.

ISUGA RONELYN ROA3 RIVERSIDE COLL.

ITEM JANELO SALISALI4 UNIV.OF BOHOL

ITONG AIMIE SALUPAN5 UNIV.OF BOHOL

IÑIGO JELIZA SERMON6 U.VISAYAS-MANDAUE CITY

JABEL VEBENLY AWYONG7 FOUNDATION UNIV.

JABIERTO MARECEL FEBRO8 CEBU INST. OF TECH.

JACA JIZELLE BASAS9 CEBU CITY MED CTR.

JACINTO JANE FLORES10 MINDANAO SANITARIUM & HCMAF

JACQUEZ KRISTAL LLAMERA11 SWU

JACUIZA MARICEL ALPAS12 SWU

JAILANI SEYBIA AMMANG13 DIPOLOG MED CTR

JAIN CAMP MAY LESTERIO14 WEST NEGROS COLL.

JAIRAL AICY REDILLAS15 SWU

JAKOSALEM CHARLES DEO CAMUNGOL16 UNIV.OF CEBU-BANILAD

JALANG REINO BERING17 UNIV.OF SOUTHERN PHILS.

JAMERO FRITZEL NOVENA BAJAO18 HOLY NAME UNIV

JAMERO NERIZZA LEDESMA19 U.S.J.-RECOLETOS

JAMILA JEANNA GALLENTES20 SWU

JAMODIONG KAREN SHEILA TAGARAO21 HOLY NAME UNIV

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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JAMORA JUSTINE LOUISE DAJAO1 U.N.O.R.

JANDAYAN ADELBERTO JR IGANO2 U.VISAYAS-MANDAUE CITY

JANIOLA JOHN MARIE NACARIO3 ST.PAUL COL.-CEBU

JAO MARION LO4 HOLY NAME UNIV

JAPIN NIEVES MARIE BAENA5 WEST NEGROS COLL.

JAPITANA MA. JINGKY TOLEDANO6 UNIV.OF ST.LA SALLE-BACOLOD

JARAGBAS NELIA MAE MUÑON7 U PERP HELP-CALAMBA

JARDINIANO JAMIE KAROULINE MAY BANAAY8 SILLIMAN UNIV.

JARINA KRIS JOHN GADIANO9 UNIV.OF CEBU-BANILAD

JARIOL MARY GRACE LAOSINGUAN10 UNIV.OF CEBU-BANILAD

JAUGAN JOSE MIGUEL EPIS11 SILLIMAN UNIV.

JAVELLANA MARK JOSEPH CABALLES12 SURIGAO EDUCATION CE

JAVIER JEAN LUVY LOGIDIO13 FELLOWSHIP BAPTIST

JAVIER MYRTLE THERESE SEVILLES14 VELEZ COLL.

JAVIER NIKKI NATHASIA CAMINONG15 VELEZ COLL.

JAYAG DOMINIQUE PATES16 HOLY NAME UNIV

JAYME ANGEL LYN CABAHUG17 UNIV.OF CEBU-BANILAD

JAYME ARGIE HERNANDEZ18 UNIV.OF SAN CARLOS

JAYME LOURELYN YRAUDA19 MISAMIS U-OZAMIS CITY

JAYOMA JAYVALYN JOY VALLECERA20 UNIV.OF BOHOL

JAYSON MAUREEN NOVAH GUEVARRA21 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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JAZON ALFREDO JR. OLORVIDA1 DIPOLOG MED CTR

JEREZ NITTY VIDAL2 RIVERSIDE COLL.

JIMENEZ JENNIBETH NACUA3 U.VISAYAS-CEBU CITY

JIMENEZ KARINA BIANCA JAVELONA4 NO.NEGROS STATE C.S.T.

JIMENEZ KHEVIN PARANTAR5 CEBU DOCTORS UNIV.

JIMENEZ MARIA ROSARIO SOBRIO6 HOLY NAME UNIV

JOMUAD MARISSA SINGUIT7 UNIV.OF CEBU-BANILAD

JOPIA JOSHUA SUERTE8 U.VISAYAS-MANDAUE CITY

JORDAL MELISSA MAHINAY9 SWU

JOSEP ARGIL GABON10 SWU

JOSOL MARY JOYCE RULONA11 UNIV.OF BOHOL

JOSOL RONNELL MATTHEW DABON12 U.VISAYAS-MANDAUE CITY

JOVEN HELEN CEDOL13 SWU

JOYOHOY JUNDALE TAMBIGA14 VELEZ COLL.

JUANO VENUS TIMTIM15 PHIL ADVENT COLLEGE

JUAREZ ANGELIE LAGAPA16 UNIV.OF BOHOL

JUAREZ JOY CARMEL CAÑABANO17 UNIV.OF SAN CARLOS

JUBAY ANTON ROSSINI ANCAJAS18 UNIV.OF SAN CARLOS

JUBAY MICHAEL NIÑO EDULAN19 U.VISAYAS-MANDAUE CITY

JUBAY REZIEL GERVISE20 U.S.J.-RECOLETOS

JUBAY ROVIC SERDAN21 UNIV.OF SOUTHERN PHILS.
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JUGALBOT MAE LYD CABAÑERO1 U.VISAYAS-MANDAUE CITY

JUGAN DEBIE MAYLES ROSELL2 UNIV.OF CEBU-BANILAD

JUGAN MAY MARIE VERSARIO3 U.VISAYAS-CEBU CITY

JUIT RUEL JR. BONCALES4 UNIV.OF BOHOL

JULJANI FATIMA ANADAR MUKAMMALI5 ASIAN COLL. OF TECHNOLOGY

JUMAMOY CATHERINE LONTAPE6 ST.PAUL COL.-CEBU

JUMAMOY JENNY LOU LAPORRE7 UNIV.OF CEBU-BANILAD

JUMAWAN JOANNE SHRINE BAGUIO8 SWU

JUMAWAN RUBY DUYAG9 SWU

JUMAWID ALMA BELLA BILOY10 HOLY NAME UNIV

JUMAWID LEAH ALIMPOLOS11 HOLY NAME UNIV

JUMAWID LYNDE PEARL ALIMPOLOS12 HOLY NAME UNIV

JUMAWID NIÑA CHRISTINE FELISILDA13 HOLY NAME UNIV

JUMAWID SHIELA MAE SANAMA14 UNIV.OF BOHOL

JUMILLA ROMEO II VERANO15 RIVERSIDE COLL.

JUNG PETER MARIA CHRISTIAN CANTILLAS16 U.VISAYAS-MANDAUE CITY

JUNIO WILCHON VALEN ESPINOSA17 U.VISAYAS-MANDAUE CITY

JUNTILLA VIVIAN CASAS18 COL DE SAN ANTONIO DE PADUA

JURADO KEVIN DALE SAYSON19 SWU

JUSTO MARK DOPET CABARDO20 UNIV.OF SAN CARLOS

JUTARE CHRISTINE LILY DIGNADICE21 WEST NEGROS COLL.
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JUYAD MIRAFLOR BLAWIS1 E. A. C.-DASMARI•AS

KADUSALE NNEKA CORNEL2 SILLIMAN UNIV.

KAKI YUKO VILLLAMOR3 F. S. URIOS UNIV.(URIOS COLL)

KANEKO SEIJI COMENDADOR4 UNIV.OF CEBU-BANILAD

KANGLEON JESHER LABROSO5 CEBU DOCTORS UNIV.

KANGLEON MARK DANIEL .6 CEBU DOCTORS UNIV.

KAPASILAN JAN YOUNG BERGADO7 MEDINA COLL.-OZAMIS CITY

KAPIRIG APRIL IRIN ARANAS8 HOLY NAME UNIV

KAQUILALA MARIA ANTONIA SANTILLAN9 SWU

KARAKUS RANSY CASTILLONES10 RIVERSIDE COLL.

KATIPUNAN MARIA MAGDALENA BELLOSILLO11 SILLIMAN UNIV.

KHO AINEE PRINCESS DARUNDAY12 UNIV.OF SAN CARLOS

KHO KATHERINE JANE BANDALAN13 SWU

KHO ROSCELIE LABASTILLA14 SILLIMAN UNIV.

KIBO-KIBO GLINDO BATIAO15 ST.PAUL COLL.-DUMAGUETE

KIM MA LEIZL CAÑETE16 CEBU DOCTORS UNIV.

KING ANALIZA GUDARIDO17 UNIV.OF BOHOL

KING ERIKA LIM18 VELEZ COLL.

KING JOREN YEE19 VELEZ COLL.

KINTANAR KYZIA ANN DE GUZMAN20 VELEZ COLL.

KIRONG ABIGAIL BALAGOT21 UNIV.OF SAN CARLOS
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KISSAIE PULLING MUKSAN1 U.VISAYAS-MANDAUE CITY

KRISTIANSEN MARJORITA PADILLO2 UNIV.OF BOHOL

KWAN JANINE HERMOSISIMA3 CEBU DOCTORS UNIV.

KWAN MARIEL GRACE LIM4 SWU

KWONG VICTORIA LICANDA5 UNIV.OF CEBU-BANILAD

KYAMKO ARNEL PONTING6 SWU

KYAMKO RENEFER GEPITULAN7 U.VISAYAS-MANDAUE CITY

LABABIT ELEONOR YGOT8 U.VISAYAS-MANDAUE CITY

LABAJO PINKY MACALDE9 U.VISAYAS-MANDAUE CITY

LABANON EARL GREGGI SY10 CEBU DOCTORS UNIV.

LABARO ROY PALMARES11 ILOILO DOCTOR'S COLL.

LABASANO MANILYN ARDITA12 UNIV.OF CEBU-BANILAD

LABASTIDA RAMONITA MASILLONES13 HOLY NAME UNIV

LABASTILLA DRIALYN MARA14 HOLY NAME UNIV

LABAY JULIET GETUTUA15 SWU

LABISTE ANN PAULINE MERINO16 U.VISAYAS-MANDAUE CITY

LABITAD MARYJUNE LEA SACARES17 LARMEN DE GUIA MEM. COLL.

LABOR MAY FATIMA YANA18 UNIV.OF BOHOL

LABOS IVY ARRIESGADO19 UNIV.OF SOUTHERN PHILS.

LABRA MILAFLOR SEBIAL20 U.VISAYAS-MANDAUE CITY

LABRADO GELEN OCAMPO21 ST.PAUL COL.-CEBU
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LABRADO LOREVEE BARONDAY1 MISAMIS U-OZAMIS CITY

LABRADO MERRYLY MADERA2 VELEZ COLL.

LABRADOR JULIE ERICA VERANO3 U.VISAYAS-MANDAUE CITY

LABUAC MA. ADEVIC CONCRENIO4 SWU

LABUNOG TRISHA MAE ESTILLORE5 HOLY NAME UNIV

LABUS KARREN FLORES6 SWU

LACARON DIONAVIE NIÑA VALENCIA7 CEBU CITY MED CTR.

LACEA MELCHORITO GARAPAN8 HOLY NAME UNIV

LACIA ELLEN CUSTODIO9 HOLY NAME UNIV

LACIA SHEILA HIBAYA10 HOLY NAME UNIV

LACRE ANELYN TADLE11 HOLY NAME UNIV

LACSAO JESELLE YBAÑEZ12 UNIV.OF SAN CARLOS

LACUBTAN NOL LIANNE TUQUIB13 CEBU DOCTORS UNIV.

LADANAN LYNDON LOUIE TAYORANG14 UNIV.OF CEBU-L M

LADERA SARAH JANE SIA15 VELEZ COLL.

LADERA SHIERA JANE SIA16 VELEZ COLL.

LADEZA MARY LENORE MULATO17 UNIV.OF BOHOL

LAFAVILLA AIZZA KAYE CASERA18 SWU

LAFAVILLA AIZZA RUTH CASERA19 SWU

LAGA NIÑA LESLEY CONCHA20 U.S.J.-RECOLETOS

LAGAHIT FLORANIE TABALOC21 WEST NEGROS COLL.
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LAGAHIT OTHELLO FRANCIS ESTANDARTE1 UNIV.OF CEBU-BANILAD

LAGANG KATHERINE MALARAN2 UNIV.OF BOHOL

LAGARE MICHELLE NALAM3 UNIV.OF BOHOL

LAGUARDIA YVONNE TIRO4 U.VISAYAS-CEBU CITY

LAGUE ANABEL SALUTA5 HOLY NAME UNIV

LAGUITAO MITOS SHEILLA COMIQUE6 UNIV.OF BOHOL

LAGUMBAY IVY HOPE POLIZON7 U.P.-VISAYAS-CEBU CITY

LAGUMBAY JAMES BERNIE GALULA8 HOLY NAME UNIV

LAGUNA ROD VINCENT KIAMCO9 UNIV.OF CEBU-BANILAD

LAGUNSAD MICHELLE ANN QUEVEDO10 UNIV.OF CEBU-L M

LAGURA LOUISE JANE SARMIENTO11 HOLY NAME UNIV

LAGURA PRECILLE MARIE GRAN12 UNIV.OF BOHOL

LAGURAS CHRISTINE JOY BALIOS13 HOLY NAME UNIV

LAGUTAN RAYMUND JOHANN PAOLO FEVIDAL14 ASIAN DEVT. FNDTN. COLL.

LAGUYO JOSELITO PANES15 WEST NEGROS COLL.

LAJATO MAY SALUDYN CUSTODIO16 SILLIMAN UNIV.

LAJOT EMMALYN KEZIAH NINOBLA17 SILLIMAN UNIV.

LAMAN ELEANOR INDINO18 SILLIMAN UNIV.

LAMBAN ROQUITO CAÑETE19 HOLY NAME UNIV

LANANTE WILMAR LUNA ORBETA20 CEBU DOCTORS UNIV.

LANDAS RICHELLE MAE OLIVERIO21 RIVERSIDE COLL.
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LANDIA MIANNE CATHERINE AMARADO1 UNIV.OF SOUTHERN PHILS.

LANDIZA JERANIE GARCIA2 UNIV.OF CEBU-BANILAD

LANGA CHARISH MAE BALONGAG3 FOUNDATION UNIV.

LANGA EMYLA SERAS4 UNIV.OF CEBU-BANILAD

LANGAMON ROBERT KRISTORIE ALERIA5 HOLY NAME UNIV

LANGGAMON MARVIE SEBIAL6 UNIV.OF CEBU-BANILAD

LAO CHRISTIAN VINCENT PIEZAS7 SWU

LAO JOY LAURENTE8 VELEZ COLL.

LAO MARA JENESSA BONTUYAN9 U.VISAYAS-CEBU CITY

LAO CUBELO AUBREY MAY PALACA10 UNIV.OF BOHOL

LAPAC J WELZON CASOY11 HOLY NAME UNIV

LAPASARAN ROGIEN WAMAR12 SWU

LAPINID JAMES MARL MODESTO13 VELEZ COLL.

LAPINID MARLONE SOLANO14 MATER DEI COLL.-BOHOL

LAPITAN DONNA MARIE VERALLO15 UNIV.OF CEBU-BANILAD

LAPIZ RANIER FERDINAND MOLINA16 HOLY NAME UNIV

LAPON MERRIAM PAROT17 U.S.J.-RECOLETOS

LAPUAG VICHEL .18 HOLY NAME UNIV

LAPUT CYREL LUNTAYAO19 DIPOLOG MED CTR

LAPUT RAMISES ANTON PABLE20 CEBU SACRED HEART COLL.

LAQUINTA RUFFY GRACE CABALLES21 ST.PAUL UNIV.-SURIGAO
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LARANJO LOVIGENE PORCINA1 SILLIMAN UNIV.

LARAÑO IRRE CRIS GUMAPAC2 MISAMIS U-OZAMIS CITY

LARGADAS ANNELI OSMIL3 UNIV.OF SAN CARLOS

LARGO IVY MARGOTT SOROÑO4 U.VISAYAS-MANDAUE CITY

LARGO JIFFY VIRTUDAZO5 SWU

LARGO KIRK PATRICK YAP6 UNIV.OF CEBU-BANILAD

LARGO REGI MAE BUCOL7 CEBU CITY MED CTR.

LARGO SARAH DALGUNTAS8 U.VISAYAS-MANDAUE CITY

LARGO SHEILA MAE BOLINGA9 SWU

LARIEGO DAVE ROQUE YBAÑEZ10 UNIV.OF SAN CARLOS

LARIEGO JHAMAE SERENIO11 UNIV.OF SAN CARLOS

LARIOSA AIKO .12 CEBU DOCTORS UNIV.

LARIOSA KATRINA FONACIER13 SWU

LARIOSA KRISTINE ANN SARNILLO14 SWU

LARIOSA KRIZZA ANGELI BAYONA15 U.VISAYAS-MANDAUE CITY

LARIZABAL ABIGAIL BASADRE16 CEBU DOCTORS UNIV.

LARONG MONALISA DEDUMO17 U.VISAYAS-MANDAUE CITY

LARRACAS MARY LEE MAYANG18 RIVERSIDE COLL.

LARUMBE LEE LORRAINE TAPING19 UNIV.OF CEBU-BANILAD

LASCANO ANNIE PARON20 WEST NEGROS COLL.

LASTIMADO CHERRY VI VILLALONGJA21 UNIV.OF BOHOL
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LASTIMOSA JEANETTE REQUINA1 HOLY NAME UNIV

LASTIMOSA JERRELYN BACUS2 SWU

LATONIO RONAN JEUH ROXAS3 SWU

LATORRE DAVE MANAYON4 SWU

LATORRE GERSON MANAYAN5 SWU

LAUGAN SHERMIE GIL TRAVERO6 SWU

LAURENCIANA GEORMIE BALUSCA7 HOLY CHILD-BUTUAN CITY

LAURENTE ROMEO BENJAMIN DIVINAGRACIA8 CEBU DOCTORS UNIV.

LAURINA MARC RAÑOA9 CEBU INST. OF TECH.

LAURON JACQUILINE FUENTES10 UNIV.OF CEBU-BANILAD

LAURON KATHRINA JUSTINIANO11 CEBU DOCTORS UNIV.

LAURON PETER JAMES VILLAMOR12 VELEZ COLL.

LAVADIA KASELYN FABOR13 UNIV.OF ST.LA SALLE-BACOLOD

LAVADOR CARMEL ROSALES14 CEBU NORMAL UNIV.

LAVEZARES CHERRY LOU CUEVA15 CEBU INST. OF TECH.

LAWAN TROCHEL TAN16 SWU

LAWSIN ALYSSA ISABELLE GINCO17 CEBU DOCTORS UNIV.

LAXA ALEXA JANE DIGAL18 ST.PAUL UNIV.-SURIGAO

LAYA CHARLES JOSEPH BAUTISTA19 U.VISAYAS-MANDAUE CITY

LAYAO MARIA JICEILLE CAJES20 CEBU CITY MED CTR.

LAYESE MIKHAEL DENN CASTRO21 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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Floor     : 3RD Rm/Grp No.:        317

Seat SchoolNo. Attended

LAYESE YNDUR JOSEPH SABAN1 CEBU INST. OF TECH.

LAZAGA CLAIRE PEPITO2 ST.PAUL COL.-CEBU

LAZAGA JILL SYRO FLORES3 UNIV.OF CEBU-BANILAD

LEBUMFACIL VERLE MAY VERGARA4 CEBU CITY MED CTR.

LECCIONES ALJAY AGUSTINE BAIÑO5 HOLY NAME UNIV

LECIAS MARIA  JOAN GELBOLINGO6 UNIV.OF CEBU-BANILAD

LEDESMA LORDEI NEMENZO7 RIVERSIDE COLL.

LEE JAY ANN SANCHEZ8 UNIV.OF CEBU-BANILAD

LEE KHAMYL GERARD ISRAEL9 VELEZ COLL.

LEGARDE DYEZA MARIE GARCIA10 BENEDICTO C. I.

LEGASPI APRIL DOMINIQUE CABALLERO11 CEBU NORMAL UNIV.

LEGASPI IRENE LOUISE TAN12 VELEZ COLL.

LEGASPINA GWENDELYN DELOS REYES13 CEBU DOCTORS UNIV.

LENDIO ALLEN FAMOSO14 CNTRL PHIL.ADVENTIST

LENDIO NENETTE CAINGLES15 U.VISAYAS-MANDAUE CITY

LENOGON ANDREA .16 UNIV.OF CEBU-BANILAD

LEONARDO ALVINA MABANO17 MISAMIS U-OZAMIS CITY

LEONOR MAE ANGELI GARCES18 HOLY NAME UNIV

LEORNA JOURNEY ANN BONGATO19 UNIV.OF BOHOL

LEPARTO MA. LOIDA DUMADAG20 SURIGAO EDUCATION CE

LEPITEN JOSE REXANIE JR GELIG21 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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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : MANUEL GOTIANUY

Floor     : 3RD Rm/Grp No.:        318

Seat SchoolNo. Attended

LEROG YVONNE JANE MOLETA1 U.S.J.-RECOLETOS

LERON MARY GRACE LINGO2 SWU

LESONDATO FLOSER KATE VERGONIO3 U.VISAYAS-MANDAUE CITY

LESOY MECHEELLE MANOLONG4 CEBU CITY MED CTR.

LEYROS MAE RACHELLE RUAYANA5 ST.PAUL UNIV.-SURIGAO

LEYSON CHYNNA DARYLL DOMINIQUE MAGALLANO6 HOLY NAME UNIV

LEYSON DARBIE JEAN LAGAHID7 UNIV.OF CEBU-L M

LIAO CRYSTAL JANE VELORIA8 UNIV.OF CEBU-BANILAD

LIAO G 1 SALIP9 MEDINA COLL.-OZAMIS CITY

LIBAY FATIMA EVANGELISTA10 ST.PAUL COL.-CEBU

LIBAY JUNNAREL ESPARRAGO11 ST.PAUL UNIV.-SURIGAO

LIBRE IREZ VERHENTE12 SILLIMAN UNIV.

LIBRES GILLIE MAY AYAG13 HOLY NAME UNIV

LIBRON JEDH COREEN LOUISE GERMINO14 UNIV.OF CEBU-BANILAD

LICARDO CAMILLE GUILLEMER15 SAN LORENZO RUIZ-ORMOC

LICAYAN IRISH CHRISTY NARISMA16 UNIV.OF BOHOL

LIGAN MARTIN JAY BALANE17 HOLY NAME UNIV

LIGARAY PREXIE JADE JAYME18 CEBU NORMAL UNIV.

LIGORES CARMILLE MARJO BALATERO19 HOLY NAME UNIV

LIM ATHENA GRACE TEPACIA20 UNIV.OF CEBU-BANILAD

LIM AVONNE SHEZARIE LAMASON21 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 
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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : MANUEL GOTIANUY

Floor     : 3RD Rm/Grp No.:        319

Seat SchoolNo. Attended

LIM BLISS BUNAO1 UNIV.OF BOHOL

LIM CARMI ALMANZOR2 UNIV.OF ST.LA SALLE-BACOLOD

LIM FRANCES JANE BALDON3 UNIV.OF BOHOL

LIM GRETCHEN ANN PONTERAS4 UNIV.OF BOHOL

LIM GWYN REYMOUR DE GUZMAN5 J.RIZAL MEM.S.U.-DAPITAN

LIM JENNYLYN REMULLO6 FOUNDATION UNIV.

LIM JERRIKA SHANE YU7 ST.SCHOLASTICA'S COLL.-TACLOBAN

LIM JOAN CADIZ8 UNIV.OF BOHOL

LIM JONE ELDRIDGE YU9 CEBU DOCTORS UNIV.

LIM JOSEPH CARLO BALANDRA10 UNIV.OF BOHOL

LIM MARICHU IMBO11 FOUNDATION UNIV.

LIM PETER KAE JAN CADIZ12 UNIV.OF BOHOL

LIM QUINMARC TABARANZA13 HOLY NAME UNIV

LIM RAYE AGNESE LAO14 VELEZ COLL.

LIM RAYMUNETTE PAÑA15 HOLY NAME UNIV

LIM STEFFI GAIL DELGADO16 F.VERALLO MEM. FDTN.

LIM WELLA DAWN BAGALOYOS17 SILLIMAN UNIV.

LIM ZYNDI MALACAPAY18 ARELLANO UNIV-PASAY

LIMA CYRILLE ROSE TUMILAP19 VELEZ COLL.

LIMALIMA CATHRENE ANN ELUSORIO20 CEBU DOCTORS UNIV.

LIMBAGA MARIA SUZETTE MORALA21 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-MAINSchool  :
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Floor     : 3RD Rm/Grp No.:        322

Seat SchoolNo. Attended

LIMBAGA RICO NIÑO POQUITA1 SILLIMAN UNIV.

LIMBAGA ROGENE COLIPANO2 ST.PAUL COL.-CEBU

LIMBOY PAUL HENRY CABALLO3 HOLY NAME UNIV

LIMPAHAN CHRISTINE GLOU SOJOR4 FOUNDATION UNIV.

LIMPANGOG JASMINE CLAIRE DUNGOG5 ASIAN COLL. OF TECHNOLOGY

LIMPIO CATHERYN SERATO6 UNIV.OF SOUTHERN PHILS.

LINGAN DANICA JOY TERCANO7 UNIV.OF SOUTHERN PHILS.

LINGUES GRACE BUSLON8 HOLY NAME UNIV

LIPRANON GARIEN PAN9 BENEDICTO C. I.

LIQUIDO JANNA DANIECA CUIZON10 ST.PAUL UNIV.-SURIGAO

LIRAZAN LEMUEL LORENZO VERGARA11 COL DE SAN AGUSTIN-BACOLOC CITY

LISAO MA. FARA NIÑA CABAHIT12 CEBU CITY MED CTR.

LITERATO VIC REGINE POLVOROSA13 ST.PAUL UNIV.-SURIGAO

LLAMIDO DEBIE PONCE14 ASIAN COLL. OF TECHNOLOGY

LLANOS WILSON OLIVA15 U.VISAYAS-MANDAUE CITY

LLEDO MERRY GRACE SEBALLOS16 BRENT HOSPITAL-ZAMBOANGA

LLEGO RACHELLYN MARIE DELA CORTA17 W.LEYTE COLL.-ORMOC

LLEGUNAS KRISTIAN JON ACADEMIA18 UNIV.OF SAN CARLOS

LLENA MONTERRY PEPITO19 VELEZ COLL.

LLEVA ERICA JANE PERONG20 UNIV.OF CEBU-BANILAD

LLEVER MARIE SOL PAGUNSAN21 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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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : MANUEL GOTIANUY

Floor     : 3RD Rm/Grp No.:        323

Seat SchoolNo. Attended

LLORANDO FATIMA LORAINNE RAMIREZ1 CEBU NORMAL UNIV.

LO MARK WILSON SALOGA-ON2 SWU

LO MARY DAVIE LYNN LUMOSAD3 UNIV.OF CEBU-BANILAD

LOAYON CHARLES ANDREW DAMALERIO4 ST.PAUL COL.-CEBU

LOBINGCO FLOYD JOHN DICDICAN5 UNIV.OF SAN CARLOS

LOBITAÑA RAE SUMALPONG6 CEBU DOCTORS UNIV.

LOBUSTA CHRISTIAN ALFE DEGILLA7 UNIV.OF CEBU-L M

LOCAYLOCAY DAPHNE REDAJA8 CEBU DOCTORS UNIV.

LOCAYLOCAY EARL REOMA9 SWU

LOCOP YANBU ALMINE10 SALAZAR I.T.-CEBU CITY

LODOVICE CECILLE YGONIA11 ST.PAUL COL.-CEBU

LOFRANCO LADY RACHEL VALLESER12 SWU

LOFRANCO RENE LUMANTAS13 UNIV.OF BOHOL

LOGRUNIO SARAH JOY YULO14 UNIV.OF ST.LA SALLE-BACOLOD

LOMONGO MAE SHAYNE VERGARA15 SWU

LONGAKIT CAREEN AGBAY16 U.VISAYAS-MANDAUE CITY

LONGHAY KRIST ANN CAMORO17 SILLIMAN UNIV.

LONGOS JOHNAS FERMACE18 SWU

LONTOC MARIE JOETIE ANN ABEJUELA19 UNIV.OF BOHOL

LOON MARIELLE MASIAS20 SWU

LOPEZ AILYN UMBAN21 LYCEUM OF ILIGAN 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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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : MANUEL GOTIANUY

Floor     : 3RD Rm/Grp No.:        324

Seat SchoolNo. Attended

LOPEZ CAROLYN MEDILO1 U.VISAYAS-MANDAUE CITY

LOPEZ DANILO JR DIRA2 SWU

LOPEZ JACOB BUOT3 CEBU NORMAL UNIV.

LOPEZ KIMBERLEY GARGOLES4 HOLY NAME UNIV

LOPEZ NAREL SARMIENTO5 SWU

LOPEZ REAH MAYOL6 F.VERALLO MEM. FDTN.

LOPEZ SHAHANNIE SWI7 SILLIMAN UNIV.

LOPINA CATHY BALBIDAS8 ANDRES BONIFACIO COL

LOPOS CHARIZ GAIL FERNANDEZ9 HOLY NAME UNIV

LOQUELLANO RON MICHAEL ACMA10 HOLY NAME UNIV

LOQUERE CHARMAINE MAE GENITA11 HOLY NAME UNIV

LOQUERO CRISTYNE GO12 CEBU NORMAL UNIV.

LOQUIAS CHERYL MATIG-A13 HOLY NAME UNIV

LOQUITE REAH MAE PARCON14 RIVERSIDE COLL.

LOREN KATHLEEN YPARRAGUIRRE15 BUTUAN DOCTORS COLL.

LORETO BERNADEL SILVANO16 SAN LORENZO RUIZ-ORMOC

LORETO MICHELLE CENIZA17 VELEZ COLL.

LORO KATHY CABAÑERO18 U.VISAYAS-MANDAUE CITY

LOVETE MONA TREXY LAYAM19 VELEZ COLL.

LOVINO JANINE MICHELE TOLENTINO20 U.E.P.-CATARMAN

LOY-A JANEATH ADLAON21 HOLY NAME UNIV

LOYLOY GENEVIEVE OCHARON22 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-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : MANUEL GOTIANUY

Floor     : 3RD Rm/Grp No.:       331A

Seat SchoolNo. Attended

LOZADA KRISTINE VILLALUNA1 UNIV.OF ST.LA SALLE-BACOLOD

LOZANO GEANELINE CAGAANAN2 UNIV.OF BOHOL

LU KELVIN MANUEL SAN GABRIEL3 CEBU INST. OF TECH.

LUAGUE MARIA BUENCONSEJO ANAS4 RIVERSIDE COLL.

LUAGUE MARY ROZANN ISOBEL MACAHIS5 SILLIMAN UNIV.

LUARDO JO-ANNE CLIMARIE AMAYA6 VELEZ COLL.

LUAYON MA. MICHAELLA ISABEL NADALA7 SILLIMAN UNIV.

LUBATON MYRNA APOSTOL8 MEDINA COLL.-OZAMIS CITY

LUBOSTRO ELLY ROSE VILLACARLOS9 UNIV.OF CEBU-BANILAD

LUCASAN TIFFANY JULIA YANSON10 UNIV.OF ST.LA SALLE-BACOLOD

LUCERNAS JESZIEL GLADYS MUAÑA11 UNIV.OF CEBU-BANILAD

LUCERO JUSTINE MARIE PADUA12 VELEZ COLL.

LUCERO LHOUGIN KAYE HARAYO13 MINDANAO SANITARIUM & HCMAF

LUCMAYON RICHELLE BALANSAG14 U.VISAYAS-MANDAUE CITY

LUCMAYON RODALIZA BALANSAG15 U.VISAYAS-MANDAUE CITY

LUGTU GLADYS MARIE ANGAY16 VELEZ COLL.

LUMACANG ROSSENIE BALNEG17 ST.PAUL COLL.-DUMAGUETE

LUMAGBAS KRISTEL NIKKA BUGASH18 HOLY NAME UNIV

LUMAIN ROSE ANN LAURON19 HOLY NAME UNIV

LUMANOG HOPE JOY CANTILA20 SILLIMAN UNIV.

LUMANSOC MARY JADE GALIDO21 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-MAINSchool  :
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Floor     : 3RD Rm/Grp No.:       331B

Seat SchoolNo. Attended

LUMANTA EL MICHELLE MAYOL1 CEBU DOCTORS UNIV.

LUMANTAO JUNA BALDECASA2 UNIV.OF CEBU-L M

LUMAPAC MARIA ANNELYN ALAYON3 SWU

LUMAPAS JONALYN .4 FEU-NRMF-Q. C.

LUMAPGUID ELLEN MAE PALABRICA5 SILLIMAN UNIV.

LUMBAB JOAN BRIGOLI6 UNIV.OF CEBU-BANILAD

LUMBAB ROSALITO JR. APARECIO7 UNIV.OF BOHOL

LUMBAB SUNSHINE FRITZY BESAS8 UNIV.OF BOHOL

LUMIHOC MARLOU MARIANO9 ST.PAUL COLL.-DUMAGUETE

LUMONTAD CLAVIL BUCADO10 U.S.J.-RECOLETOS

LUNA ALJANE MERREL ABALOS11 UNIV.OF CEBU-BANILAD

LUNA MAUREEN JOY GAL12 UNIV.OF BOHOL

LUNA QUEENIE MARIE CEBEDO13 SWU

LURICA PAMELA RUBILLOS14 UNIV.OF CEBU-BANILAD

LUSTRE RENZ JAVIER TUÑACAO15 MATER DEI COLL.-BOHOL

LUSTRE ROCHELLE ANN ANTONIO16 GENSANTOS DOCTORS' MSF

LUTAO JOHN RENTASIDA17 SWU

LUY STEPHANIE GAYLE LABADAN18 UNIV.OF SAN CARLOS

MAAT PAULA SANGCAP19 HOLY INFANT COLLEGE

MABANGLO JHUNNEE DUHILAG20 LICEO DE CAGAYAN UNIV

MABIDA JUNELYN NUÑEZ21 U.S.J.-RECOLETOS

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

UNIVERSITY OF CEBU-MAINSchool  :
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Floor     : 3RD Rm/Grp No.:       331C

Seat SchoolNo. Attended

MACA NIÑA MAE ORTEGA1 SILLIMAN UNIV.

MACABANTOG SARAH LIMPIO2 UNIV.OF SAN CARLOS

MACABENTA MA.RENETTA LLERIN3 UNIV.OF CEBU-BANILAD

MACALOLOT KEVIN DAG-UM4 HOLY NAME UNIV

MACALOS JAMAICA DAWN TANDAYAG5 ST.PAUL UNIV.-SURIGAO

MACAPAZ KEVIN JAYE CAGULADA6 UNIV.OF SOUTHERN PHILS.

MACAPINIG FRANCES MAYE MALCO7 BENEDICTO C. I.

MACARIOLA FAITH JOIE OCTAVIO8 U.N.O.R.

MACASO FELISSE ERIKA LEONARDO9 SILLIMAN UNIV.

MACEDA CATHERINE ANN AUNZO10 VELEZ COLL.

MACROHON CRISTINE NANGKIL11 HOLY NAME UNIV

MACURO ARMARIE MONTEMAYOR12 CAGAYAN DE ORO COL

MACUSE KAREN GRACE BANDIOLA13 HOLY NAME UNIV

MADANGUIT FRITZ DENNIS ENRIQUEZ14 HOLY NAME UNIV

MADARANG CARMELLA GRACE MODEQUILLO15 U.VISAYAS-MANDAUE CITY

MADARIMOT MEI YE MANGLICMOT16 LYCEUM OF ILIGAN FDTN.

MADERAZO SHARLYN CLAIRE ARQUIZA17 CEBU NORMAL UNIV.

MADRAZO JANCYN GEM GABUCAN18 UNIV.OF CEBU-BANILAD

MADRID MA. TERESITA ESTOZA19 UNIV.OF SAN CARLOS

MADRIO LIGAYA PAGSIAT20 UNIV.OF BOHOL

MADRIÑAN GIOVANNI TABURA21 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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Seat SchoolNo. Attended

MADRONA JACQUELINE LOZADA1 UNIV.OF CEBU-BANILAD

MADRONA ROSELLE SAGUSAY2 LICEO DE CAGAYAN UNIV

MADRONA ROWENA BERSABAL3 UNIV.OF BOHOL

MADRONERO MARREN SANTOS4 SULTAN KUDARAT EDUC INS

MADRONERO ROSE MARIE PEÑORA5 HOLY NAME UNIV

MAG-ASO PEACH JAN RAE TANGO-AN6 UNIV.OF CEBU-BANILAD

MAGALLANES MARY PAULAINE LABRADO7 HOLY NAME UNIV

MAGALLANES NEIL MARK COLLIN LOJICO8 CEBU DOCTORS UNIV.

MAGALLANO ROSARIO CRISTY BALAZUELA9 UNIV.OF BOHOL

MAGANDA SAMSIDA DUMADALUG10 JAMIATU MARAWI A.FDN

MAGANTE KATHERINE GAYLE TANCINCO11 U.VISAYAS-MANDAUE CITY

MAGARO JESSA MARIE LAGRADA12 HOLY NAME UNIV

MAGBANUA ARLYN OQUILA13 RIVERSIDE COLL.

MAGDALES MA FRANCESS ANNE GOMEZ14 UNIV.OF ST.LA SALLE-BACOLOD

MAGLANGIT JOYLYN PAO15 SWU

MAGLASANG DENIELLE MARIE ANTOGOP16 HOLY NAME UNIV

MAGLINTE ESTHER LOU FLORES17 U.VISAYAS-CEBU CITY

MAGLINTE HYACINTH AIZA CAWALING18 U.VISAYAS-CEBU CITY

MAGNO VISMIN PRINCE DELA CALZADA19 U.S.J.-RECOLETOS

MAGTABOG VANESSA BULLEN20 HOLY NAME UNIV

MAHASOL MAUREEN DOHILLO21 COL DE SAN AGUSTIN-BACOLOC 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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Seat SchoolNo. Attended

MAHAWAN APRIL ROSE PASTRANO1 UNIV.OF CEBU-BANILAD

MAHILUM STEPHEN PAUL CALIDGUID2 CNTRL PHIL.ADVENTIST

MAHINAY MC NEIL SILVANO3 SILLIMAN UNIV.

MAHINAY NIZA MARIE GERENTE4 UNIV.OF SAN CARLOS

MAHINAY REEM VICTORIA DUMAGAN5 UNIV.OF BOHOL

MAHUMAS DELF JUDE POCOT6 HOLY NAME UNIV

MAHUSAY LECINIA ALIMAÑO7 ST.PAUL COL.-CEBU

MAINIT ELIZABETH SAMSON8 F.VERALLO MEM. FDTN.

MAJID MA. KIA GABRIELLE SUMALINOG9 HOLY NAME UNIV

MAJO RHEA JANE CAFE10 SWU

MAKASIAR RAISA JAN RAMOS11 VELEZ COLL.

MALABAR GLADYS FAYE MANUG12 HOLY NAME UNIV

MALACAY SHELLEY HAMPAC13 UNIV.OF BOHOL

MALAPANGUE MA. IRISH MAY GENSON14 U.VISAYAS-MANDAUE CITY

MALATE EBONNIE MAE LABISIG15 SURIGAO EDUCATION CE

MALAYO MIGUE MAR BALANSAG16 SWU

MALAZA MARESUL BANILAD17 CEBU INST. OF TECH.

MALAZARTE CLARITA AGUJAR18 UNIV.OF CEBU-BANILAD

MALBAS JOYCE ORANZA19 SALAZAR I.T.-CEBU CITY

MALDO MAE ANN OLMILLA20 OL OF FATIMA-QC

MALICSE MAY FLOR BUÑAO21 HOLY NAME UNIV

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

Address:

UNIVERSITY OF CEBU-MAINSchool  :

SANCIANGKO ST., CEBU CITYBuilding : MANUEL GOTIANUY

Floor     : 3RD Rm/Grp No.:        347

Seat SchoolNo. Attended

MALIGMAT REA FEY ANUB1 HOLY NAME UNIV

MALINAO CHERYLYN BACANAYA2 VELEZ COLL.

MALINAO DIANE MAE DEDAL3 SILLIMAN UNIV.

MALINAO FATIMA JANE MARAÑAN4 UNIV.OF CEBU-BANILAD

MALISA KRISTHINE MAY LUGATIMAN5 U.VISAYAS-MANDAUE CITY

MALON SHARAH MAE DELA CRUZ6 DIPOLOG MED CTR

MALUBAY HEIZEL MARIE SABINO7 SWU

MALUBAY JOHN RAUL SULLANO8 U.VISAYAS-MANDAUE CITY

MALUENDA CAMILLE GUZMAN9 CEBU DOCTORS UNIV.

MAMAC MA.RESLINE ENOPIA10 UNIV.OF SOUTHERN PHILS.

MAMAY AIJAY DELA VEGA11 ST.GABRIEL COLL.-KALIBO

MAMIGO KREZZA MAE TABAYAN12 CENTRAL PHIL. UNIV.

MANALASTAS ADELINE DEL CASTILLO13 UNIV.OF SAN CARLOS

MANALES ALEXA APRIL LOU LAYOGUE14 CEBU DOCTORS UNIV.

MANAOG JENNIFER JOY MONTEALTO15 U.P.-VISAYAS-CEBU CITY

MANATAD JENNEL PAMPLINA16 SWU

MANATAD MARNE LORRAINE REPUELA17 VELEZ COLL.

MANAYON RUFA DINOY18 CEBU CITY MED CTR.

MANCAO MARIAN GANGO19 WEST NEGROS COLL.

MANCAO PETER JR. MACARANAS20 CEBU DOCTORS UNIV.

MANCAO RAIMUNDO BELACSE21 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-BANILADSchool  :

BANILAD, CEBU CITYBuilding : NEW

Floor     : 2ND Rm/Grp No.:        209

Seat SchoolNo. Attended

MANCHING ALYSSA MAE CABONITA1 CEBU NORMAL UNIV.

MANCIO ANAFE JUMAO-AS2 UNIV.OF CEBU-BANILAD

MANDAHUYAN AMAR SUAREZ3 UNIV.OF SOUTHERN PHILS.

MANDAL CYRIL VICTOR RAMOS4 SWU

MANDAL ROSALIE LOBATON5 WEST NEGROS COLL.

MANGA DIA GIN TAALA6 UNIV.OF CEBU-BANILAD

MANGAS DARI QUEEN GESTOPA7 UNIV.OF CEBU-BANILAD

MANGUBAT IVAN ANNE BORINAGA8 UNIV.OF CEBU-BANILAD

MANGUBAT JESUS JEAM III NEGRE9 U.VISAYAS-MANDAUE CITY

MANGUBAT JOHN MICHAEL MACENDO10 HOLY NAME UNIV

MANGUBAT ROMAR VENDER11 UNIV.OF SAN CARLOS

MANGUBAT SARAH JANE DY12 SWU

MANGURUBAN ALMA GRACE ONTALES13 U.VISAYAS-CEBU CITY

MANIGOS CARL ABIGAEL LAGO14 ANDRES BONIFACIO COL

MANIGQUE MARIA JENAH SALINAS15 HOLY NAME UNIV

MANIGQUE MARIA JONAH SALINAS16 HOLY NAME UNIV

MANILA MARIA SHIELA GUMAMERA17 SILLIMAN UNIV.

MANINANG ERIKA JEANNE QUIJANO18 VELEZ COLL.

MANINGO LLOYD JABALLA19 SAN LORENZO RUIZ-ORMOC

MANIWANG MICHELLE PAQUEO20 UNIV.OF SAN CARLOS

MANLANGIT LORELIE JANE LIDON21 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-BANILADSchool  :

BANILAD, CEBU CITYBuilding : NEW

Floor     : 2ND Rm/Grp No.:        210

Seat SchoolNo. Attended

MANLAPAO SHERYL HISONA1 FELLOWSHIP BAPTIST

MANONGAS CHRISTINE JOY MUAN2 UNIV.OF CEBU-BANILAD

MANONGAS RAIZA ARANIEGO3 UNIV.OF BOHOL

MANONGGIRING RAKILA SALIMBAGO4 U.VISAYAS-MANDAUE CITY

MANSING DAN JEFFREY REFORMADO5 F.VERALLO MEM. FDTN.

MANSUEBA APRILLE MIJARES6 WEST NEGROS COLL.

MANSUETO JON ANTHONY CANAMAN7 U.VISAYAS-MANDAUE CITY

MANTALABA CHRISTIEANNE LIENNE GEONZON8 VELEZ COLL.

MANTALABA MAE-ANN FUROG9 CEBU DOCTORS UNIV.

MANTE DAISY BARCELONA10 UNIV.OF BOHOL

MANTE NERIE JOYCE ARZAGA11 HOLY TRINITY COLL.-PALAWAN

MANTE RUBY ANNE SENO12 UNIV.OF CEBU-BANILAD

MANTE STELLA MARIS STIFFE BALAGA13 UNIV.OF BOHOL

MANTE VANESSA CORONEL14 UNIV.OF BOHOL

MANTONG MAY ANN ARREZA15 ST.PAUL UNIV.-SURIGAO

MANTOS ALJUNE MAPULA16 UNIV.OF SAN CARLOS

MANTUHAC RALPH JOHN MANTOS17 MISAMIS U-OZAMIS CITY

MANUEL EDJIAN KARLO HORCASITAS18 HOLY NAME UNIV

MANUEL WARREN MARLON ANUDDIN19 UNIV.OF CEBU-BANILAD

MANUGAS MAE JASMIN ALCOS20 UNIV.OF CEBU-BANILAD

MANULAT ERLENN LEOCELL APAS21 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-BANILADSchool  :

BANILAD, CEBU CITYBuilding : NEW

Floor     : 2ND Rm/Grp No.:        211

Seat SchoolNo. Attended

MAPA JHAY REX BENDEBEL1 U.VISAYAS-CEBU CITY

MAPA LOUIE JAY JIMENEZ2 NO.NEGROS STATE C.S.T.

MAPAIT MARIA LOURDES CASAS3 UNIV.OF CEBU-BANILAD

MAQUILAN ARNIE PITOGO4 UNIV.OF CEBU-BANILAD

MAQUILING NICOLE VERONICA BUOT5 CEBU DOCTORS UNIV.

MARABABOL MARIA CYRIL CAPILLAS6 UNIV.OF CEBU-BANILAD

MARABARBAS JIPSY DEJITO7 U.VISAYAS-CEBU CITY

MARABILES WILL MERVYN YU8 HOLY NAME UNIV

MARAMARA JOANN LOUISE ROMARATE9 UNIV.OF CEBU-BANILAD

MARANDANG JABER PANDODOM10 LYCEUM OF ILIGAN FDTN.

MARAON GLESLIE SYBIL ANN ABUDA11 METROPOLITAN HOSP

MARAON KESSA MAY PADILLA12 COLLEGE OF MAASIN

MARAPAO MA. ENRECRUZETTE FLORES13 HOLY NAME UNIV

MARATAS CHARMAINE GILLERA14 UNIV.OF SAN CARLOS

MARATAS GEORGETTE MARODA15 UNIV.OF CEBU-BANILAD

MARAVILLA LORRAINNE CALES16 SALAZAR I.T.-CEBU CITY

MARAÑON CHERRY TAMAYO17 CEBU DOCTORS UNIV.

MARAÑON COREINA MASAMAYOR18 UNIV.OF CEBU-BANILAD

MARAÑON MADONNA VILLARBA19 SWU

MARCIAL DANILO II BAGUNDOL20 SWU

MARCOJOS JAN ALJON GUMAPAC21 MATER DEI COLL.-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-BANILADSchool  :

BANILAD, CEBU CITYBuilding : NEW

Floor     : 2ND Rm/Grp No.:        212

Seat SchoolNo. Attended

MARFE MARISA RAGMAC1 HOLY NAME UNIV

MARI JANUANE JIM PAGAO2 U.VISAYAS-MANDAUE CITY

MARIKIT NIÑA DEIDRE TARIMAN3 UNIV.OF CEBU-BANILAD

MARIOT SHAHONEY DAWN REYES4 FOUNDATION UNIV.

MARISTELA BIANCA MARIE AQUINO5 UNIV.OF SAN CARLOS

MARIÑAS RAYE JOSEPH BAYUTAS6 VELEZ COLL.

MARIÑO CASSANDRA BASCON7 ST.PAUL COLL.-DUMAGUETE

MARIÑO DOROTHY JOY LIM8 SILLIMAN UNIV.

MARIÑO KRYSTEL OBAÑANA9 SILLIMAN UNIV.

MARIÑO LESLIE SINAMBAN10 SILLIMAN UNIV.

MARQUEZ JOSEPH ALBOTRA11 U PERP HELP-LAGUNA

MARSAMOLO MARIA RITCHEL TUSOY12 UNIV.OF BOHOL

MARTEL DIANA HERMOSILLA13 COL DE SAN ANTONIO DE PADUA

MARTINEZ DAVINCI II BACATIO14 VELEZ COLL.

MARTINEZ KISHA MARIE CHUA15 SILLIMAN UNIV.

MARTINEZ MARIA APRILYN BONGO16 U.VISAYAS-MANDAUE CITY

MARTINEZ MERALYN MESIORADO17 RIVERSIDE COLL.

MASCADA MA. ILDELOU LUGA18 UNIV.OF ST.LA SALLE-BACOLOD

MASICAMPO NOVA TWINKLE ARANETA19 SILLIMAN UNIV.

MASLOG JOHN GLENN REBOSURA20 HOLY NAME UNIV

MATA EMMYLOU VERA CRUZ21 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 

 REMINDERS:.
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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : NEW

Floor     : 2ND Rm/Grp No.:        213

Seat SchoolNo. Attended

MATA ERMES LUMAYAG1 U.S.J.-RECOLETOS

MATA NOLI FERNANDEZ2 UNIV.OF SOUTHERN PHILS.

MATA RAQUEL JANE LAWAS3 COL DE SAN ANTONIO DE PADUA

MATEO JUSTIN JUNMARK CORTES4 SWU

MATES LORRAINE JOIE GENIL5 CEBU DOCTORS UNIV.

MATIAS THESSA MAE EVANGELISTA6 U.VISAYAS-MANDAUE CITY

MATIBAG ALLYSSA ANGELA ESCALANTE7 ST.PAUL COLL.-DUMAGUETE

MATIG-A JAN ERIK GEMENTIZA8 HOLY NAME UNIV

MATIG-A MARIA ELAINE RULOMA9 UNIV.OF BOHOL

MATILDO DESIEROSE FILIPINAS10 HOLY NAME UNIV

MATILDO MARY VIANNEY SAJULGA11 UNIV.OF CEBU-BANILAD

MATSUI ANNRIE MONERA12 UNIV.OF SAN CARLOS

MATUNOG LEOMAR OMAS-AS13 SWU

MATURAN LADY XYZA LAPAC14 VELEZ COLL.

MATUS JOY SANCHEZ15 RIVERSIDE COLL.

MATUTINA STELLA MARIE NGO16 CEBU NORMAL UNIV.

MAURO JOREMAINE PRESCILLAS17 UNIV.OF SAN CARLOS

MAYOL ADONIS ADRIAN LOPEZ18 UNIV.OF CEBU-BANILAD

MAYOL HAZELLYN NATHALIE ROSALES19 UNIV.OF CEBU-L M

MAYOL KARLA HANAH ARADO20 UNIV.OF CEBU-BANILAD

MAYOL KARLO NGUJO21 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 

 REMINDERS:.
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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : NEW

Floor     : 3RD Rm/Grp No.:        304

Seat SchoolNo. Attended

MAYOL RYAN MARTIN BRIGOLI1 VELEZ COLL.

MAYOL VICTOR JR MORESCALLO2 U.VISAYAS-MANDAUE CITY

MAÑACAP MARIA TEO ANN ABELLA3 SWU

MAÑACAP MARIEL PULMANO4 MISAMIS U-OZAMIS CITY

MAÑACAP SAMERAH ABENDAN5 CEBU SACRED HEART COLL.

MAÑOSA JERIFE LACABA6 UNIV.OF CEBU-BANILAD

MEDADO GLECY MAE ROMARIZ7 UNIV.OF SOUTHERN PHILS.

MEDALLA MICHAEL JUDE DACLAN8 CEBU NORMAL UNIV.

MEDALLE LORRAINE MAGSALAY9 UNIV.OF CEBU-BANILAD

MEDEL ALAN ROSE GREGORIO10 RIVERSIDE COLL.

MEDENILLA DANICA CAPANGPANGAN11 CEBU DOCTORS UNIV.

MEDINA MAIDEN CUI12 SO.BICOL COLL.

MEDINA MICHELLE BEVERLY RAMIREZ13 VELEZ COLL.

MEDRANO JOANNE MARIE EBBAH14 RIVERSIDE COLL.

MEDRIANO CLAIRE BASALO15 MEDINA COLL.-PAGADIAN CITY

MEGIO JOHNMARK ALIÑABO16 CEBU DOCTORS UNIV.

MEJARES DINA DADULA17 UNIV.OF SAN CARLOS

MEJIAS CATHERINE CLARO18 UNIV.OF SAN CARLOS

MEJORADA TARAH STEFI ANNE TAN19 U.VISAYAS-MANDAUE CITY

MELANCOLICO LORD NOEL LIGAN20 UNIV.OF BOHOL

MELECIO JANE MADULARA21 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-BANILADSchool  :

BANILAD, CEBU CITYBuilding : NEW

Floor     : 3RD Rm/Grp No.:        305

Seat SchoolNo. Attended

MELENCION MURIEL NONNA CAMPILLO1 CEBU INST. OF TECH.

MELGAZO JACQUELINE PALANAS2 ST.PAUL UNIV.-SURIGAO

MELICOR MERA KRIS BILAR3 CEBU DOCTORS UNIV.

MELODIA SHANNA MARIE TANG4 SILLIMAN UNIV.

MELON KAYCEE LUMAYA5 SILLIMAN UNIV.

MEMBELA DESCERIE ANN RICACHO6 CEBU NORMAL UNIV.

MEMBREVE BABY FARIDA NIOCEÑA7 U.S.J.-RECOLETOS

MENDAROS JUNAH CARYL SAN ANTONIO8 U.VISAYAS-MANDAUE CITY

MENDAÑA JOSEPH NOEL PONTERES9 MATER DEI COLL.-BOHOL

MENDEZ ARTHUR BERT ROMEA10 HOLY NAME UNIV

MENDEZ CRIZEL ANN CARRILLO11 ST.GABRIEL COLL.-KALIBO

MENDEZ KEITH RENE CADIZ12 SWU

MENDEZ MAIDA CECIL UDTOHAN13 UNIV.OF BOHOL

MENDEZ ROSETTE ZERNA14 SWU

MENDOZA DIANE JUDE SIRAME15 U.VISAYAS-MANDAUE CITY

MENDOZA ELVELIZ AMOR PIÑON16 UNIV.OF SAN CARLOS

MENDOZA ERIKA APRIL CHU17 UNIV.OF CEBU-BANILAD

MENDOZA JAY RONDELL DEO18 UNIV.OF CEBU-BANILAD

MENDOZA JIM ASHLEY GONZALES19 ARRISGADO COL. FDTN.

MENDOZA JOHN EMMANUEL CINCO20 VELEZ COLL.

MENDOZA MCROE DAVID PANULDE21 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 

 REMINDERS:.
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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : NEW

Floor     : 2ND Rm/Grp No.:        215

Seat SchoolNo. Attended

MENDOZA RUCHEL MAGLASANG1 U.VISAYAS-CEBU CITY

MENESES JOYCE MEGAN ASAYAS2 U.VISAYAS-MANDAUE CITY

MENOR ABULKHAYR GARCIANO3 SWU

MENSORADO SYLPHEDE SALCEDO4 COL DE SAN AGUSTIN-BACOLOC CITY

MERCADAL REYNIELLE DENISE CASAS5 UNIV.OF CEBU-BANILAD

MERCADO BONN ANGELO DURAIN6 UNIV.OF CEBU-BANILAD

MERCADO GUADA FE MARIE JORE7 CEBU NORMAL UNIV.

MERCADO HARCHE MAVERICK BENITEZ8 UNIV.OF SAN CARLOS

MERCURIO KERLYN BACAOCO9 COL DE SAN AGUSTIN-BACOLOC CITY

MERENCILLO ALCE CLAIR ARONG10 ST.PAUL COLL.-DUMAGUETE

MERIN MARIBETH TRASPORTE11 ST.PAUL COL.-CEBU

MERO AGAPE LERION12 UNIV.OF BOHOL

MERO ZERAH CENTILLAS13 HOLY NAME UNIV

MESIAS JENIEL ARANA14 RIVERSIDE COLL.

METRAN JOVELYN CUARTO15 UNIV.OF SAN CARLOS

MIAGA GLENDA BALONGCAS16 SWU

MIAGA REYJUMAR OLOFERNES17 U.VISAYAS-MANDAUE CITY

MICULOB IMEE JESSA ANICOY18 UNIV.OF BOHOL

MIEL DONNA ANN RICH19 SWU

MIGABON DERREK CLYDOLF SUPILANAS20 U.VISAYAS-MANDAUE CITY

MIGALLON MA. FE SABINA ARANCES21 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-BANILADSchool  :

BANILAD, CEBU CITYBuilding : NEW

Floor     : 2ND Rm/Grp No.:        216

Seat SchoolNo. Attended

MIGALLOS RAFAEL PASCUAL QUIROS1 VELEZ COLL.

MIGUELA AILENE NERI2 MISAMIS U-OZAMIS CITY

MIJARES CHERRY DOROMAL3 RIVERSIDE COLL.

MIJARES GRACE EDRALIN4 UNIV.OF CEBU-BANILAD

MIJARES ROCHELLE MAE LUSPOC5 UNIV.OF CEBU-BANILAD

MILA ALPHA JANE NEBRIA6 UNIV.OF CEBU-BANILAD

MILAN JENETH NOREEN FERRAREN7 FOUNDATION UNIV.

MILAN SHELYN TAGHAP8 SWU

MILANA JULIE MARIE GUIOGUIO9 UNIV.OF BOHOL

MILITAR JET EDWARD LAZO10 U.N.O.R.

MILLENDEZ FAITH MONTAÑO11 FELLOWSHIP BAPTIST

MINDORO SYBEL BALBOA12 SWU

MINGAY ALJAY CHARYL BAYABIAN13 UNIV.OF ST.LA SALLE-BACOLOD

MIOLE SHEILA MAY VERGARA14 UNIV.OF CEBU-BANILAD

MIRA MA. SHERYL JALOP15 HOLY NAME UNIV

MIRA SHARY MAE SALUBRE16 HOLY NAME UNIV

MIRAL ALYSSA MARIE GEMPARO17 UNIV.OF CEBU-BANILAD

MIRALLES JEREMIAH JOHN DATOR18 UNIV.OF CEBU-BANILAD

MIRALLES MA. PEÑAFRANCIA LUALHATI SERDONCILLO19 UNIV.OF CEBU-BANILAD

MIRALLES TERENCE SALVA20 VELEZ COLL.

MIRANDA DARLYN LORETE21 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-BANILADSchool  :

BANILAD, CEBU CITYBuilding : NEW

Floor     : 2ND Rm/Grp No.:        217

Seat SchoolNo. Attended

MIRANDA MARKENGIE GENOBIS1 RIVERSIDE COLL.

MIRANDA RHEA JANE BAGACAY2 RIVERSIDE COLL.

MIRASOL ELONNA JUNE MONTECALVO3 SILLIMAN UNIV.

MIREZ JESSILYN CAÑETE4 UNIV.OF CEBU-BANILAD

MISCALA PHOBE MAE CALO5 UNIV.OF CEBU-BANILAD

MISSION ATHENA XCYLZ EQUIO6 SILLIMAN UNIV.

MISSION EARL JOHN DANTE7 HOLY NAME UNIV

MIÑOZA AGNES MARIE YRAY8 UNIV.OF CEBU-BANILAD

MIÑOZA JANE KATHLEEN PALO9 VELEZ COLL.

MIÑOZA SHEMEING CENA10 RIVERSIDE COLL.

MOGUL KEVIN BONGA11 COL DE SAN AGUSTIN-BACOLOC CITY

MOHAMAD SYED ABUBAKAR GUIMARY12 SWU

MOISES LOVELY ONDIN13 MISAMIS U-OZAMIS CITY

MOLINA RALPH ANTHONY BALTAZAR14 CEBU CITY MED CTR.

MOLINA SHEENA DE LA CRUZ15 UNIV.OF THE CORDILLERAS

MOLLEJON AUBREY MARISTELA16 U.VISAYAS-MANDAUE CITY

MOLON ROSSAN .17 W.LEYTE COLL.-ORMOC

MONDIDO DAN CHRISTIAN JAVIER18 WEST NEGROS COLL.

MONGAYA CHONA BUGHAO19 U.VISAYAS-MANDAUE CITY

MONGAYA JE-AN BUGHAO20 U.VISAYAS-MANDAUE CITY

MONGAYA MICHELLE NIKKA .21 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 

 REMINDERS:.
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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : NEW

Floor     : 2ND Rm/Grp No.:        218

Seat SchoolNo. Attended

MONGAYA RHANDZ RHUDIE PAPINA1 VELEZ COLL.

MONICIT MARY KHEN MATE2 MISAMIS U-OZAMIS CITY

MONIN KRISTINE ANTONETTE PINGAL3 UNIV.OF CEBU-L M

MONJE ROGELIO JR. LOCSIN4 WEST NEGROS COLL.

MONREDONDO MAC GREGOR LODRIPAS5 HOLY NAME UNIV

MONSERATE FE MAVILLE TAN6 UNIV.OF CEBU-BANILAD

MONSERATE LARA ANN PAULANE BULLEN7 UNIV.OF BOHOL

MONSERATE TRIZIA PAOLA BULLEN8 HOLY NAME UNIV

MONTA NOVIE AILEEN CASERES9 MT.VIEW COLL.

MONTALBO MARIA NESSEL FERRAS10 UNIV.OF CEBU-BANILAD

MONTAÑO ANDREW LOUIS PROVIDO11 RIVERSIDE COLL.

MONTE RODOLFO JR. BURTON12 UNIV.OF SOUTHERN PHILS.

MONTECINO DIANE GUTIB13 SILLIMAN UNIV.

MONTECINO JEANNIE LOU DONDOYANO14 UNIV.OF CEBU-BANILAD

MONTECLARO ALGEN GUILLEN15 UNIV.OF CEBU-BANILAD

MONTEGREJO RHEA ABABA16 UNIV.OF CEBU-BANILAD

MONTEJO RUD GASPHER RETUERTO17 SWU

MONTEMAYOR AMETHYST DYANN NAVALES18 ST.PAUL COLL.-DUMAGUETE

MONTEMAYOR SHERALINE NIBLA19 CEBU INST. OF TECH.

MONTENEGRO MARLON JOHN FAJARDO20 UNIV.OF SAN CARLOS

MONTERO EUGENE MARR TUMAPA21 FELLOWSHIP BAPTIST

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

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

 REMINDERS:.
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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : NEW

Floor     : 2ND Rm/Grp No.:        219

Seat SchoolNo. Attended

MONTERO IAN FELBON GA1 FELLOWSHIP BAPTIST

MONTERO MARY ROSE BAJENTING2 U.VISAYAS-MANDAUE CITY

MONTEROLA JEANETTE ALAMODIN3 SWU

MONTERON ROCHIEL JANE CALIZAR4 UNIV.OF CEBU-BANILAD

MONTERONA ERIKA TONIE DELFIN5 U.VISAYAS-MANDAUE CITY

MONTEROSO JETHANEIL LABAN6 WMSU-ZAMBOANGA CITY

MONTES ARVIN LOUIE LAURENTE7 U.VISAYAS-CEBU CITY

MONZON CYNTHIA OMPOC8 F.VERALLO MEM. FDTN.

MONZON LEAH NIKKI OMPOC9 CEBU DOCTORS UNIV.

MOPON DEXTER LOQUIAS10 VELEZ COLL.

MORA RHEDAN PARAN11 U.VISAYAS-MANDAUE CITY

MORALDE MARIANE KAY LEQUIGAN12 UNIV.OF CEBU-BANILAD

MORALES MARJEAN ROSAL13 COL DE SAN ANTONIO DE PADUA

MORALES RUBY BARINO14 CEBU INST. OF TECH.

MORANCIL RESMON DEPALUBOS15 UNIV.OF ST.LA SALLE-BACOLOD

MORAÑA GLAZEL INOLINO16 ST.GABRIEL COLL.-KALIBO

MORDENO ICO SHARMAINE DAPITON17 CEBU DOCTORS UNIV.

MORENO ADRIAN MAYOL18 VELEZ COLL.

MORENO MARY AGNES SALINAS19 U.S.J.-RECOLETOS

MORIGO MA. JESSILOU LIMBAGO20 CEBU NORMAL UNIV.

MORIONES BLAZER JOHN MABINI21 CEBU CITY MED CTR.

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-BANILADSchool  :

BANILAD, CEBU CITYBuilding : NEW

Floor     : 2ND Rm/Grp No.:        221

Seat SchoolNo. Attended

MORTALLA EDWARD DANIEL AGUAS1 VELEZ COLL.

MOSQUEDA CLAIDE LYN COMBATE2 U.VISAYAS-MANDAUE CITY

MOSQUEDA LORAINE MARIE CABALUNA3 CEBU INST. OF TECH.

MOTIN LENDLY GAVAN4 WEST NEGROS COLL.

MOVERA GRECHEL MALIGRO5 HOLY NAME UNIV

MUAÑA ZARAH MAY NARTE6 UNIV.OF CEBU-BANILAD

MULLETA ALONA BULAWAN7 UNIV.OF CEBU-BANILAD

MULLIKEN MARA MAE GUTIERREZ8 RIVERSIDE COLL.

MUNALIM KIMBERLY KANE ROM9 U.S.J.-RECOLETOS

MUNIL JANINA ROSE SOLEDAD10 UNIV.OF BOHOL

MUYCO ROSELYN NAVIA11 FELLOWSHIP BAPTIST

MUÑEZ LEONIDA NITRO12 UNIV.OF CEBU-BANILAD

NABOR HAROLD SY13 DIPOLOG MED CTR

NACARIO BEVIERLE DANTE14 U.VISAYAS-MANDAUE CITY

NACARIO MARY AUBREY LOMOD15 VELEZ COLL.

NACIONAL EVELYN SOLSONA16 CEBU INST. OF TECH.

NACOLANGGA MARIA ROXANNE GUISIHAN17 RIVERSIDE COLL.

NACOLANGGA MARIA THERESA GUISIHAN18 RIVERSIDE COLL.

NACUA DUBHE REMOCALDO19 SWU

NAGAMOS KIMWEL FAMISAN20 ST.GABRIEL COLL.-KALIBO

NAGAMOS LANI DIOSO21 ST.GABRIEL COLL.-KALIBO

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

June  , 2013

Page 133

Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : NEW

Floor     : 2ND Rm/Grp No.:        222

Seat SchoolNo. Attended

NAGORITE ALNA ROSE ALBANIA1 RIVERSIDE COLL.

NAHIAL HARWIN VIRTUDAZO2 SURIGAO EDUCATION CE

NAKPIL JACKY VINCENT PITO3 UNIV.OF SAN CARLOS

NALAM KRISTINE MAY QUINDO4 ST.PAUL COLL.-DUMAGUETE

NALUPA MARY CINDY LIBOT-LIBOT5 SWU

NALZARO NEMESIS PAUL TALICTIC6 HOLY NAME UNIV

NAMOC FREDERICK .7 UNIV.OF BOHOL

NANGKIL KRISTINE MARIE ABARRA8 UNIV.OF BOHOL

NANOY JANINE LLENOS9 U.S.J.-RECOLETOS

NAPARAM AILEEN LINGO10 HOLY NAME UNIV

NAPARI ARNIE PENING11 SWU

NAPIGKIT IRVIN JAN DIZON12 WEST NEGROS COLL.

NAPOLES NEU RICHLEE DELA ROSA13 U.VISAYAS-MANDAUE CITY

NARCA AARON MARIONNE VESTIL14 U.S.J.-RECOLETOS

NARDO ROAN JOY ROMO15 SILLIMAN UNIV.

NARSICO JAYZYL YORDAN16 U.VISAYAS-MANDAUE CITY

NARVIOS THOMAS JAY SOLANA17 UNIV.OF SOUTHERN PHILS.

NATAD MICHAEL ANTHONEE TRINIDAD18 VELEZ COLL.

NAVAJA JOSHYANEE ENTISE19 UNIV.OF SAN CARLOS

NAVALES DONI REY DUCAYAG20 UNIV.OF SAN CARLOS

NAVALES JEFF KEVIN GALANIDA21 ST.PAUL COL.-CEBU

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

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : ANNEX

Floor     : 3RD Rm/Grp No.:        311

Seat SchoolNo. Attended

NAVARES PERELYNE MARIE ABANGAN1 U.VISAYAS-CEBU CITY

NAVARRA GIA CONSUMO2 ST.GABRIEL COLL.-KALIBO

NAVARRO NIÑO JOSEPHUS ABELLANOSA3 CEBU INST. OF TECH.

NAVARRO RENZ SALDAÑA4 UNIV.OF CEBU-BANILAD

NAVARRO RIZA BLANES5 BENEDICTO C. I.

NAVASCA JUDY GRACE REMOCALDO6 UNIV.OF CEBU-BANILAD

NAVOA MAYJORITE EBARLE7 ST.PAUL COL.-CEBU

NAZARENO ARACELI SEGOVIA8 HOLY NAME UNIV

NAZARENO JENO JOULLF PANGILINAN9 U.VISAYAS-MANDAUE CITY

NAZARENO RODOLFH VINCENT BESA10 UNIV.OF CEBU-L M

NAZARETH JEROME PATRICK CUARESMA11 VELEZ COLL.

NECESARIO KRISTEL MAE VILLARINO12 SWU

NEGRE JOLLIBEE CAÑETE13 UNIV.OF CEBU-BANILAD

NEGRIN JO VINCENT MACHACON14 U.S.J.-RECOLETOS

NEJAR KEEVIN KEITH ORTEGA15 UNIV.OF CEBU-BANILAD

NEMENZO MARIA THERESE JULIA ABELLANA16 CEBU DOCTORS UNIV.

NEMEÑO CHARIE ANN GINO-O17 UNIV.OF SAN CARLOS

NERI ALYSSA MARIE YUJOCO18 UNIV.OF CEBU-BANILAD

NERI EVETTA JESSA ROSE GAMALLO19 U.VISAYAS-MANDAUE CITY

NEVADO JR. EDUARDO SUAREZ20 UNIV.OF CEBU-BANILAD

NG MARY ANN PATALINGHUG21 LARMEN DE GUIA MEM. COLL.

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

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

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : ANNEX

Floor     : 3RD Rm/Grp No.:        312

Seat SchoolNo. Attended

NG MELANIE PATALINGHUG1 UNIV.OF SAN CARLOS

NIADAS ALMA BALINTAG2 CEBU SACRED HEART COLL.

NIADAS ROY BENSON BALINTAG3 CEBU SACRED HEART COLL.

NICANOR JUNREN MONDAYA4 UNIV.OF CEBU-BANILAD

NICOLAS JEFF WILFRED BOCABAL5 ST.GABRIEL COLL.-KALIBO

NICOLAS MARJORIE GUNGOB6 U.VISAYAS-MANDAUE CITY

NIEZ REINA MARATAS7 SWU

NILLES MARY JOEVA LOURDINE GOMEZ8 SILLIMAN UNIV.

NILUAG CATHERINE UCANG9 UNIV.OF BOHOL

NISNISAN NIKE SULPICIO ACAIN10 MISAMIS U-OZAMIS CITY

NIÑAL LYNN SERENY ATIL11 U.VISAYAS-CEBU CITY

NOBLE JOHN PAUL GEVER12 COL DE SAN AGUSTIN-BACOLOC CITY

NOBLEFRANCA SHEEBA PAGADORA13 SWU

NOBLEZA RUTCHIE HUFANDA14 WEST NEGROS COLL.

NOEL ELVIN CHUCKIE VALLE15 UNIV.OF CEBU-BANILAD

NOEL STANLEY WILSON AVILA16 UNIV.OF SOUTHERN PHILS.

NOGRA MARIA CATHERINE CABERTE17 UNIV.OF SAN CARLOS

NOGRA MARIA FARRAH LARIBA18 SWU

NOMBRE KRIZZA JANE AGUILOS19 U.N.O.R.

NONONG KIMBERLY MANGUBAT20 U.M.-TAGUM

NORBA DEANE TOLENTINO21 WEST NEGROS COLL.

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

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

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : ANNEX

Floor     : 3RD Rm/Grp No.:        313

Seat SchoolNo. Attended

NORTEZA HURRICANE CORLEONE ARIENZA1 SWU

NORTEZA XAVIERA JORDANY ARIENZA2 SWU

NOVAL SIEGLENDE ANGELI MARIE BANGOY3 U.S.J.-RECOLETOS

NOVAL VERRICA SHANE SAYLOON4 UNIV.OF CEBU-BANILAD

NUNEZ MARIA CORAZON CASQUEJO5 UNIV.OF CEBU-L M

NUÑEZ HUMBERTO ROSALEJOS6 U.VISAYAS-MANDAUE CITY

NUÑEZ KAREN KEITH RIVERA7 U.VISAYAS-MANDAUE CITY

OACAN JEE YANKIN8 UNIV.OF SAN CARLOS

OBA JO MARC VINCENT CAÑARES9 VELEZ COLL.

OBAOB MARIEL SABAYTON10 U.VISAYAS-MANDAUE CITY

OBBUS KIMBERLY PADILLA11 VELEZ COLL.

OBENARIO MARY EDSA LYN NADAL12 NO.NEGROS STATE C.S.T.

OBEÑITA GRACE ZITA ZANORIA13 CEBU CITY MED CTR.

OBIEN SHEENA MASING14 UNIV.OF SOUTHERN PHILS.

OCAMPO MISTY RAS15 DIPOLOG MED CTR

OCARIZA CARL JAY MACADAY16 CEBU CITY MED CTR.

OCAROL MONIQUE ANGELIE ACEBEDO17 CEBU DOCTORS UNIV.

OCAY KEVIN JOHN CARABBACAN18 SWU

OCAÑA KATRINA MAE GENEROSO19 SILLIMAN UNIV.

OCENAR ANNE CORINNE NAKILA20 SWU

OCHAVILLO RALPH LAURENCE MARAJAY21 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-BANILADSchool  :

BANILAD, CEBU CITYBuilding : ANNEX

Floor     : 3RD Rm/Grp No.:        314

Seat SchoolNo. Attended

OCTAVIANO JUN EDUARD III HUERTAS1 WEST NEGROS COLL.

OCTUBRE SAMUELLE GALOPE2 UNIV.OF BOHOL

OCULAM JEWEL ELLIZE PARAL3 HOLY NAME UNIV

OCULAM JHONA CELEEN BONIEL4 HOLY NAME UNIV

ODIAN MARIAN ORELLANO5 SWU

ODIAS CESAR JR. SERDAN6 UNIV.OF CEBU-BANILAD

ODITA PEARL JOY LUCERO7 U.VISAYAS-MANDAUE CITY

ODRUÑA MONALIE DE LA VEGA8 RIVERSIDE COLL.

OGABANG TARA JOY PADUA9 SILLIMAN UNIV.

OGAPONG KELVIN KIETH TEVES10 VELEZ COLL.

OGARIO MARIA CHARINA CAINGCOY11 U.VISAYAS-MANDAUE CITY

OGAYA RIZA RANILLE12 SWU

OGUIS NIECY GALORIE BERNALDEZ13 UNIV.OF BOHOL

OJALES LIBERTY JEAN MIAG-AO14 SWU COLL. OF MEDICINE

OLANDAG MARIA THERESA CANADA15 CEBU SACRED HEART COLL.

OLEYO DALIA PELONGO16 UNIV.OF SOUTHERN PHILS.

OLIVA BREN GANTUANGCO17 VELEZ COLL.

OLIVAR MICHELLE SINANGOTE18 U.S.J.-RECOLETOS

OLIVO JOHANNA MAE JEAN CADUNGOG19 FOUNDATION UNIV.

OLLERAS RUBIE JEAN SARABIA20 HOLY NAME UNIV

OLORVIDA GENEMA CHRISTIA MARQUEZ21 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 
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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : ANNEX

Floor     : 3RD Rm/Grp No.:        315

Seat SchoolNo. Attended

OLPOC GLENFORD SIMBORIO1 UNIV.OF BOHOL

OLPOC JAM LERIE BADON2 CEBU SACRED HEART COLL.

OLVIDA IZA COYNO3 ST.PAUL UNIV.-SURIGAO

OMAGUING RENALYN TONOG4 FOUNDATION UNIV.

OMANDAC MARWIN POVADORA5 CEBU DOCTORS UNIV.

OMBLERO DANIA JOMEGERALI DANIEL6 RIVERSIDE COLL.

OMEGA LOVELY RICA BATAC7 SWU

OMEGA MARY ANN GUBALANE8 U.VISAYAS-MANDAUE CITY

OMEGA MICHAELSON SACAY9 UNIV.OF SOUTHERN PHILS.

OMOLON KENNER PUEBLAS10 SWU

OMOLON RAL BERING11 UNIV.OF CEBU-L M

OMOS RONA GAMAO12 UNIV.OF BOHOL

OMOYON MELANIE IMBO13 UNIV.OF BOHOL

OMPOC AILYN BATERNA14 U.VISAYAS-MANDAUE CITY

ONG DIANNE KONG15 F.VERALLO MEM. FDTN.

ONG KENNETH FRANCIS ECHIVARRE16 U.VISAYAS-MANDAUE CITY

ONG KEVIN DOUGLAS ACEBEDO17 CEBU DOCTORS UNIV.

ONG MARIA FE FRANCS LIM18 UNIV.OF SAN CARLOS

ONG RATCHELL LECCIONES19 U.VISAYAS-MANDAUE CITY

ONG ROBERT LESTER EARL GUIAMAT20 CEBU SACRED HEART COLL.

ONG ROXANNE DAWN RASONABE21 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 
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Address:
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Floor     : 3RD Rm/Grp No.:        316

Seat SchoolNo. Attended

ONGA RED CINDY ANG1 SWU

ONGSINGCO MIGUEL CARLO PEREZ2 RIVERSIDE COLL.

ONGUE HILMER BANTILAN3 BOHOL INST. OF TECH.-TAGBILARAN

ONGY MEL JEAN PRADIA4 UNIV.OF CEBU-BANILAD

ONTUCA RONA ERICKA VALENCIA5 CEBU DOCTORS UNIV.

OPADA KATREENA AMZ ARAGONES6 SILLIMAN UNIV.

OPOKU ELIZABETH ALAS-AS7 ST.PAUL COLL.-DUMAGUETE

OPOLENTISIMA LYNEITTE TOTOY8 LARMEN DE GUIA MEM. COLL.

OPON JEAN LAURICE LAURON9 UNIV.OF SAN CARLOS

OPONDA JAZZELLE MAE ESTREBELLO10 UNIV.OF CEBU-L M

OPORTO LEAH CHRISTINE BALAZUELA11 CEBU DOCTORS UNIV.

OPSIMA KARL KELVIN DELUBIO12 SWU

OQUIANA EMEELOU GRACE GELITO13 UNIV.OF ST.LA SALLE-BACOLOD

ORACOY JAY SALINDO14 SWU

ORALDE BEVERLY ECHAVEZ15 UNIV.OF CEBU-BANILAD

ORALIZA KAREN SOLERIA16 SURIGAO EDUCATION CE

ORAPA MA.JENEVIE MANO17 UNIV.OF BOHOL

ORAYAN MARY JANE DELFIN18 CEBU DOCTORS UNIV.

ORAYAN NOVA MARIE POGOY19 UNIV.OF CEBU-L M

ORAÑO HARLIN ONG20 SWU

ORCULLO AILEEN MAY INTING21 UNIV.OF BOHOL

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

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : ANNEX

Floor     : 3RD Rm/Grp No.:        317

Seat SchoolNo. Attended

ORDIZ KATHLEEN BEY-ANN BOHOLST1 UNIV.OF CEBU-BANILAD

ORDIZ SHERA HOPE GUARDIARIO2 UNIV.OF CEBU-BANILAD

OREJAS GERLY CAMINGUE3 SURIGAO EDUCATION CE

ORENDAIN ANNIE PEARL ROMBINES4 WEST NEGROS COLL.

ORENDAIN KIMBERLY MARIE DE PAULA5 RIVERSIDE COLL.

ORIG MARY ELLALYN LOPIO6 ST.PAUL UNIV.-SURIGAO

ORIMACO JEFFER RAY EBOJO7 HOLY NAME UNIV

ORITO NEIL FRANCIS MONTER8 HOLY NAME UNIV

ORJALIZA NILA GOLOSINO9 SWU

ORLANDA SHERIGEN BELMIS10 RIVERSIDE COLL.

ORLEANS CLAIRE SUMBANG11 ST.GABRIEL COLL.-KALIBO

OROFEO REYNALDO JR. MENDOZA12 UNIV.OF SOUTHERN PHILS.

ORONGAN LYRA BAGUIO13 UNIV.OF CEBU-BANILAD

OROPEL ANNA LIZA LECTURA14 U.VISAYAS-MANDAUE CITY

ORQUILLAS PRECIOUS JOY BENIGA15 SILLIMAN UNIV.

ORSALES JOVY NECESARIO16 SWU

ORTEGA ANDERSON DELA CALZADA17 MINDANAO SANITARIUM & HCMAF

ORTEGA APRIL ROSE HAYLALAPIT18 MEDINA COLL.-OZAMIS CITY

ORTEGA BERNEL JHOIE DELA CALZADA19 MINDANAO SANITARIUM & HCMAF

ORTEGA DEE SHIVA MARIE DINOYO20 UNIV.OF CEBU-BANILAD

ORTEGA REYCELLE BERNALES21 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-BANILADSchool  :

BANILAD, CEBU CITYBuilding : ANNEX

Floor     : 3RD Rm/Grp No.:        307

Seat SchoolNo. Attended

ORTIGA KRISTINE MAE NONONG1 CEBU CITY MED CTR.

ORTIZ HALE MARIE FLANDEZ2 VELEZ COLL.

ORTIZ MAY DHYENNE ORBIGOSO3 UNIV.OF CEBU-BANILAD

ORTIZ PRECIOUS ANNE ALESNA4 CEBU DOCTORS UNIV.

OSTRIA MARIA EDEN TURA5 SWU

OTANI TADAYUKI LAO6 VELEZ COLL.

OTERO JOUCEL MISA7 UNIV.OF CEBU-BANILAD

OTOD CINDY YORADYL MAE ESTOCONING8 FOUNDATION UNIV.

OUANO MAE ANN FUENTES9 UNIV.OF CEBU-BANILAD

OYAO ABEGAIL BALBUENA10 CEBU DOCTORS UNIV.

OYAO MARJORIE SEGARINO11 UNIV.OF SAN CARLOS

OZOA KAYNETH CAULIN12 FOUNDATION UNIV.

PAALISBO JOY VENTURA13 SILLIMAN UNIV.

PABILLARAN ERNEST MAE JUMAO-AS14 U.VISAYAS-MANDAUE CITY

PABROQUEZ VIC STEPHANO PACURIBOT15 SWU

PABUAYA JERAHMEL PABUAYA16 U.N.O.R.

PABUTOY RITCHELLE MAE OCIONES17 HOLY NAME UNIV

PACABIS DEBORAH MAE YLANAN18 UNIV.OF CEBU-BANILAD

PACALDO MA. CHRISTY JAY CABANES19 UNIV.OF CEBU-BANILAD

PACALDO RALPH MARTIN VIRTUCIO20 F.VERALLO MEM. FDTN.

PACATANG QUEENIE TORCULAS21 UNIV.OF BOHOL

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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Floor     : 3RD Rm/Grp No.:        308

Seat SchoolNo. Attended

PACE JOEYLYN LADRIDO1 ST.PAUL COL.-CEBU

PACLAUNA BON STALIN GELBOLINGO2 CEBU CITY MED CTR.

PACLE DIANA ROZ LEGUA3 CEBU DOCTORS UNIV.

PACLIBAR KATHLEEN KAYE TOLEDO4 SWU

PACLIPAN FRANCIS BERNARD RUAZA5 UNIV.OF CEBU-BANILAD

PACO CHRISTINE ENERO6 SILLIMAN UNIV.

PACQUIAO ENLE NIÑA ALERTA7 U.VISAYAS-MANDAUE CITY

PACSA GERALDINE LIBRON8 U.VISAYAS-MANDAUE CITY

PACTORES RINA MAY HIPUS9 CEBU DOCTORS UNIV.

PACULABA CARREN MARIS NADELA10 CEBU NORMAL UNIV.

PACULANANG RAYA MAE DELA PEÑA11 SILLIMAN UNIV.

PACUMIO JENNIFER JANE AGUELO12 U.VISAYAS-MANDAUE CITY

PACURIBOT JOCELYN GAJUDO13 SWU

PADAL RUDOLPH ERIC CAJEGAS14 UNIV.OF SOUTHERN PHILS.

PADAO AIELEEN GRACE GALEON15 UNIV.OF SAN CARLOS

PADAO HAROLD ELUMBARING16 SWU

PADAYAO ANNA MARIE SALUTAN17 UNIV.OF BOHOL

PADILLA JOANNA MARIE .18 MISAMIS U-OZAMIS CITY

PADILLO ARLYN BARDOZ19 UNIV.OF CEBU-BANILAD

PADIOS VERONICA SECUYA20 F.VERALLO MEM. FDTN.

PADUL MARY JOY CABANOS21 SILLIMAN UNIV.

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

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

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : ANNEX

Floor     : 4TH Rm/Grp No.:        417

Seat SchoolNo. Attended

PAG-AWAYAN ANGELES CAPUNO1 F.VERALLO MEM. FDTN.

PAGADDU ARMIN GUILLERMO FABALES2 UNIV.OF BOHOL

PAGALING ELLEN MAE REMATE3 CEBU INST. OF TECH.

PAGAR ANALOU VALLE4 UNIV.OF SAN CARLOS

PAGAS ANALOU ROCHE5 GLOBAL CITY I.C.

PAGOBO LEAH LAGAHIT6 SURIGAO EDUCATION CE

PAGULONG GERTIE ANN PAGARAN7 CEBU DOCTORS UNIV.

PAINAGAN GIUSEPPI MONDILLA8 HOLY NAME UNIV

PAINAGAN JEFF MONDILLA9 HOLY NAME UNIV

PAIRES LOURENZ MAY ARBOLEDA10 CEBU DOCTORS UNIV.

PAITAN RACHEL SERGIE DUABAN11 ILIGAN MED. CTR. COLL.

PAJUNAR JECYL PASTOR12 DIPOLOG MED CTR

PALABRICA DOLORA ROSS BENTIC13 U.VISAYAS-MANDAUE CITY

PALACIO JOERUELLA CARMELAINE GUITONES14 UNIV.OF BOHOL

PALACIO MA. ANNIEBILLE CONSULTADO15 MEDINA COLL.-OZAMIS CITY

PALALON JEZZA GADINGAN16 SILLIMAN UNIV.

PALALON SABRINA MARY HAZEL SILVA17 FOUNDATION UNIV.

PALAO HANNAN-HAYNIE DATU18 SWU

PALCAT JOHN LYMMUEL SARIO19 UNIV.OF ST.LA SALLE-BACOLOD

PALEN JOYCE FLORANO20 E. A. C.-MANILA

PALES ICY HANNELLE CARUZCA21 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:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : ANNEX

Floor     : 4TH Rm/Grp No.:        419

Seat SchoolNo. Attended

PALMA FORCIA RAYCO1 SILLIMAN UNIV.

PALMA MARY WENDY ESPADILLA2 SILLIMAN UNIV.

PALMES JESAH MARIA SENINA3 ST.GABRIEL COLL.-KALIBO

PALMITOS MARJORIE PALOMARES4 UNIV.OF BOHOL

PALO RACHEL REJAS5 UNIV.OF SOUTHERN PHILS.

PALOMARIA KATHLEEN SOL MARTINEZ6 CEBU NORMAL UNIV.

PALOMPON MARY NILADDIE IMPAS7 UNIV.OF SAN CARLOS

PALUCA JAYHUN BULJATIN8 DIPOLOG MED CTR

PAMAO MICHAEL LOUIE PIEDAD9 VELEZ COLL.

PAMOLINO ANN MARVIN UNTAL10 RIVERSIDE COLL.

PANASE WELLAH GAY CAMASURA11 U.VISAYAS-MANDAUE CITY

PANCHO FERLYN .12 SWU

PANER VERGIE BARINQUE13 ST.PAUL COL.-CEBU

PANGAN CAMILLE ANNE TURA14 CEBU DOCTORS UNIV.

PANGANDAMUN RAKISAH MARDAN15 JAMIATU MARAWI A.FDN

PANGILINAN LYZA CABREROS16 CEBU DOCTORS UNIV.

PANGINAHOG KIMBERLY LADERA17 UNIV.OF SOUTHERN PHILS.

PANILAGAO MARY GLORY ACOSTA18 UNIV.OF SAN CARLOS

PANILAGAO SHEA IRA PADILLA19 VELEZ COLL.

PANIO APPLE JEAN IDJAO20 HOLY NAME UNIV

PANTARAN FATMA HASNA SOCOR21 SILLIMAN UNIV.

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

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

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : ANNEX

Floor     : 4TH Rm/Grp No.:        420

Seat SchoolNo. Attended

PANTOJA ALMA LAUREL1 COL DE SAN ANTONIO DE PADUA

PAPAS NIKKI ASHLEY BEGYAN2 CEBU DOCTORS UNIV.

PAQUIT MARY CHEL MONTAÑO3 SALAZAR I.T.-CEBU CITY

PARACUELLES ABEGAIL MAE OSORIO4 UNIV.OF SAN CARLOS

PARACUELLES DRAZEN ALERIA5 UNIV.OF CEBU-BANILAD

PARADELA FATIMA JOY ONDONA6 VELEZ COLL.

PARADO REX JOHN LIM7 U.VISAYAS-MANDAUE CITY

PARAGELE KARINE GRACE .8 UNIV.OF SOUTHERN PHILS.

PARAMA CHRISLYN MARIE SOHITADO9 UNIV.OF SAN CARLOS

PARAY JANNALIZA ALMARIO10 U.VISAYAS-MANDAUE CITY

PARAYDAY MAR BREYN GUILLEN11 SWU

PARAZ JC MAE MANUEL12 UNIV.OF SAN CARLOS

PARCON VONN MAR CO13 ST.GABRIEL COLL.-KALIBO

PARDILLO JAN JASON SIARZA14 U.S.J.-RECOLETOS

PAREJA JUJE MARIE FERNANDEZ15 UNIV.OF SAN CARLOS

PARKER JEAN CLAUDINE ESTRADA16 SWU

PARONDA MARK LLOYD TAMPAS17 SURIGAO EDUCATION CE

PAROT MARY SHAYNNE LOPEZ18 DIPOLOG MED CTR

PARRO KATHY ALLYSSA ALAMA19 U.VISAYAS-MANDAUE CITY

PARTOLAN MISHAEL BALANDRA20 HOLY NAME UNIV

PASAY CATHERINE ABAS21 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-BANILADSchool  :

BANILAD, CEBU CITYBuilding : ANNEX

Floor     : 4TH Rm/Grp No.:        421

Seat SchoolNo. Attended

PASCO ACE BRYAN ROJAS1 CEBU DOCTORS UNIV.

PASCO APRILLE MARPA ROJAS2 UNIV.OF SAN CARLOS

PASCUA DIANNE MAYOL3 U.VISAYAS-MANDAUE CITY

PASQUIL ANTONETTE MARIE LIGO4 RIVERSIDE COLL.

PASTORFIDE SALESHE MARIE CAÑETE5 UNIV.OF CEBU-BANILAD

PASTURAN FELIZE MARIE TAUTHO6 CEBU DOCTORS UNIV.

PASUQUIN MERYL SHANE LOCAYLOCAY7 BATAAN PENINSULA S.U-BALANGA

PATALINGHUG CHRISTY GAIDA AVENIDO8 UNIV.OF CEBU-BANILAD

PATALINGHUG ELLAINE BORRINAGA9 VELEZ COLL.

PATALINGHUG MARC ALAN VILLANUEVA10 CEBU NORMAL UNIV.

PATALINGHUG MARC ERVIN SEGUROS11 UNIV.OF CEBU-BANILAD

PATAO IRMA JOYCE LAGUMBAY12 E. A. C.-MANILA

PATAY ARRIEN LOBITAÑA13 CEBU DOCTORS UNIV.

PATAYON JAYCO BUOT14 SILLIMAN UNIV.

PATAYON LEDAVI TABIGUE15 UNIV.OF BOHOL

PATIGAYON ANZEILLE MAE ETOL16 SWU

PATLINGRAO BLAISY PESCADERO17 FOUNDATION UNIV.

PATOY JUNREY QUIZON18 UNIV.OF SOUTHERN PHILS.

PATRIA KYM MARIAH CORTES19 SILLIMAN UNIV.

PATRICIO JOE MARI JUMAO-AS20 UNIV.OF CEBU-BANILAD

PATRIMONIO GRACE ANNE BALBON21 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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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : ANNEX

Floor     : 4TH Rm/Grp No.:        422

Seat SchoolNo. Attended

PATULA RIMEL VON BALDADO1 SILLIMAN UNIV.

PAULO ALYSSA MARIAN LUGAY2 VELEZ COLL.

PAUNIL GERALYN ALBISO3 UNIV.OF CEBU-BANILAD

PAVO KAREN ANTONNETTE MANGLE4 U.VISAYAS-CEBU CITY

PAZ CHENNEY MYRA PADA5 VELEZ COLL.

PAÑA NECEFORO JR TALOTAYOD6 LARMEN DE GUIA MEM. COLL.

PAÑARES FATHEMA SOBERANO7 U.VISAYAS-MANDAUE CITY

PEARSON CLAIRE AIRESH BORDEN8 CEBU DOCTORS UNIV.

PECHO STEPHANIE LONGOS9 ST.PAUL UNIV.-SURIGAO

PECHON JONATHAN FLORES10 ST.GABRIEL COLL.-KALIBO

PEDRANO AGUSTIN III SANCHEZ11 SAN LORENZO RUIZ-ORMOC

PEDRANO JULIETO JR. RAFOLS12 CEBU DOCTORS UNIV.

PEDRANO LYN PELAYO13 U.VISAYAS-MANDAUE CITY

PEDREGOSA IAN ED VERDIJO14 UNIV.OF CEBU-BANILAD

PEDRERA THERESE JOY ANDALES15 VELEZ COLL.

PEDROSA DONNA AIMEE CRAMPATANTA16 J.RIZAL MEM.S.U.-DAPITAN

PELAEZ APRIL JOY CABILOGAN17 HOLY NAME UNIV

PELAEZ DARYLL CUADRILLERO18 ST.PAUL UNIV.-SURIGAO

PELARADA MARICRIS BALDO19 UNIV.OF BOHOL

PELAYO MARV RAEVIN ZABALA20 CEBU DOCTORS UNIV.

PELEGRIN LALEN ARCENAL21 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

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : OLD

Floor     : 4TH Rm/Grp No.:        402

Seat SchoolNo. Attended

PELESMINO GENELIZ MORALES1 ST.PAUL COLL.-DUMAGUETE

PELIN HANNAH LYN LAJOT2 HOLY NAME UNIV

PELING ANNA-MAUREEN TALIB3 SWU

PELIÑO MARIA CLARIBEL REYES4 HOLY NAME UNIV

PENALES JEAN APRIL MIJARES5 UNIV.OF CEBU-BANILAD

PENTICASE MUTYA AMPER6 HOLY NAME UNIV

PEPITO HANCIE YROG-IROG7 UNIV.OF CEBU-BANILAD

PEPITO HAYZEL BASARTE8 UNIV.OF CEBU-L M

PEPITO KIMBERLY EVE SAROPDAS9 UNIV.OF SAN CARLOS

PEPITO MARIGOLD LASPIÑAS10 UNIV.OF CEBU-BANILAD

PEPITO MICHELLE FERNANDEZ11

PEPITO NEIL DATARO12 FOUNDATION UNIV.

PEPITO RACHEL REYES13 W.LEYTE COLL.-ORMOC

PEPITO SALOME KINAPUNDAN14 SWU

PEPITO SKIE NIALA15 UNIV.OF CEBU-BANILAD

PEPITO VANISA CORNELIO16 UNIV.OF CEBU-BANILAD

PEPITO VINUS VALDEHUEZA17 SWU

PEPITO WENDI ZAHRA SANCHEZ18 U.P.-VISAYAS-CEBU CITY

PERALES KAYSIE LYN LAWAS19 UNIV.OF CEBU-BANILAD

PERALES MARK ANTHONY ESTRADA20 UNIV.OF CEBU-BANILAD

PERATER FLORAMAE CADILIG21 SILLIMAN UNIV.

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

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

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : OLD

Floor     : 4TH Rm/Grp No.:        403

Seat SchoolNo. Attended

PEREZ ADRIENNE MAE HUYO-A1 VELEZ COLL.

PEREZ CHRISTOPHER  ALEXANDER MUJERES2 SWU

PEREZ GIFTHY MARIE GUITONES3 VELEZ COLL.

PEREZ JECA SUNSHINE SABANAL4 SWU

PEREZ JOSEPH FENTON LAUDE5 COL DE SAN ANTONIO DE PADUA

PEREZ JUAN RAMON PINEDA6 RIVERSIDE COLL.

PEREZ KAREEN SHYNE PAGADUAN7 UNIV.OF CEBU-BANILAD

PEREZ KRISTINE EMELIE GRACE VILLANUEVA8 UNIV.OF CEBU-BANILAD

PEREZ MARIA JOSEPHINE PIA9 UNIV.OF SOUTHERN PHILS.

PEREZ MARY GRACE REMEDIO10 U.VISAYAS-CEBU CITY

PEREZ PRINCESS AZUCENA11 UNIV.OF CEBU-BANILAD

PEREZ SHEILA MAE BUGTAI12 UNIV.OF CEBU-BANILAD

PEREZ WINSTON LENARD DIOLA13 VELEZ COLL.

PERFECIO MIECHA SALAMANDA14 CEBU INST. OF TECH.

PEROS BELINDA CUYOS15 SWU

PESIAO JUSTINE GEM TORRES16 CEBU CITY MED CTR.

PESIAO NIÑO JADE NEIS17 U.VISAYAS-MANDAUE CITY

PESIDAS CHARLES CARLO OSMEÑA18 U.VISAYAS-MANDAUE CITY

PESTAÑO GLENDAH GILBUENA19 UNIV.OF CEBU-BANILAD

PETALCORIN BERNADETTE ORTIZ20 HOLY NAME UNIV

PETILUNA DALE ANTHONY SUMALINOG21 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:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : OLD

Floor     : 4TH Rm/Grp No.:        404

Seat SchoolNo. Attended

PETILUNA DIANNE ANDREA SUMALINOG1 UNIV.OF CEBU-BANILAD

PEÑAFLOR JAN MARIE ESPERO2 UNIV.OF ST.LA SALLE-BACOLOD

PEÑALOZA LISETTE LIMBARING3 ST.PAUL COL.-CEBU

PEÑAMORA CRIZELLE JOY MANICANI4 UNIV.OF CEBU-BANILAD

PEÑANUEVA JELLY RASONABLE5 MATI DOCTORS COLL.

PEÑARANDA DAN LOURENZ IVAN ABELLANA6 U.S.J.-RECOLETOS

PIANDONG JUNE EMERALD BANTILAN7 FOUNDATION UNIV.

PICARDAL MA. METCHIE -8 SILLIMAN UNIV.

PIEGA JOHN APRIL MONTECILLO9 VELEZ COLL.

PILA JANINE CARMEL .10 VELEZ COLL.

PILAPIL CLEZSA SECUYA11 CEBU NORMAL UNIV.

PILAPIL KHLYDE SHIELOU MARIMON12 HOLY NAME UNIV

PILAPIL LOUISE MARIE QUINTE13 VELEZ COLL.

PILAPIL MARK KENNETH ESTRADA14 UNIV.OF CEBU-BANILAD

PILAPIL SWEET II INVENTO15 SWU

PIMENTEL MARY CATHERINE SALAZAR16 U.S.J.-RECOLETOS

PIMENTEL TOM KEVIN JUMAMOY17 CEBU DOCTORS UNIV.

PINAT BRELON PENALES18 HOLY NAME UNIV

PINILI SHIELA MAE CENAS19 SILLIMAN UNIV.

PINO IRENE QUIBOY20 UNIV.OF CEBU-BANILAD

PINOTE ARLENE ROSE PROJIMO21 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-BANILADSchool  :

BANILAD, CEBU CITYBuilding : OLD

Floor     : 4TH Rm/Grp No.:        405

Seat SchoolNo. Attended

PINOTE GRETCHEN ARNEJO1 U.VISAYAS-CEBU CITY

PINTAL LEO FRANCO ROJAS2 UNIV.OF BOHOL

PINTO LOTA COPAS3 SWU

PINZON THEREZE MAE CARUNGAY4 VELEZ COLL.

PIONG JENIFER JAMERO5 ST.PAUL UNIV.-SURIGAO

PIQUERO CARISSA TIMARIO6 HOLY NAME UNIV

PITOGO ANNIE CRISTEL QUILING7 SAN LORENZO RUIZ-ORMOC

PITOGO CARMEL LYN SORIANO8 CEBU NORMAL UNIV.

PITOGO EMMANUEL LIM9 CEBU NORMAL UNIV.

PITOGO MARY CHRISTINE BIBERA10 LARMEN DE GUIA MEM. COLL.

PLACIO JAYD SUQUIB11 UNIV.OF CEBU-BANILAD

PLANDO CAITLIN GAYLE YU12 VELEZ COLL.

PLANTAR GLORY ANN ENGUIO13 SWU

PLARISAN GAELIZA CAÑIZARES14 CEBU CITY MED CTR.

PLATIL WINNIEY CUIZON15 SURIGAO EDUCATION CE

PLAZOS DULCE LOUIE BARTOLATA16 SWU

PLOMEDA ROSEMARIE FRUCTOSO17 RIVERSIDE COLL.

PO FRANKIE ALBERT LLOREN18 UNIV.OF SAN CARLOS

PO KIMBERLY MARIZ BANZON19 VELEZ COLL.

PO SHELEFER LLOREN20 VELEZ COLL.

POBADORA VAN KARLA CASTEL21 UNIV.OF CEBU-L M

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

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : OLD

Floor     : 4TH Rm/Grp No.:        406

Seat SchoolNo. Attended

POCONG ANALYN .1 CEBU INST. OF TECH.

POCOT LOURDES CARBON2 UNIV.OF BOHOL

POGOY JANE MARNEL MAG-ASO3 CEBU NORMAL UNIV.

POGOY PHOEBE SALAS4 CEBU DOCTORS UNIV.

POGOY PRECILIA AQUINO5 U.VISAYAS-MANDAUE CITY

POLANCOS JOYCE MICULOB6 U.S.J.-RECOLETOS

POLINAR MARIAN CLAIRE DAMALERIO7 HOLY NAME UNIV

POLINGA SHARA JANE MAE CABERTE8 HOLY NAME UNIV

POMAREJOS JOBETH JANE CANILLO9 SWU

PONCARDAS JUDITH BAJALA10 U.S.J.-RECOLETOS

PONCE CHARISSE JAUCULAN11 CEBU DOCTORS UNIV.

PONCE RITCHIE SOLON12 UNIV.OF SOUTHERN PHILS.

PONCIANO PEARL JOY MACONAN13 WEST NEGROS COLL.

PONDOC IVOR PANDO14 UNIV.OF SOUTHERN PHILS.

PONLA NIÑA LYN PAICAN15 CEBU NORMAL UNIV.

PONO MA.JASMIN GONZALES16 COL DE SAN ANTONIO DE PADUA

PONSICA XYL JY CALONGE17 CEBU DOCTORS UNIV.

PONTINEZ CAROLYN IB-IB18 ST.PAUL COLL.-DUMAGUETE

PONTINO JOHN JAY PESONS19 U.VISAYAS-CEBU CITY

PORCIL MARICHU SERRANO20 LICEO DE CAGAYAN UNIV

PORE NESTLEN KHIM DUASO21 CEBU CITY MED CTR.

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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Address:
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BANILAD, CEBU CITYBuilding : OLD

Floor     : 4TH Rm/Grp No.:        407

Seat SchoolNo. Attended

POTOT HARVEY RIVAS1 UNIV.OF CEBU-BANILAD

PRADILLADA ALMIRA HERNIA2 WEST NEGROS COLL.

PRADO RUBELITO GARCIA3 CEBU INST. OF TECH.

PRAYON IMIE IRAN4 U.VISAYAS-MANDAUE CITY

PRECIADO ROQUE SALE5 HOLY NAME UNIV

PRECILDA BIERNA MARIS LABADAN6 HOLY NAME UNIV

PRESBITERO SHAYNE EPE7 CEBU CITY MED CTR.

PRESORES LEI KATHREEN LARA8 SWU

PRIETO JON DAVID ABELLANA9 CEBU DOCTORS UNIV.

PRUDENTE MA. ESTRELLA DAGUMAN10 U.VISAYAS-MANDAUE CITY

PUEBLAS SHERY MAE LIM11 SILLIMAN UNIV.

PUGOY MARIE ANGELIE GAMAO12 UNIV.OF CEBU-BANILAD

PULA MARJORIE BARRIOS13 WEST NEGROS COLL.

PULMONES JEANNINE KYNA ARANCANA14 VELEZ COLL.

PULOT NADINE KRISTINE ANN PAME15 HOLY NAME UNIV

PULVERA AYMIE BANTECIL16 LARMEN DE GUIA MEM. COLL.

PULVERA JAMES LYSANDER PANER17 UNIV.OF CEBU-BANILAD

PULVERA MARJORIE MAE ATILLO18 UNIV.OF CEBU-L M

PUNAY LISA MARIE LOREN19 CEBU DOCTORS UNIV.

PUNO JUDY ANNE .20 HOLY NAME UNIV

PUNTUAL VERONICA LUZANO21 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     : 4TH Rm/Grp No.:        409

Seat SchoolNo. Attended

PUNZALAN PRINCESS ZAHMEL ESBER1 UNIV.OF CEBU-BANILAD

PUSO GWEENLY OCUBILLO2 UNIV.OF SAN CARLOS

PUZON AMIE DIAZ3 BUTUAN DOCTORS COLL.

QUENIAHAN MIRENE DE SAGUN4 UNIV.OF CEBU-BANILAD

QUIAL INEZ JADE TEMBLOR5 CEBU NORMAL UNIV.

QUIAPO ALMA CAPALAC6 UNIV.OF CEBU-BANILAD

QUIAPO GEM VINCENT ALARCON7 UNIV.OF SAN CARLOS

QUIAPO MARICE SAAVEDRA8 UNIV.OF CEBU-BANILAD

QUIBOL JESSIE BOLOS9 HOLY NAME UNIV

QUIJADA ANGELE LEGASPINO10 UNIV.OF SAN CARLOS

QUIJANO KENAZ PANCRATIUS LUMAPAS11 UNIV.OF SOUTHERN PHILS.

QUIJANO SHERYL TAER12 U.S.J.-RECOLETOS

QUIJOTE MICAH ROWENA EA13 WEST NEGROS COLL.

QUILANTANG HARLYN BALAOD14 UNIV.OF CEBU-L M

QUILLOPE LENNON JUALO15 HOLY NAME UNIV

QUIMOD MENJIE DIOKO16 COL DE SAN AGUSTIN-BACOLOC CITY

QUIMQUE MARIA CRESTINA POYOS17 UNIV.OF CEBU-BANILAD

QUINAPONDAN CLAIRE PEPITO18 U.VISAYAS-MANDAUE CITY

QUIOCSON WILLARD CARO19 ST.JUDE COLL.-MANILA

QUIPANES ROGIELENE VIDAL20 HOLY NAME UNIV

QUIPIT MARY THERESE LITUB21 UNIV.OF BOHOL

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

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : OLD

Floor     : 4TH Rm/Grp No.:        410

Seat SchoolNo. Attended

QUIROL FLORIE MAE QUINAL1 HOLY NAME UNIV

QUIROL MARK NICHOLE TO-ONG2 UNIV.OF SOUTHERN PHILS.

QUIROY FRANCINE BAJADE3 UNIV.OF BOHOL

QUITALIG SHARIE ROSE JABOLI4 SWU

QUITARA MICHELLE CANUDAY5 U.S.J.-RECOLETOS

QUITIOL LOVELY MAE SANCHEZ6 VELEZ COLL.

QUITO ALPHON ERICK BADAYOS7 HOLY NAME UNIV

QUIÑANOLA MELBA GRACE MONLEON8 CEBU DOCTORS UNIV.

QUIÑONES ALGIELOU DULTRA9 HOLY NAME UNIV

QUIÑONES CHARMAINE JOY ESTRADA10 U.S.J.-RECOLETOS

QUIÑONES CIARA JAE FRANCISCO11 COL DE SAN AGUSTIN-BACOLOC CITY

RAAGAS MARY HOPE TOLEDO12 VELEZ COLL.

RABACA JUVILYN TIRAMBULO13 FELLOWSHIP BAPTIST

RABASTO LEXUZ - HEINZ BONGABONG14 CEBU CITY MED CTR.

RABEJE CHARMAINE THERESE AGRAVANTE15 VELEZ COLL.

RABILLAS CENDERELLA FERNANDEZ16 UNIV.OF CEBU-BANILAD

RABINA SHIELA LYN BENSON17 FOUNDATION UNIV.

RABOR FRITZ GERALD OPURA18 U.VISAYAS-MANDAUE CITY

RABUTIN CECILE PERDIGUEZ19 U.VISAYAS-MANDAUE CITY

RACAZA MAYJESSAH LONGAKIT20 U.VISAYAS-MANDAUE CITY

RACAZA PRECIOUS COOKIE LADAGA21 HOLY NAME UNIV

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

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : OLD

Floor     : 4TH Rm/Grp No.:        411

Seat SchoolNo. Attended

RACHO ANTHONY LEGASPI1 UNIV.OF CEBU-BANILAD

RACHO MARIA CENTILA JUGO2 HOLY NAME UNIV

RACHO MARK REY RABUYA3 HOLY NAME UNIV

RACOMA MARIZ LIESRAEL ANN BAGOLOR4 UNIV.OF BOHOL

RADISLAO JOSEPH RUIZ5 ST.GABRIEL COLL.-KALIBO

RAFAEL EMMELINE VERDIJO6 UNIV.OF CEBU-BANILAD

RAFOLS KIMBERLY LOPEZ7 UNIV.OF SAN CARLOS

RAGAS NIÑA HANNAH BENABAYE8 UNIV.OF CEBU-BANILAD

RAGAY KATHLEEN JOSELA BADON9 ST.PAUL COLL.-DUMAGUETE

RAGO AMELOISE LLANTO10 U.VISAYAS-MANDAUE CITY

RAGO CHERRY ANN CEZAR11 UNIV.OF SOUTHERN PHILS.

RALLOS QUEEN ANGELICA JAYME12 UNIV.OF CEBU-BANILAD

RAMA MARIA JEZA CONSERMAN13 UNIV.OF CEBU-BANILAD

RAMIREZ GLISHEL COMAHIG14 UNIV.OF CEBU-BANILAD

RAMIREZ JAKE PEDROZA15 U.VISAYAS-MANDAUE CITY

RAMIREZ KARL JAMES BERING16 UNIV.OF CEBU-L M

RAMIREZ MARISOL ALAMODIN17 U.VISAYAS-CEBU CITY

RAMIREZ RAEMAR ANTHONY SANCHEZ18 U.VISAYAS-MANDAUE CITY

RAMIREZ RAISINETTE KINAMOT19 SILLIMAN UNIV.

RAMIS GRACE ACABAL20 SWU

RAMONES CHARLENE GORNEZ21 CEBU INST. OF TECH.

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

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : OLD

Floor     : 4TH Rm/Grp No.:        412

Seat SchoolNo. Attended

RAMOS APPLE GRACE HIGIDA1 U.VISAYAS-MANDAUE CITY

RAMOS GREG BENDIBEL2 UNIV.OF CEBU-BANILAD

RAMOS IDA VENECIA PANTINOPLE3 U.VISAYAS-MANDAUE CITY

RAMOS JASON GUIDO4 DIPOLOG MED CTR

RAMOS MARK ANTHONY VALDEZ5 UNIV.OF ST.LA SALLE-BACOLOD

RAMOS MICHELLE LARENA6 SILLIMAN UNIV.

RANARA MA. EVETTI GODIZ7 UNIV.OF CEBU-BANILAD

RANARIO KATE EMERALD CALACAT8 DIPOLOG MED CTR

RANARIO LESLY JANE MERCADO9 ST.PAUL UNIV.-SURIGAO

RANAS APRIL ROSE LUCHANA10 SWU

RANEZ MARY ROVELYN DAMASO11 MEDINA COLL.-OZAMIS CITY

RANGGA KESHIA ALVIE MORENO12 UNIV.OF CEBU-BANILAD

RANOLO JORLYSTELL JANE CORITICO13 HOLY NAME UNIV

RANQUE GINA LOU ACEBU14 HOLY NAME UNIV

RAOTRAOT FE BAHALLA15 UNIV.OF BOHOL

RARA DIOSCORA NAMUAG16 UNIV.OF BOHOL

RARA RYLE JUSTIN PEDROSA17 VELEZ COLL.

RATILLA KIRK ED BRIAN SANCHEZ18 VELEZ COLL.

RAYFORD SHYVONE YAP19 U.VISAYAS-CEBU CITY

RAYO RALPHIE TIMA-AN20 WEST NEGROS COLL.

RAYOSO JENNIFER GODINEZ21 SWU

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

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : OLD

Floor     : 4TH Rm/Grp No.:        413

Seat SchoolNo. Attended

RAÑA LUISETH TOMAMAK1 LARMEN DE GUIA MEM. COLL.

REAL FREDDA ZHEILLAH BETACHE2 DIPOLOG MED CTR

REAL KRISTIAN REI FELIPE3 SWU

REAL LORD CHRISTOPHER AÑANA4 U.S.J.-RECOLETOS

REAMBONANZA GHEA FAYE .5 UNIV.OF BOHOL

REBACCA BENJANESSA URSAL6 U.S.J.-RECOLETOS

REBALDE GERALD CADAMPOG7 U.VISAYAS-MANDAUE CITY

REBULLIDA MARIA BETINA TAN8 CEBU DOCTORS UNIV.

REBUSA JOAN CHRISTELA OCON9 UNIV.OF BOHOL

REBUYON VINCENT SONNY LUAYON10 HOLY NAME UNIV

RECAMADAS MANNY VELOSO11 UNIV.OF BOHOL

RECERA BRIGGETTE LOISE BIRONDO12 DIPOLOG MED CTR

RECITAS VANESSA MOLINA13 HOLY NAME UNIV

REDOBLE FLORA ANNA MAE BAMBOA14 U.VISAYAS-CEBU CITY

REDOBLES ALICA ROXANNE CODERA15 UNIV.OF SOUTHERN PHILS.

REDULLA BRYAN CHRISTOPHER MONTES16 UNIV.OF SAN CARLOS

REFAMONTE JACYN MAE SUMATRA17 UNIV.OF BOHOL

REFORMINA EUNICE FUDALAN18 HOLY NAME UNIV

REFUGIO MARIA LORENA HIBAYA19 MISAMIS U-OZAMIS CITY

REGALADO DEA MARIE FIGUERAS20 SILLIMAN UNIV.

REGALADO TINA JANE QUIAMCO21 MEDINA COLL.-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

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : OLD

Floor     : 4TH Rm/Grp No.:        414

Seat SchoolNo. Attended

REGAÑON JOANNA PADEL1 ST.PAUL COL.-CEBU

REGENCIA MARIEL ROSSEANNE CARREON2 SILLIMAN UNIV.

REGINO GERALDINE MAE AVESTRUZ3 CEBU DOCTORS UNIV.

REGINO KRISTEN VALOR4 SWU

REGIS MICHELLE TURA5 ST.PAUL COL.-CEBU

REGLA JAY-R EDA6 RIVERSIDE COLL.

REGULACION LYNIE TAPOT7 U.VISAYAS-MANDAUE CITY

REJAS FREDERICK JR. SALESALE8 UNIV.OF BOHOL

REJAS ROBINSON JR EDUCALAN9 WMSU-ZAMBOANGA CITY

RELAMPAGOS MAE THERESE ZARSONA10 CEBU DOCTORS UNIV.

RELAMPAGOS RHEALYN BENITO11 U.VISAYAS-CEBU CITY

REMALDORA RUBIE GEMINESSE ROGANDO12 ST.GABRIEL COLL.-KALIBO

REMANESES KLARK PAUL CARILLO13 ST.GABRIEL COLL.-KALIBO

REMATADO MARIA TERESA MIRAFUENTES14 SWU

REMEDIOS RIA JANE ARNAIZ15 CEBU NORMAL UNIV.

REMEGIO LAVELYN GODINEZ16 COL DE SAN AGUSTIN-BACOLOC CITY

REMETRE ALYSSA ALIVIO17 UNIV.OF ST.LA SALLE-BACOLOD

REMILLETE DINDI GOLORAN18 MINDANAO SANITARIUM & HCMAF

REMO CRISTINE ROSE MADRIÑAN19 CEBU NORMAL UNIV.

REMO ERIKA MAE LABASAN20 VELEZ COLL.

REMOLADOR JOANNA OCIO21 HOLY NAME UNIV

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

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : OLD

Floor     : 4TH Rm/Grp No.:        415

Seat SchoolNo. Attended

REMONDE JANE ALMOCERA1 U.VISAYAS-MANDAUE CITY

REMORERAS MARIE KRIS DARACEN2 VELEZ COLL.

REMOTIGUE MICHELLE JANE .3 WEST NEGROS COLL.

RENDAL MARIE ANTONETTE CALIZA4 V.S.U.-BAYBAY

RENDEZA NEIL PATRIECK NAVARRO5 CEBU INST. OF TECH.

RENDON REX VINCENT LUZANO6 U.VISAYAS-MANDAUE CITY

RENEGADO ANTONETTE CARBONILLA7 HOLY NAME UNIV

RENEJANE JAY MARIE DIVINAGRACIA8 U.S.J.-RECOLETOS

RENTOMA GUILLERMA JAVA9 UNIV.OF CEBU-BANILAD

REOMA ERA KESIYA CUARES10 VELEZ COLL.

REOMA KEN DAREN REOMA11 VELEZ COLL.

REPIQUE ALYSSA ARROZ12 FELLOWSHIP BAPTIST

REPIQUE JEENA MAE MADAYAG13 COL DE SAN AGUSTIN-BACOLOC CITY

REPOLIDON WILSON MAPA14 COLL. OF TECH. SCIENCES-CEBU

REPOLLO MARK NICHOLAS REBUTAZO15 SILLIMAN UNIV.

REPOLLO MICHELLE SANICO16 UNIV.OF CEBU-BANILAD

REPOSAR MIRRIAM ABUDA17 METROPOLITAN HOSP

REPOSILO ROGELIO JR. LOPEZ18 CEBU NORMAL UNIV.

REPOSPOSA JIMMY LABOR19 UNIV.OF BOHOL

REPUNTE VAN HALEN ALFANTE20 U.VISAYAS-MANDAUE CITY

REQUIERME JOSUE MEMBREVE21 U.S.J.-RECOLETOS

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

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : OLD

Floor     : 4TH Rm/Grp No.:        416

Seat SchoolNo. Attended

REQUIERME MAYANNE LAO1 MATER DEI COLL.-BOHOL

REQUINA GENVIE MARIE SITOY2 UNIV.OF CEBU-L M

REQUITILLO GRECHELLE PELIN3 UNIV.OF SAN CARLOS

REROMA MICHAEL JOHN PANZAN4 ST.PAUL COL.-CEBU

RESABA TRICIA MARIE LANUTAN5 U.VISAYAS-MANDAUE CITY

RESELOSA MONA VERA MANDING6 HOLY NAME UNIV

RESGONIA JOHN PAUL GUITGUITEN7 U.S.J.-RECOLETOS

RESOL JOSEPH RONIEL LAYESE8 UNIV.OF CEBU-BANILAD

RESTOR LINDSEY JOY ODAN9 CEBU DOCTORS UNIV.

RETIZA TREXIE ANN MANZANO10 UNIV.OF CEBU-BANILAD

RETUERTO GERLEN CLAIRE RICARTE11 UNIV.OF SAN CARLOS

RETUYA MICHAEL JOSEPH MONTECLARO12 BENEDICTO C. I.

REUYAN MARJORIE MITZI NAYA13 U.VISAYAS-MANDAUE CITY

REVALES JEZIEL BORRES14 UNIV.OF CEBU-BANILAD

REVESTIR GESIE ROSE ILETO15 ST.GABRIEL COLL.-KALIBO

REVIL PHILIP CHRISTIAN TAN16 VELEZ COLL.

REVILLA MARY JANE MALOLOY-ON17 UNIV.OF CEBU-BANILAD

REYES BRYAN DAVE CAPACIO18 SWU

REYES CLINT MICHAEL SY19 HOLY NAME UNIV

REYES FERNANDO JR ALAYON20 SILLIMAN UNIV.

REYES GERALDINE GIDAYAWAN21 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:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : ANNEX

Floor     : 5TH Rm/Grp No.:        518

Seat SchoolNo. Attended

REYES HEINZ TJ VESTIL1 UNIV.OF BOHOL

REYES KARLA MAE LOPEZ2 WEST NEGROS COLL.

REYES MILAGROS MARAMARA3 F.VERALLO MEM. FDTN.

REYES NEFER JANE GAMONES4 HOLY NAME UNIV

REYES THEEHANA MIRAFLOR5 ST.PAUL COLL.-DUMAGUETE

REYNALDO MARLON DULAP6 DIPOLOG MED CTR

REYNES LJORE MARIÑO7 CEBU INST. OF TECH.

REYNES RAY JOHN SALAGUSTE8 UNIV.OF CEBU-L M

RIAS RESTI OCAÑADA9 U.P.-VISAYAS-CEBU CITY

RICACHO JIHULMEN JR ALAS10 U.S.J.-RECOLETOS

RICARTE JENIE MAE RABAGO11 ASIAN COLL. OF TECHNOLOGY

RICO CRIS JOHN VILLARMINO12 ST.PAUL COL.-CEBU

RICO RANDOLF SALLOMAN13 U.S.J.-RECOLETOS

RIVERA AILYN MARIBAO14 FOUNDATION UNIV.

RIVERA IAN GEORGE BARLISO15 UNIV.OF CEBU-BANILAD

RIVERA KRISTINE TACUYAN16 UNIV.OF ST.LA SALLE-BACOLOD

RIVERA MA. BRENDA VILLAHERMOSA17 UNIV.OF CEBU-BANILAD

RIVERA MAVELLE VILOS18 ST.PAUL COLL.-DUMAGUETE

RIVERA NIKKI SHERYLEE SUMAYOD19 UNIV.OF CEBU-BANILAD

RIZADA RUBY RACHEL OBISO20 UNIV.OF SAN CARLOS

RIZARRI MARIA CATRINA ABUEVA21 VELEZ COLL.

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

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : ANNEX

Floor     : 5TH Rm/Grp No.:        519

Seat SchoolNo. Attended

ROA ENCARNACION AUSA1 UNIV.OF CEBU-BANILAD

ROA ROLANIE RICAMORA2 U.P.-VISAYAS-CEBU CITY

ROBINSON IVY .3 U.VISAYAS-MANDAUE CITY

ROBLE ACHILA PETTY BACHO4 CEBU SACRED HEART COLL.

ROBLE THOMAS ENRIQUEZ5 UNIV.OF CEBU-BANILAD

ROCA VIEVEFEL ANN LOZADA6 UNIV.OF CEBU-BANILAD

ROCO JORE LAJOT7 SILLIMAN UNIV.

ROCO KATE MARIE TELEBANGCO8 U.VISAYAS-MANDAUE CITY

ROCOLCOL MARY VIE RAMOS9 SURIGAO EDUCATION CE

RODRIGO RICHELLE DE LOS SANTOS10 SILLIMAN UNIV.

RODRIGUEZ CARLA MAY CATARINA11 LARMEN DE GUIA MEM. COLL.

RODRIGUEZ IVEY AMAS12 FOUNDATION UNIV.

RODRIGUEZ JADE DAEL13 UNIV.OF SOUTHERN PHILS.

RODRIGUEZ LUCHI LINAWAN14 UNIV.OF SOUTHERN PHILS.

RODRIGUEZ MARIA CRISTINE RESGUARDO15 WEST NEGROS COLL.

RODRIGUEZ PAUL ERICK MAGLINES16 U.VISAYAS-MANDAUE CITY

RODRIGUEZ SHANEE YEE17 ST.PAUL COLL.-DUMAGUETE

RODRIGUEZ VERNA AGNES MAGLINES18 U.VISAYAS-MANDAUE CITY

ROFULE RYAN ANGCAY19 CAGAYAN DE ORO COL

ROILO NIÑO ANDREW TAGALOG20 CEBU NORMAL UNIV.

ROJA JESSARYL RAQUIZA21 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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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : ANNEX

Floor     : 5TH Rm/Grp No.:        520

Seat SchoolNo. Attended

ROJAS KESSHIA GRACE BAYLON1 CEBU DOCTORS UNIV.

ROJAS MELODY ORAIS2 F.VERALLO MEM. FDTN.

ROJO ETHEL ABENDAN3 UNIV.OF SAN CARLOS

ROLLO MAYKEY REYES4 U.VISAYAS-MANDAUE CITY

ROLLO NHESLEY REYES5 U.VISAYAS-MANDAUE CITY

ROLLOQUE KIMBERLY PARDIÑAN6 CEBU CITY MED CTR.

ROLLOQUE NIKKI PARDIÑAN7 SWU

ROMA CATHERYN SENO8 UNIV.OF CEBU-BANILAD

ROMA CHARIMAE SAMSON9 SILLIMAN UNIV.

ROMANILLOS MHARGIE PEREZ10 UNIV.OF CEBU-BANILAD

ROMANO TYLER FLORES11 U.VISAYAS-MANDAUE CITY

ROMERO BENIGNA LAPAC12 UNIV.OF BOHOL

ROMERO CHRISTIAN DARYLL PANTALEON13 U.VISAYAS-MANDAUE CITY

ROMERO ELESON SACIL14 CEBU INST. OF TECH.

ROMERO JADE BAPTISTA15 ST.PAUL COLL.-DUMAGUETE

ROMERO JODIE BAPTISTA16 ST.PAUL COLL.-DUMAGUETE

ROMERO JOVIE DONOR17 UNIV.OF CEBU-BANILAD

ROMERO MA. JENNIFER MAGHUYOP18 HOLY NAME UNIV

RONQUILLO ABIGAIL MARIE EMILIANO19 SWU

RONQUILLO JOHANNA LIZA CACAYAN20 SWU

RONQUILLO SHEENA FLOR BARRIDA21 CENTRAL PHIL. 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     : 5TH Rm/Grp No.:        521

Seat SchoolNo. Attended

RONTALO JOBELLE APOLONIAS1 U.S.J.-RECOLETOS

ROQUE LORETTE DIANE CUENCA2 SILLIMAN UNIV.

ROSACIÑA ROULETTE BOL-ANON3 UNIV.OF CEBU-L M

ROSADA CHARMINE CABELLO4 SWU

ROSAGARAN LAORAN REED BACULAO5 HOLY NAME UNIV

ROSAL JONAHJEAN TACOLOY6 ST.SCHOLASTICA'S COLL.-TACLOBAN

ROSALEJOS JOY APRIL CAPACIO7 F.VERALLO MEM. FDTN.

ROSALEM DHICA MAE YAP8 SILLIMAN UNIV.

ROSALES JOVELYN CAPUYAN9 WEST NEGROS COLL.

ROSALES MARIANN STEPHANIE BRILLANTES10 CEBU NORMAL UNIV.

ROSALES PAULINE ANNE LOPENA11 UNIV.OF SAN CARLOS

ROSALES YANNA MARIA CHUA12 VELEZ COLL.

ROSALITA DONNA MAE OLBEDENCIA13 ST.PAUL COL.-CEBU

ROSEL JANNELLE KATE RABOR14 CEBU DOCTORS UNIV.

ROSEL MONICA KATHLEEN CAFE15 CEBU DOCTORS UNIV.

ROSELL KIM ERVIN VILLAMOR16 CEBU DOCTORS UNIV.

ROSERO ANNA MARIE MANIGOS17 CEBU CITY MED CTR.

ROSETE CHRISTINE MARIE VIVARES18 UNIV.OF CEBU-BANILAD

ROSITO MARY FRANCES SAGRADO19 CEBU DOCTORS UNIV.

ROSLINDA JUNEMMIE MARIE MORIGO20 HOLY NAME UNIV

ROTOMO JUSTINE CELIA DENISE NGO21 VELEZ COLL.

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

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : ANNEX

Floor     : 6TH Rm/Grp No.:        624

Seat SchoolNo. Attended

ROTOMO NESSA KRISTINE RODRIGUEZ1 VELEZ COLL.

ROXAS AIMIE SUMAGANG2 UNIV.OF BOHOL

ROXAS EILENE HAZEL CINCO3 UNIV.OF BOHOL

RUBI LLOYD MC KLIEN BACOD4 U.VISAYAS-MANDAUE CITY

RUBIA NEME ANNE DOMINIQUE PURCINA5 UNIV.OF BOHOL

RUBILLA CRESTEL DE GUZMAN6 UNIV.OF SAN CARLOS

RUELAN IRISH DELA TORRE7 VELEZ COLL.

RUIZ DIANNE CAGOT8 U.VISAYAS-MANDAUE CITY

RUIZ FRANCESCA VICTORIA ALAGON9 CEBU DOCTORS UNIV.

RUIZ KARLO LUIS LIM10 DIPOLOG MED CTR

RUIZ LAIZA CAGOT11 UNIV.OF CEBU-BANILAD

RUIZ LUIS JR. YUNGCO12 UNIV.OF SAN CARLOS

RUIZ MARIA EVANGELINE EDOLOVERIO13 UNIV.OF CEBU-BANILAD

RULETE ELOINA GRACE OBRERO14 UNIV.OF CEBU-BANILAD

RULIDA JOSERICCA JORREJEAN OREVILLO15 U.VISAYAS-MANDAUE CITY

RULONA LEONILA PALA16 UNIV.OF BOHOL

SAAVEDRA GEORICH TUYOR17 HOLY NAME UNIV

SAAVEDRA RONAJE LICARDO18 CEBU DOCTORS UNIV.

SAAVEDRA SHEENA LICARDO19 VELEZ COLL.

SABAC KEVIN TIU20 U.VISAYAS-MANDAUE CITY

SABADO CARLOS II CHATTO21 MEDINA COLL.-PAGADIAN 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-BANILADSchool  :

BANILAD, CEBU CITYBuilding : ANNEX

Floor     : 6TH Rm/Grp No.:        625

Seat SchoolNo. Attended

SABADO ROCELYN ARNOCO1 MEDINA COLL.-OZAMIS CITY

SABAL KUENNIE MARIE GABAYAN2 VELEZ COLL.

SABALLA DANA TAPANGAN3 COL DE SAN ANTONIO DE PADUA

SABANAL JOHN MICHAEL MENDEZ4 ST.PAUL COL.-CEBU

SABANAL KRISTINE ANTONIO5 UNIV.OF CEBU-BANILAD

SABANDAL NATHAN MIEL BELLAS6 CEBU DOCTORS UNIV.

SABAÑA BIRGITH VILLAMOR7 UNIV.OF BOHOL

SABELLANO MICHAEL ANTHONY ZAMBRANO8 UNIV.OF SAN CARLOS

SABESAJE JOAN PALER9 F.VERALLO MEM. FDTN.

SABIJON LEAH JOY SALARDA10 MISAMIS U-OZAMIS CITY

SABIJON MICHAEL LLOYD TAGSIP11 CEBU NORMAL UNIV.

SABOCOHAN JENALYN DELGADO12 FOUNDATION UNIV.

SABORNIDO RUBY JANE LAGURA13 UNIV.OF SAN CARLOS

SABSAL RICHELL NAPARAN14 HOLY NAME UNIV

SABUQUIA KELVIN BANSALAN15 U.N.O.R.

SACANAY JARRAH EULA CABALQUINTO16 SWU COLL. OF MEDICINE

SACEDA MARC LOUIE POLIRAN17 U.VISAYAS-MANDAUE CITY

SAGARIO MARIA VERONICA VILLALUZ18 UNIV.OF SOUTHERN PHILS.

SAGOLILI FELAINE ANN ALCORDO19 SWU

SAGPANG GLADYS MAE DEPARDAS20 U.P.-VISAYAS-CEBU CITY

SAGUIN MARY MONIQUE BUCAD21 DIPOLOG MED CTR

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

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : ANNEX

Floor     : 6TH Rm/Grp No.:        626

Seat SchoolNo. Attended

SAHALI MAUREEN MARJORIE LIBRADILLA1 ST.PAUL UNIV.-SURIGAO

SAJOL JAY MART PELIGRO2 HOLY NAME UNIV

SAJOL MARY GRACE LACAYA3 UNIV.OF BOHOL

SAJOT VIRGINETTE MAY MENDEZ4 UNIV.OF BOHOL

SAJULGA ELIZALDE JR. PAÑA5 UNIV.OF BOHOL

SALAGA SYLVIA ACUÑA6 UNIV.OF BOHOL

SALANG CHARLES EDWARD BELACHO7 U.S.J.-RECOLETOS

SALARDA MARIA EVAN GOLOSINDA8 UNIV.OF BOHOL

SALAZAR ANNE BEATRIZ TROYO9 CEBU SACRED HEART COLL.

SALAZAR CHERRIE MAY VALLECERA10 HOLY NAME UNIV

SALAZAR KIRK ANDREW CABILDO11 ST.GABRIEL COLL.-KALIBO

SALAZAR MARY GRACE PENALES12 UNIV.OF BOHOL

SALAZAR STEPHEN JOSHUA TROYO13 VELEZ COLL.

SALAZAR ZENASS CESAR PENALES14 HOLY NAME UNIV

SALDARIEGA PAUL VINCENT MANDAWE15 ST.PAUL COLL.-DUMAGUETE

SALE IVY SABLAS16 HOLY NAME UNIV

SALES DAVID DANIEL YAP17 HOLY NAME UNIV

SALGADO DARAH SHOBEL ABARQUEZ18 U.S.J.-RECOLETOS

SALHAY ZENDRO JOSEPH BOCOL19 UNIV.OF ST.LA SALLE-BACOLOD

SALIBAY RENAN JOSEPH TOCMO20 UNIV.OF BOHOL

SALIGUE MARIA ANDREA ROTILLA SALAR21 UNIV.OF SAN CARLOS

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

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : ANNEX

Floor     : 6TH Rm/Grp No.:        603

Seat SchoolNo. Attended

SALIGUMBA LINDY MAE LAO1 CEBU DOCTORS UNIV.

SALIMBAGAT MARY ABIGAIL BALBOSA2 UNIV.OF CEBU-BANILAD

SALINAS GEMA CHRISTINE CARPITANOS3 DIPOLOG MED CTR

SALINAS MARIA SHEILA ALERTA4 HOLY NAME UNIV

SALINO SOLEME KRISTINE SAGARIO5 SWU

SALLEVA RRYJE LOUISE SUAREZ6 UNIV.OF ST.LA SALLE-BACOLOD

SALO LORENZO JR. QUINLOG7 HOLY NAME UNIV

SALO LORESIL QUINLOG8 HOLY NAME UNIV

SALUDAR MA.THERESE BEVERLY LAGUMBAY9 UNIV.OF SOUTHERN PHILS.

SALUNA CHUCCA LIZ CIMAFRANCA10 U.VISAYAS-MANDAUE CITY

SALUTA JOSEPHINE LARIBA11 UNIV.OF BOHOL

SALVA JULREY ANN LIMBAGA12 ST.PAUL COLL.-DUMAGUETE

SALVADOR FRIA MAE CARITAN13 UNIV.OF SOUTHERN PHILS.

SALVATIERRA DANNE KALVIN VILLARTA14 ST.JUDE COLL.-MANILA

SAMARISTA ALEXANDRINE DOYDORA15 HOLY NAME UNIV

SAMBAS DARYL JOSEPH NARON16 HOLY NAME UNIV

SAMON FERLY CRYSTAL ANNE LOPENA17 HOLY NAME UNIV

SAMONTE MARY HENCHEL LOPEZ18 SILLIMAN UNIV.

SAMOSA REXIE LYN OBENZA19 UNIV.OF CEBU-BANILAD

SAMSON MARCELITO ABE20 SWU

SAMUTYA MA. CHRISTINA DE GUZMAN21 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:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : ANNEX

Floor     : 6TH Rm/Grp No.:        604

Seat SchoolNo. Attended

SANARES DIMPLE AARON GRANALI1 CEBU DOCTORS UNIV.

SANCHEZ BRYAN HORNIJAS2 UNIV.OF SAN CARLOS

SANCHEZ CAESAR ANTHONY TAGALOG3 UNIV.OF CEBU-BANILAD

SANCHEZ CHERRY MAE SAJOL4 UNIV.OF BOHOL

SANCHEZ CRISCELLE DEGAMO5 HOLY NAME UNIV

SANCHEZ GLENDYL LYNN BUGAS6 SWU COLL. OF MEDICINE

SANCHEZ JHEN ANNE OCULAR7 U.S.J.-RECOLETOS

SANCHEZ TESSIA BANTILAN8 U.VISAYAS-CEBU CITY

SANDIGAN ROXANNE ABADAY9 CAMIGUIN POLY. STATE COLL.

SANDOVAL ALYSSA JADE GEROCHE10 UNIV.OF ST.LA SALLE-BACOLOD

SANDOVAL SHERLYN MAE BASCON11 UNIV.OF CEBU-L M

SANGALANG MARION GRACE OCLINARIA12 SWU

SANICO JADE VENICE JABALDE13 SWU

SANICO SILINNA MAY LEE14 CEBU NORMAL UNIV.

SANIEL LENDSLEY FUENTES15 U.VISAYAS-MANDAUE CITY

SANSAN WILMA GAY BOLLEDO16 U.VISAYAS-MANDAUE CITY

SANTANDER MARIA ELENA MANIEGA17 U.S.J.-RECOLETOS

SANTIAGO ANTONIA LIGUID18 CEBU INST. OF TECH.

SANTIAGO CLARIZZA SABANDAL19 C.D.S.L.RUIZ DE MLA.-CATARMAN

SANTILLAN JASMEN CABANADO20 U.VISAYAS-MANDAUE CITY

SANTORAL LOVELYN LUBERAS21 RIVERSIDE COLL.

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

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : ANNEX

Floor     : 6TH Rm/Grp No.:        605

Seat SchoolNo. Attended

SANTOS AL MARION WONG1 VELEZ COLL.

SANTOS DANICA MACROHON2 CEBU DOCTORS UNIV.

SANTOS KRIZA CAMILLE GUEVARRA3 ST.PAUL COLL.-DUMAGUETE

SANTOS MARINO ZAMORA4 UNIV.OF BOHOL

SANTOS SHYNE JAO5 CEBU CITY MED CTR.

SANTOS VANESSA RIO CAMBARIJAN6 CEBU CITY MED CTR.

SANTOYA JULE ANNE VALERIE TOSTON7 UNIV.OF BOHOL

SAPA JULIE ANN ILANAN8 C.D.S.L.RUIZ DE MLA.-CATARMAN

SAPAR ROMEO JR NADADO9 U.N.O.R.

SARABIA KAY KATHLEEN MARIE ELNAR10 SILLIMAN UNIV.

SARABOSING NICE NISNISAN11 SWU

SARAGENA CHATY MAMOLO12 SWU

SARAHINA MARY JOY .13 HOLY NAME UNIV

SARCON GLENN JOSEPH AGUYLO14 UNIV.OF SAN CARLOS

SARCON MAUREEN FATIMA AGUYLO15 UNIV.OF SAN CARLOS

SARDIDO TARAH MARIE CAUMBAN16 UNIV.OF ST.LA SALLE-BACOLOD

SAREN MARJORIE SUGALA17 U.VISAYAS-MANDAUE CITY

SARIGUMBA EVONN SALAGA18 UNIV.OF BOHOL

SARILLANA JHEZEL BORJA19 U.VISAYAS-MANDAUE CITY

SARMIENTO NAOMI BALABAT20 UNIV.OF BOHOL

SAROMINES LINDSY ANNE SARAGENA21 U.S.J.-RECOLETOS

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

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : ANNEX

Floor     : 6TH Rm/Grp No.:        606

Seat SchoolNo. Attended

SARONG EMAN REY QUISIDO1 SWU

SARSABA JUNIL NADIERA2 UNIV.OF CEBU-BANILAD

SARSONAS STEPHANIE MARIE DELA VICTORIA3 SAN LORENZO RUIZ-ORMOC

SASING JOCEL MAGDADARO4 UNIV.OF CEBU-BANILAD

SASTRE JESSA MARIE ZAMORA5 ST.GABRIEL COLL.-KALIBO

SATINITIGAN KATHLEEN NAVEO6 UNIV.OF CEBU-BANILAD

SATINITIGAN RHEA LUTCHAVEZ7 BENEDICTO C. I.

SATUMBAGA KATHLEEN IMBONG8 CEBU DOCTORS UNIV.

SAULAN JOENATHAN GOLIAT9 SAN LORENZO RUIZ-ORMOC

SAURO FUJILA ESBAN10 CNTRL PHIL.ADVENTIST

SAUSA SARAH JANE CAMELLO11 UNIV.OF SAN CARLOS

SAYAWAN JILL DAPHNE YPIL12 VELEZ COLL.

SAYCON MICHELLE ACADEMIA13 ST.PAUL COLL.-DUMAGUETE

SAYSON DIVINE GRACE APAO14 CEBU CITY MED CTR.

SAYSON JONNAH LYNN BONIEL15 CEBU DOCTORS UNIV.

SAYSON NIÑA CELESTE MINETH CANLUBO16 CEBU NORMAL UNIV.

SAYSON RIZZA BALEN17 UNIV.OF SAN CARLOS

SEBANDAL JERKIEN PATRICT DELGADO18 UNIV.OF CEBU-BANILAD

SECONG BO  JOHN TRISTAN ESCORIAL19 SILLIMAN UNIV.

SEDAYON RAYMOND FLORES20 RIVERSIDE COLL.

SEDON ROLYN PATRICIO21 U.N.O.R.

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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Floor     : 6TH Rm/Grp No.:        607

Seat SchoolNo. Attended

SEGUAN CYMBELINE MARIE CASIMINA1 CEBU DOCTORS UNIV.

SEGUE JOHN RYAN QUIBEDO2 SILLIMAN UNIV.

SEGUISABAL IVY AN DELANTAR3 CEBU DOCTORS UNIV.

SELLOTE NESSAN JANE MALACAT4 U.VISAYAS-MANDAUE CITY

SEMBLANTE CRIS IRENE TUBAL5 SWU

SEMPRON ALDRIN HAMILI6 HOLY NAME UNIV

SENCIO SHEENDY MARIS TAMPAL7 CEBU DOCTORS UNIV.

SENINING MERCY GRACE BAIS8 WEST NEGROS COLL.

SENO DARWIN TUMABINI9 UNIV.OF CEBU-L M

SENSANO JOSEPH CHRISTOPHER SY10 SILLIMAN UNIV.

SENTILLAS MAY ANN DIAGBEL11 UNIV.OF CEBU-L M

SERAD VIRNEL PAUL QUISEL12 U.VISAYAS-CEBU CITY

SERDAN STEPHEN ROSLINDA13 U.S.J.-RECOLETOS

SERION CARL STEVEN UY14 CEBU DOCTORS UNIV.

SERRADOR LOREEN LOU MONTERO15 RIVERSIDE COLL.

SERRAN MAVIS ANNE MULETA16 UNIV.OF ST.LA SALLE-BACOLOD

SERVALES DAREN ORENCIO17 FELLOWSHIP BAPTIST

SERVANDE JOSHUA HUANG18 CEBU DOCTORS UNIV.

SESANTE ARTHUR GESALAN19 MEDINA COLL.-OZAMIS CITY

SESANTE JANIELLE BLYTHE DELECTOR20 VELEZ COLL.

SEVILLA CHARLOTTE MAE ANCIANO21 HOLY INFANT COLLEGE

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 : ANNEX

Floor     : 6TH Rm/Grp No.:        610

Seat SchoolNo. Attended

SEVILLA KHRISNER DELGADO1 VELEZ COLL.

SEVILLA MARIE ABHEGAIL INFANTE2 FOUNDATION UNIV.

SEVILLA MICAH JOY GUSTILO3 RIVERSIDE COLL.

SEVILLENO CASEY OLIS4 ST.PAUL COLL.-DUMAGUETE

SEVILLENO SHENARY KYLE DESALES5 UNIV.OF CEBU-BANILAD

SEÑORA CATHERINE VILLAHERMOSA6 CEBU DOCTORS UNIV.

SIA CARELL ARL SANDOY7 WEST NEGROS COLL.

SIA KENNETH VINCENT MANDALUPE8 UNIV.OF ST.LA SALLE-BACOLOD

SIAGO CARLEEN FAITH MALLARI9 LICEO DE CAGAYAN UNIV

SIBALA CHONA CAMPOS10 F.VERALLO MEM. FDTN.

SICAN MA. KRISTINE DADIVAS11 WEST NEGROS COLL.

SIERAS KENNEBETH CALUMPANG12 SILLIMAN UNIV.

SIJUELA MARY THESSE CATALINO13 UNIV.OF CEBU-L M

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

SILAGPO NILTONE JOHN CALUBAY15 FOUNDATION UNIV.

SILMARO LAURA VENICE JAMISOLA16 HOLY NAME UNIV

SIMBAHON NORMA TALISAYSAY17 COL DE SAN ANTONIO DE PADUA

SIMBAJON MICHAEL ANGELO UY18 HOLY NAME UNIV

SIMBRENO DENNIS CULANCULAN19 CEBU NORMAL UNIV.

SIMPORIOS CARLA STEPHANY LIBARIOS20 HOLY NAME UNIV

SIMPORIOS SHEENAN PAUL DE CASTRO21 HOLY NAME UNIV

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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Floor     : 6TH Rm/Grp No.:        611

Seat SchoolNo. Attended

SING LAARNIE DESENGAÑO1 COL DE SAN AGUSTIN-BACOLOC CITY

SINGZON CHARMAINE UY2 SWU

SINTOS LORENZO MANUEL ROSELL3 UNIV.OF CEBU-BANILAD

SISON GIZELLE JOY ALISBO4 UNIV.OF ST.LA SALLE-BACOLOD

SISTUAL VIMALYN BALAZUELA5 UNIV.OF CEBU-BANILAD

SITE PHOEBE LAURENTE6 U.VISAYAS-MANDAUE CITY

SITONES LORIE JEAN CABALLERO7 SWU

SIVA DARLYN SAYDOQUIS8 UNIV.OF ST.LA SALLE-BACOLOD

SO MARIE YANIELLE LANGUIDO9 CEBU DOCTORS UNIV.

SOCO AILLEN DELA PEÑA10 UNIV.OF SOUTHERN PHILS.

SOCO CLENOR UY11 CEBU DOCTORS UNIV.

SOCO MARC LAWRENCE SARVIDA12 CEBU DOCTORS UNIV.

SOGUILON JESSICA EMPEDRAD13 WEST NEGROS COLL.

SOLANO SHADIE MAE ARINO14 UNIV.OF ST.LA SALLE-BACOLOD

SOLDEVILLA RAISHA LYN LOZAÑES15 CNTRL PHIL.ADVENTIST

SOLERIA JEZZIEL MAE GUISIHAN16 HOLY NAME UNIV

SOLIDIO ALVIN REY CUBAR17 UNIV.OF CEBU-L M

SOLIS MIAH ROSE MILAN18 U.VISAYAS-MANDAUE CITY

SOLIS RESTER DALE SINGIDAS19 ADVENTIST UNIV OF THE PHIL.

SOLOMON AL-SHARIFF PEGUIT20 U.VISAYAS-MANDAUE CITY

SOLON CHRISTMAE MAXINE PAYUSAN21 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 

 REMINDERS:.



Licensure Examination for  NURSE

Professional Regulation Commission
CEBU

June  , 2013

Page 176

Last Name First Name Middle Name

Address:
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Floor     : 6TH Rm/Grp No.:        612

Seat SchoolNo. Attended

SOLON GLADYS MAE SUICO1 CEBU DOCTORS UNIV.

SOLONIA KIRLIAN ALEJAN2 SWU

SOMBRIO STEVEN JOHN GULLE3 CEBU DOCTORS UNIV.

SOMOZA MARAH JOSIE BAYLADO4 MISAMIS U-OZAMIS CITY

SOMOZA MARIANELLE ARADO5 SILLIMAN UNIV.

SON MELONY MAY EVARDO6 SWU

SONIDO MARY JOY PANSACALA7 UNIV.OF CEBU-BANILAD

SONIO PAULA DAWN BIABADO8 ST.PAUL COLL.-DUMAGUETE

SONSONA ARVIN QUIJANO9 U.S.J.-RECOLETOS

SONTOSIDAD MA. LUISA BANTECIL10 CEBU DOCTORS UNIV.

SOON FAIRYLANE MORADO11 U.S.J.-RECOLETOS

SOON JON KARLO MENDOZA12 UNIV.OF CEBU-BANILAD

SOREÑO GEORGIA GABOTERO13 UNIV.OF SAN CARLOS

SORIANO ARIANE MONTIVES14 UNIV.OF CEBU-BANILAD

SOROÑO ARNIE JOSEPH MAGANTE15 UNIV.OF CEBU-L M

SOROÑO JOY LUMBA16 UNIV.OF CEBU-BANILAD

SORRONDA ROTSEN QUILAB17 DIPOLOG MED CTR

SOTES REJENNE GULFAN18 CEBU DOCTORS UNIV.

SOTTO LALAINE VENTURES19 CEBU DOCTORS UNIV.

STA. CRUZ APRIL CHIN GACUTNO20 CEBU NORMAL UNIV.

STA. CRUZ KATHRINA UBAS21 CEBU DOCTORS UNIV.

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

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : OLD

Floor     : 6TH Rm/Grp No.:        601

Seat SchoolNo. Attended

STANKEY TOOTSIE GEVEROLA1 UNIV.OF CEBU-BANILAD

SUACILLO BERNARD SALAUM2 UNIV.OF BOHOL

SUAREZ DIANE THERESA GERNALE3 HOLY INFANT COLLEGE

SUAREZ JEAN CATHYLENE HUSAIN4 HOLY NAME UNIV

SUAREZ NORY JOY GLORIA5 ST.GABRIEL COLL.-KALIBO

SUAREZ STEUART ABRIGO6 VELEZ COLL.

SUASIN JOANNA MARIE EJERCITO7 SILLIMAN UNIV.

SUAYBAGUIO KLAY ANN RESUSTA8 UNIV.OF BOHOL

SUBANG LOVELY JOY COLLAMAR9 SWU

SUBSUBAN APRIL LAINE HORMACHUELOS10 HOLY NAME UNIV

SUCGANG ERIKA JOSEFINA ARIAS11 UNIV.OF SAN CARLOS

SUCRO JOHN ISSACHAR ZAGALES12 ST.GABRIEL COLL.-KALIBO

SUELLO GERRYSON CARBONELL13 HOLY NAME UNIV

SUELLO GLADYS GRACE ABELGAS14 CEBU CITY MED CTR.

SUELLO JENNIEVEB JUMAWAN15 UNIV.OF CEBU-BANILAD

SUGAROL DENISE ALYSSA AUTO16 UNIV.OF CEBU-BANILAD

SUGAROL JOLY ANN MANTOS17 SWU

SUICO JERRAH MAY CORTES18 UNIV.OF CEBU-BANILAD

SULIMA JADE ANN PACO19 SURIGAO EDUCATION CE

SULIMA RIZZI ANN RESULLAR20 CEBU INST. OF TECH.

SUMAGAYSAY JOLEM JOY AMAMIO21 COL DE SAN AGUSTIN-BACOLOC 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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Floor     : 6TH Rm/Grp No.:        602

Seat SchoolNo. Attended

SUMAGAYSAY JOSSELE GRACE AMAMIO1 WEST NEGROS COLL.

SUMALINOG ALYSSA JESHA POGOY2 CEBU DOCTORS UNIV.

SUMALINOG NELSON AMORO3 U.VISAYAS-MANDAUE CITY

SUMANPAN MIZZHY MAE LOON4 HOLY NAME UNIV

SUMATRA MARIE JASMINE MONTAJES5 HOLY NAME UNIV

SUMATRA ROXETTE PLARAS6 HOLY NAME UNIV

SUMAYANG FIONA APRIL BRANZUELA7 UNIV.OF CEBU-BANILAD

SUMAYANG NIZZA MAE LEQUIN8 UNIV.OF CEBU-BANILAD

SUMINGUIT APRIL JOY ESTRELLADO9 SILLIMAN UNIV.

SUMODOBILA ELAINE CIMAFRANCA10 UNIV.OF BOHOL

SUN CHIRSTYN STEPHANIE TAGLE11 VELEZ COLL.

SUN CLARK LYNDON RICAÑA12 SILLIMAN UNIV.

SUN LAWRENCE ANTHON LOQUERE13 HOLY NAME UNIV

SUNGKIP PILIPINAS NOVAL14 UNIV.OF CEBU-BANILAD

SUNPONGCO ELYZA KRISTINA VILLAROYA15 UNIV.OF SAN CARLOS

SURIG LYN KATRINA CABURNAY16 UNIV.OF CEBU-BANILAD

SY DEMI CHARLOTTE CARREON17 SWU

TABALOC ROLSON BAUTISTA18 SILLIMAN UNIV.

TABANAO IVY KRISTY LOMOCSO19 UNIV.OF CEBU-BANILAD

TABANAO MONICA LYNN MIRANDA20 VELEZ COLL.

TABARANZA LEE MARIZ PARTOSA21 SILLIMAN UNIV.

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

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

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : OLD

Floor     : 6TH Rm/Grp No.:        608

Seat SchoolNo. Attended

TABEROS GENEVA TRINIDAD1 UNIV.OF CEBU-BANILAD

TABLADILLO ANNA MAE FERNANDEZ2 ST.GABRIEL COLL.-KALIBO

TABOADA GWEN MARIE FLORDELIS3 CEBU NORMAL UNIV.

TABOADA JAN JOSEPH OBOD4 CEBU INST. OF TECH.

TABOGOC MARJORIE MENDEZ5 C.D.S.L.RUIZ DE MLA.-CATARMAN

TABORA ZET SECOYA6 CEBU CITY MED CTR.

TABURA LOUIE-JANE DIVINAGRACIA7 SWU

TABURNAL HONEY GRETHYL PAQUIAO8 UNIV.OF CEBU-BANILAD

TAC-AN MARTIN GREGOR INFANTE9 BRENT HOSPITAL-ZAMBOANGA

TACBOBO MARY ANNE CEL REYNES10 VELEZ COLL.

TAD-Y KEIAN ORNILLO11 RIVERSIDE COLL.

TAGAB JURIS ASUNCION SIAO12 UNIV.OF BOHOL

TAGAB MARK ANTHONY CAHANAP13 UNIV.OF BOHOL

TAGALOG CHERRYLYN LOFRANCO14 ST.PAUL COL.-CEBU

TAGALOG KRISLYN PILAPIL15 UNIV.OF CEBU-BANILAD

TAGALOGUIN LADY SIBRIEN REVELO16 SILLIMAN UNIV.

TAGANILE KATHLYN JOYCE MAHILUM17 CNTRL PHIL.ADVENTIST

TAGAYON KLARICE ANN CASTRO18 F. S. URIOS UNIV.(URIOS COLL)

TAGBUYAWAN JO-EM MONCEDA19 U.VISAYAS-MANDAUE CITY

TAGHOY GALVIN ACUIN20 CEBU INST. OF TECH.

TAGNIPEZ REJEENN VILLANUEVA21 SALAZAR I.T.-CEBU CITY

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

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : OLD

Floor     : 6TH Rm/Grp No.:        609

Seat SchoolNo. Attended

TAGOBA MARY LEJEAN LAGUE1 UNIV.OF BOHOL

TAGUBAR ANJELICA CYNTH CAGULADA2 HOLY NAME UNIV

TAGUPA FLORDELENE GIMINA3 HOLY NAME UNIV

TAGURAN SHAINA LIANNE OGATO4 HOLY NAME UNIV

TAHIL MIDZRIFA DAMMANG5 SWU

TALABOC FLORDELIZ GUIVENCAN6 MEDINA COLL.-OZAMIS CITY

TALAM JASPER BARADE7 UNIV.OF CEBU-BANILAD

TALES SHEENA ROSE ALBERCA8 RIVERSIDE COLL.

TALILI CARLAINE TUTOR9 HOLY NAME UNIV

TALO GENEVIEVE HENAYON10 UNIV.OF BOHOL

TALOLONG JOSEPH JASON ARELLANO11 CEBU INST. OF TECH.

TAM JANELLIE BLITHE BUOT12 VELEZ COLL.

TAMBAJUYOT MARY GLO BENDONG13 FOUNDATION UNIV.

TAMIDLES HANS RUDOLF BEGONTE14 SWU

TAMPOS JANEL DARREN BIGORNIA15 MINDANAO SANITARIUM & HCMAF

TAMPOS SHARMINE LEPARTO16 UNIV.OF BOHOL

TAMPUS APRIL GRACE ALAMPAYAN17 BENEDICTO C. I.

TAMPUS DAN PATRICK ARCEO18 UNIV.OF CEBU-BANILAD

TAMPUS JHOANNIE TANO19 F.VERALLO MEM. FDTN.

TAN ADRIEL LAURENZ BALAJADIA20 CEBU VELEZ-NURSING

TAN ANGELICA ABAGATNAN21 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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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : OLD

Floor     : 7TH Rm/Grp No.:        701

Seat SchoolNo. Attended

TAN CHARISSE SHARON MEDADO1 U.VISAYAS-CEBU CITY

TAN CHRISTINA LOMARDA2 UNIV.OF BOHOL

TAN CRIS RIMAR TAOY3 SALAZAR I.T.-CEBU CITY

TAN DANIELLE THERESE TAN4 U.S.J.-RECOLETOS

TAN DESIRIE POMOY5 U.S.J.-RECOLETOS

TAN DESSA MARIE SINAS6 DIPOLOG MED CTR

TAN EDWIN WALTER LOPEZ7 U.VISAYAS-MANDAUE CITY

TAN ELEANAZE HONEY TAN8 UNIV.OF CEBU-BANILAD

TAN FAITH DENICE GACAYAN9 CEBU CITY MED CTR.

TAN JEHRA MARIE MEJORADA10 HOLY NAME UNIV

TAN JO-AN SON11 U.VISAYAS-MANDAUE CITY

TAN JUDESTHER ARES12 CEBU INST. OF TECH.

TAN KAZIEL MARGARETT COLONG13 DIPOLOG MED CTR

TAN LOUISE JANE BANLUTA14 HOLY NAME UNIV

TAN MARIA LEONORA PELORINA15 ASIAN COLL. OF TECHNOLOGY

TAN MARIKHAR GEPANAGA16 RIVERSIDE COLL.

TAN MARISTEL SERRA17 U.N.O.R.

TAN MARY JEAN BONGOLTO18 HOLY NAME UNIV

TAN MELDIN CLYDE VELOSO19 SWU

TAN PRINCY LIM20 UNIV.OF CEBU-BANILAD

TAN RAISSA KYLA LUZARES21 VELEZ COLL.

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

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : OLD

Floor     : 7TH Rm/Grp No.:        702

Seat SchoolNo. Attended

TAN RIZA PICAR1 UNIV.OF BOHOL

TAN PASTOR LEA LUZ MARIE DIVINAGRACIA2 SILLIMAN UNIV.

TANALEON RHEA JOY BESARIO3 SWU

TANATO KRYSTEIL MAE LUMAYAG4 UNIV.OF SAN CARLOS

TANCINCO DIVINE GRACE VILLACARLOS5 CEBU DOCTORS UNIV.

TANDOC STELLA MARIE SANCHEZ6 U.S.J.-RECOLETOS

TANDUGON JADE HOLDEN TULANG7 UNIV.OF BOHOL

TANDUYAN CHRISTIAN JOHN PILAPIL8 UNIV.OF CEBU-BANILAD

TANGAN JETHSEL MARIE DUMAGAN9 HOLY NAME UNIV

TANGCAWAN EDNA LUNGAY10 UNIV.OF BOHOL

TANGCAWAN MANILYN MAE CARO11 UNIV.OF BOHOL

TANGHIAN MARRY ROSE BARDA12 UNIV.OF CEBU-BANILAD

TANGOG CHARMY FE MAGBUNAG13 U.S.J.-RECOLETOS

TANILON JUVELYN DEALAGDON14 CEBU INST. OF TECH.

TANJUSAY HASEL FAITH SORALLO15 WEST NEGROS COLL.

TANOY LARA CHESKA LASOLA16 SILLIMAN UNIV.

TANTAY LYRA MAE BARQUERO17 CEBU DOCTORS UNIV.

TANZO EDELYN GAYO18 CAPITOL UNIV(for.CAGAYAN CC)

TAPALES ELIZABETH ALFECHE19 SALAZAR I.T.-CEBU CITY

TAPALES REBECCA TACULAD20 HOLY NAME UNIV

TAPE MAY ANN POGENIO21 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

June  , 2013

Page 183

Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : OLD

Floor     : 7TH Rm/Grp No.:        703

Seat SchoolNo. Attended

TAPENIT LEAH LLAMEDO1 CEBU DOCTORS UNIV.

TAPITAN SHERILYN ANNE CYPRESS2 ST.SCHOLASTICA'S COLL.-TACLOBAN

TAPON GWYNETH LAPAC3 HOLY NAME UNIV

TAPOSOK LIANN JANE MUTIA4 VELEZ COLL.

TARIGA BEVERLEE GRACE LEN QUILICOT5 HOLY NAME UNIV

TAROSAN RUBY ANN ROA6 FELLOWSHIP BAPTIST

TARUCAN NEIL ISRAEL CARDENTE7 UNIV.OF CEBU-BANILAD

TATOY JOELLE ROBANTE8 UNIV.OF BOHOL

TAYABAS JAY PATRICK GARAY9 HOLY NAME UNIV

TAYAG NELSON STEPHEN MALATE10 HOLY NAME UNIV

TAYAO MARY ROSE PLAMOS11 SWU

TAYONG AISHEL NIEPES12 UNIV.OF SAN CARLOS

TAYONG KATRINA NICOLE ELENDRINO13 UNIV.OF CEBU-L M

TAÑA JENELYN GERALDEZ14 U.VISAYAS-MANDAUE CITY

TAÑAJURA AILEEN ORTIZ15 MEDINA COLL.-OZAMIS CITY

TAÑARA NIÑO REY LIBRANDO16 SWU

TE MAE ANGELYN INGLES17 HOLY NAME UNIV

TEJADA RHEA MAE GANAL18 ST.GABRIEL COLL.-KALIBO

TEJANO ANCHELA DAITOL19 UNIV.OF CEBU-BANILAD

TEJERO ROMEL ..20 LARMEN DE GUIA MEM. COLL.

TELMO CARYLL MAY .21 UNIV.OF BOHOL

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

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : OLD

Floor     : 7TH Rm/Grp No.:        704

Seat SchoolNo. Attended

TEMPLADO GEORSIE DIGAMON1 FOUNDATION UNIV.

TEMPLADO HARVY KEITH PAGADUAN2 U.VISAYAS-MANDAUE CITY

TEMPLADO PEARL ANGELI POCOY3 UNIV.OF SOUTHERN PHILS.

TENDAN TROY TIAGA4 ST.GABRIEL COLL.-KALIBO

TENTATIVA KEESLER CAMAZUELA5 UNIV.OF CEBU-BANILAD

TEO KRISTINE BLANCHE PAYAO6 CEBU DOCTORS UNIV.

TEOFILO RAY MICHAEL CUICO7 BENEDICTO C. I.

TEOPE NOVA MAE ADAPON8 SWU

TEOPIZ LYRMA ALIPIO9 ST.PAUL COL.-CEBU

TEORIMA CHERRY MAY ANTONES10 COL DE SAN AGUSTIN-BACOLOC CITY

TERO ANALENE VASQUEZ11 SILLIMAN UNIV.

TERO DWIGHT LESTER SUMUGAT12 WEST NEGROS COLL.

TETANGCO KELVIN ORILLA13 HOLY NAME UNIV

TEVES JAMESON ZANORIA14 UNIV.OF CEBU-BANILAD

TEVES JAN PROSPER YU15 HOLY NAME UNIV

TEVES KEVIN JAMES SALIG16 SILLIMAN UNIV.

TEVES MARY GRACE TANGERES17 SILLIMAN UNIV.

TEVES MARY JOY RAGAY18 SILLIMAN UNIV.

TEVES MICHAEL ANGELO RABAYA19 CEBU SACRED HEART COLL.

THEAMTUSANA PICHAI NGUJO20 CEBU DOCTORS UNIV.

TIA HARLEE JELL INFANTE21 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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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : OLD

Floor     : 7TH Rm/Grp No.:        710

Seat SchoolNo. Attended

TIBERIO KRISTINA THERESE LOBRES1 UNIV.OF ST.LA SALLE-BACOLOD

TIBON KAY AGUSTIN2 UNIV.OF SAN CARLOS

TIBON MARIA ANGEL CALAPES3 CEBU NORMAL UNIV.

TIGLEY RONALD BIHAG4 SWU

TIMA-AN INNAH ANNGELI PARRAS5 HOLY NAME UNIV

TIMBAL HAZEL MOLLY SIEGA6 UNIV.OF SAN CARLOS

TIMTIM MART NIÑO MAGAYO7 SWU

TINDOG MARK CHRISTOPHER SADAYA8 UNIV.OF SOUTHERN PHILS.

TINDUGAN RECHELL MAE LOVETE9 U.VISAYAS-MANDAUE CITY

TINIO KATHLEEN MARIE ESCOBIDO10 HOLY NAME UNIV

TIO LEMUEL ALEXIS UY11 SWU

TIPGOS PRESCIOUS ESPENIDO12 HOLY CHILD-BUTUAN CITY

TIPONTIPON PEARL SINDANGAN13 SWU

TISANG MARICAR ESCOBIDO14 SURIGAO EDUCATION CE

TIU ARLENE SOLAYAO15 VELEZ COLL.

TIU JOHN EDGAR SINGCO16 UNIV.OF BOHOL

TIU KIM KAYNE JOHN GABUYA17 VELEZ COLL.

TIU MATTHEW MOSES VILLAREAL18 VELEZ COLL.

TIZON MA. AIZHA TERRENAL19 FOUNDATION UNIV.

TIZON MA.LYZHA TERRENAL20 RIVERSIDE COLL.

TO JANVENETH PAGLINAWAN21 LARMEN DE GUIA MEM. COLL.

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

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : OLD

Floor     : 7TH Rm/Grp No.:        711

Seat SchoolNo. Attended

TO-ONG DOMINADOR III RUSTIA1 ST.PAUL COL.-CEBU

TO-ONG NERISSA MAE BESABELLA2 UNIV.OF CEBU-L M

TOBIN ALMA LUNA GUZMAN3 FOUNDATION UNIV.

TOJONG JOHANNA MARIE LOBITAÑA4 UNIV.OF CEBU-BANILAD

TOLEDO JUN MAR GERUNDIO5 SWU

TOLEDO MELVIN TACUBOY6 U.VISAYAS-CEBU CITY

TOLIBAS ARJAY TIBON7 UNIV.OF CEBU-BANILAD

TOMACAS YVONNE BAGACAY8 OL OF FATIMA-QC

TOMAUB MARIA JESSEN VENICE DUAG9 SWU

TOME CHARMAINE FERROLINO10 SILLIMAN UNIV.

TOMOGSOC BERNARDINE JASMIN JUMAWAN11 SILLIMAN UNIV.

TOMOY MELODY JOY CAINTA12 DIPOLOG MED CTR

TOMPONG JOAN BANTILAN13 SWU

TONGCO JAMIE LUZ POLICARPIO14 CEBU DOCTORS UNIV.

TONOG RODEN BIOLANGO15 DIPOLOG MED CTR

TORCIA CHARRY ANN BAD-AN16 MATI DOCTORS COLL.

TORDECILLAS JUDE EDSEL RUIZ17 ST.GABRIEL COLL.-KALIBO

TORENO JASMINE ORTIZ18 HOLY INFANT COLLEGE

TORILLO TERESA JANE IGANG19 HOLY NAME UNIV

TORRALBA JOHN TADENA20 HOLY NAME UNIV

TORREGOSA CHRISTIAN DAN MELO21 CEBU DOCTORS UNIV.

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

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : ANNEX

Floor     : 6TH Rm/Grp No.:        620

Seat SchoolNo. Attended

TORREGOSA DARYLL GIL CORDOVA1 HOLY NAME UNIV

TORREGOSA RONNA MAE MELGAR2 CEBU DOCTORS UNIV.

TORREJOS EDEN CENTILLAS3 UNIV.OF BOHOL

TORREJOS SOCRATES CYRIL CENTILLAS4 NO. CENTRAL MIND. COLL.

TORRENTO MARY APRIL ANN CABANA5 SWU

TORRES ALTHEA MAE KAVA MAÑEGO6 CEBU DOCTORS UNIV.

TORRES CHARLES LOUIE VILLALUZ7 UNIV.OF CEBU-BANILAD

TORRES EM VANDOLPH MAGNO8 ST.GABRIEL COLL.-KALIBO

TORRES GWYNNE STACY BAYLON9 SILLIMAN UNIV.

TORRES JOSEPHEN PEJANGCO10 CEBU CITY MED CTR.

TORRES JULIE ANNE FRANCIS ESTELLA11 VELEZ COLL.

TORRES KAREN RACAZA12 CEBU NORMAL UNIV.

TORRES LEAH MAE HINGPIT13 UNIV.OF BOHOL

TORRES RHOWELL VIOLETA14 SILLIMAN UNIV.

TORREVILLAS CHRISTIAN LIM15 OL OF FATIMA-VALENZUELA

TORTOSA MA. ELOISE BETTINA ABELLANA16 RIVERSIDE COLL.

TRABAJO BRIAN ERICK CARINAL17 UNIV.OF BOHOL

TRANQUILAN SHERYL GALVEZ18 DAVAO DOCTORS COLLEGE, INC

TRASMIL RALIN MARIE TONGCO19 UNIV.OF CEBU-L M

TRAZA OSHIN JAED ALGARA20 UNIV.OF ST.LA SALLE-BACOLOD

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

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : ANNEX

Floor     : 6TH Rm/Grp No.:        621

Seat SchoolNo. Attended

TREYES RAYMOND FRANCIS ALIÑAR1 COL DE SAN AGUSTIN-BACOLOC CITY

TRIA KARA MELISSA ARNEJO2 SWU

TRIBAJO RAYMARK EDIZA3 SWU

TRINIDAD ANDELYN DALAGUIT4 SILLIMAN UNIV.

TRINIDAD NIÑO NEIL DOLINO5 UNIV.OF SAN CARLOS

TROCIO LOUISE NICOLE PATALINJUG6 UNIV.OF ST.LA SALLE-BACOLOD

TROGANI MATEO JR. ESTE7 COL DE SAN ANTONIO DE PADUA

TROMPETA KENNETH ANORE8 UNIV.OF ST.LA SALLE-BACOLOD

TROPEZADO LEABELLE ARANA9 VELEZ COLL.

TUANG IRENE GRACE MATELA10 ST.SCHOLASTICA'S COLL.-TACLOBAN

TUASTOMBAN JAY BUHISAN11 UNIV.OF CEBU-BANILAD

TUAZON JHOIE LINN DOLOR12 SILLIMAN UNIV.

TUAZON ROMMEL ADOLFO13 U.VISAYAS-MANDAUE CITY

TUBAL DORIES ISABELLE AMODIA14 HOLY NAME UNIV

TUBAON ANNALOU AMBRAY15 CEBU DOCTORS UNIV.

TUBASCO JUDY ANN LIMSIACO16 ST.GABRIEL COLL.-KALIBO

TUBAT NIÑA MARIE VIOLETA17 ST.PAUL COLL.-DUMAGUETE

TUBEO JOHN PATRICK DAMASCO18 LICEO DE CAGAYAN UNIV

TUBIANO ZARAH JANE HONGAYO19 HOLY NAME UNIV

TUBIO CATHRINE ELAINE LASTIMOSO20 FOUNDATION UNIV.

TUBO MARIEL TUBAC21 STI-DAVAO 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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Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : ANNEX

Floor     : 6TH Rm/Grp No.:        622

Seat SchoolNo. Attended

TUBONGBANUA ANNALICE LAVIÑA1 SILLIMAN UNIV.

TUBURAN MALA MAE RANAY2 UNIV.OF CEBU-BANILAD

TUCAY MARJORIE ERMAC3 HOLY NAME UNIV

TUMACOLE JHUFEL TOLOSA4 SILLIMAN UNIV.

TUMALE KAREN MATE5 SILLIMAN UNIV.

TUMALOM MARY FE BILIRAN6 UNIV.OF BOHOL

TUMALON REYA ANALOU VALLESER7 SWU

TUMIMBANG CARL LOUIE CHIONG8 VELEZ COLL.

TUMLAD MARIE FRANZ MARFA9 UNIV.OF CEBU-BANILAD

TUMPAG BERYL GRACE MOLIT10 UNIV.OF SOUTHERN PHILS.

TUMULAK ANNA JOREL TORREGOSA11 UNIV.OF SOUTHERN PHILS.

TUMULAK CLAIRE ANN SABELLANO12 CEBU CITY MED CTR.

TUMULAK JESSA MARY SOLIVIO13 UNIV.OF SAN CARLOS

TURNO CHARLYN BAISAC14 SALAZAR I.T.-CEBU CITY

TUTOR LESLIE ANN JAMCO15 UNIV.OF BOHOL

TUTOR SHEILA JANE MARQUEZ16 UNIV.OF BOHOL

TY KEVIN RAMA17 VELEZ COLL.

UBAG SHERRIZAH MAE INQUIG18 UNIV.OF SOUTHERN PHILS.

UBARRE REGINA BALIOLA19 SILLIMAN UNIV.

UBAS MARIA KRISTINA CAGO20 UNIV.OF SAN CARLOS

ULGASAN JOHN HETLER ABURIDO21 RIVERSIDE COLL.

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

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : ANNEX

Floor     : 6TH Rm/Grp No.:        623

Seat SchoolNo. Attended

ULSON CHARICEL MARIE ABRAU1 HOLY NAME UNIV

UMALI EVELYN DE VILLA2 U.VISAYAS-MANDAUE CITY

UMBAY WHYNILL ROQUE MARILAO3 U.S.J.-RECOLETOS

UNAJAN MA. LYDEL SALARDA4 HOLY NAME UNIV

UNDAG EDWIN JR. CUAMBOT5 B. CARREON COL. FDTN.

UNGAB EUJANE MARIE HADEEL MELLIJOR6 CEBU NORMAL UNIV.

URBANO MARGOT GABON7 RIVERSIDE COLL.

URBANOZO ROPA JANE ADOLFO8 PILAR COLL.

URBINO VINCENT VAN CATALONIA9 UNIV.OF ST.LA SALLE-BACOLOD

URBIZTONDO MA.HANA STEFFI GUAZON10 ST.PAUL UNIV.-SURIGAO

URGEL IMMACULATE TOMONGHA11 UNIV.OF SAN CARLOS

URSAL JOANNA ABEGAIL SENINING12 VELEZ COLL.

URTAL BEN JADREIGN BURGOS13 CEBU NORMAL UNIV.

UY ERNEST CHARLES CENIZA14 UNIV.OF CEBU-L M

UY JOSEPH OWEN FRANCIS BELLEZA15 UNIV.OF ST.LA SALLE-BACOLOD

UY LOUISE IRYN ANTONETTE ZAPANTA16 HOLY NAME UNIV

UY MANUELITO FLOR LUNGAY17 HOLY NAME UNIV

UY MARIA MELIZA FLORES18 SAN LORENZO RUIZ-ORMOC

UY PHOEBE JOY YU19 VELEZ COLL.

VACALARES SERGIO III AGBU20 UNIV.OF CEBU-BANILAD

VAILOCES JUNRIE CABUSAS21 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-BANILADSchool  :

BANILAD, CEBU CITYBuilding : ANNEX

Floor     : 7TH Rm/Grp No.:        717

Seat SchoolNo. Attended

VALDEGAMO KIM HANNAH MARRIE TORRES1 SILLIMAN UNIV.

VALDEZ JULIAN IKY MANREZA2 CEBU INST. OF TECH.

VALDEZ RIZALYN CHARISSE ANDRADA3 SWU

VALENCIA CYRA HARRIET RUBIO4 SILLIMAN UNIV.

VALENCIA MA. BEA PAULA BOCATEJA5 ST.PAUL COLL.-DUMAGUETE

VALENCIA MA. FATIMA BOCATEJA6 ST.PAUL COLL.-DUMAGUETE

VALENCIA MERLINDA RETES7 ST.MICHAEL'S COLL.-ILIGAN

VALENZUELA BERN METHYLENE MABALA8 ST.MICHAEL'S COLL.-ILIGAN

VALERA ANDEY NIEL CAACO9 UNIV.OF BOHOL

VALEROSO JONNA MARIE UNGAB10 UNIV.OF BOHOL

VALLE JAMES KARL GUNGOB11 U.VISAYAS-MANDAUE CITY

VALLE JOANNE MARIE MORELOS12 UNIV.OF CEBU-BANILAD

VALLE MERZELLA JOY DINAWANAO13 UNIV.OF CEBU-BANILAD

VALLECERA MARIA ZENITHA MASENDO14 VELEZ COLL.

VALLEJO ERICKA DANE CASTILLO15 UNIV.OF ST.LA SALLE-BACOLOD

VALLEJOS MICHELLE LUSTRE16 HOLY NAME UNIV

VALLESER PRINCESS NERISSA CUYNO17 UNIV.OF CEBU-BANILAD

VARQUEZ JOYMER CHRIST PINO18 HOLY NAME UNIV

VARQUEZ MARK NATHANIEL TAGADUAR19 UNIV.OF CEBU-BANILAD

VASQUEZ ARAMAY AÑOVER20 UNIV.OF CEBU-BANILAD

VASQUEZ CARESSA JOY DIZON21 RIVERSIDE 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 

 REMINDERS:.
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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : ANNEX

Floor     : 7TH Rm/Grp No.:        718

Seat SchoolNo. Attended

VEDRA PAT VINCENT YU1 HOLY NAME UNIV

VELARDE JENNIFER BALDERAMA2 LARMEN DE GUIA MEM. COLL.

VELASCO IMEE ROSE VALENZUELA3 CNTRL PHIL.ADVENTIST

VELASCO MELCHIZEDEK CALIBO4 UNIV.OF SAN CARLOS

VELEZ CHARMAINE LOUISE ENGGOTAN5 RIVERSIDE COLL.

VELEZ KENT CARL YBAÑEZ6 UNIV.OF CEBU-BANILAD

VELEZ KIRT STEPHEN REVIL7 U.VISAYAS-MANDAUE CITY

VELEZ LOUIS CHRISTOPHER VISITACION8 SWU

VELEZ MARC DONIS PARRILLA9 UNIV.OF SOUTHERN PHILS.

VELEZ MARICEL TABANAO10 U.VISAYAS-MANDAUE CITY

VELORIA CARLISLE JOAN TAN11 UNIV.OF SOUTHERN PHILS.

VELOSO DONNA CHELBERT GARME12 SILLIMAN UNIV.

VELOSO JOHN MICHAEL ENAD13 CEBU INST. OF TECH.

VELOSO JOHN PATERNO III CANTON14 HOLY NAME UNIV

VELZA SHEENA JOYCE PALABIANO15 SILLIMAN UNIV.

VENTURA KIMBERLY PARACUELES16 UNIV.OF SAN CARLOS

VENUS CHRISTIAN DAVE MALICSE17 ST.GABRIEL COLL.-KALIBO

VERANO BRITNEY ARLENE MANGURAY18 UNIV.OF CEBU-BANILAD

VERANO ELLAN RAYCO19 CEBU CITY MED CTR.

VERANO JUNALIE MENDOZA20 U.VISAYAS-MANDAUE CITY

VERANO MARVIN KENNETH ABABON21 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-BANILADSchool  :

BANILAD, CEBU CITYBuilding : OLD

Floor     : 7TH Rm/Grp No.:        705

Seat SchoolNo. Attended

VERGARA APRIL FLORES1 UNIV.OF CEBU-BANILAD

VERGARA BABY ROXANNE OCABA2 SWU

VERGARA JOSEPH ARCHELL REALES3 CEBU DOCTORS UNIV.

VERGARA KIRK SAGALONGOS4 VELEZ COLL.

VERGARA PAUL IBAÑEZ5 SO.BICOL COLL.

VEROY RICHARD CHUA6 HOLY NAME UNIV

VIADO MIENECO RODA7 SILLIMAN UNIV.

VIAGEDOR MA. KRISTINA DADAP8 CEBU INST. OF TECH.

VICARIATO CHERRYROSE ESTELLA9 UNIV.OF CEBU-BANILAD

VICENTE ARIANNE LUZ RIZON10 UNIV.OF CEBU-BANILAD

VICENTILLO MARIA NIKITA FRITZIE BERMOY11 VELEZ COLL.

VICMUDO METCHELL LAGAHUYA12 MEDINA COLL.-OZAMIS CITY

VICTORIOSO JENIFER MACASCAS13 U.VISAYAS-MANDAUE CITY

VIDAL APOLLNES CUIZON14 U.VISAYAS-MANDAUE CITY

VIDAL KRISTINE MAE .15 ST.PAUL COLL.-DUMAGUETE

VILAN JONA MAE FLORES16 SILLIMAN UNIV.

VILBAR CATHY MACAHILOS17 FOUNDATION UNIV.

VILIRAN KARINA JOY RUBIA18 SILLIMAN UNIV.

VILLA AGNES NILUAG19 UNIV.OF BOHOL

VILLA BLAIR THEODORE SATO20 HOLY NAME UNIV

VILLA NIÑO JOHN LUZON21 UNIV.OF SOUTHERN PHILS.

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

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

 REMINDERS:.
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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : OLD

Floor     : 7TH Rm/Grp No.:        706

Seat SchoolNo. Attended

VILLACARLOS MIGUEL PACIFICO1 ST.PAUL COL.-CEBU

VILLACARLOS RIZEL NARANDAN2 WEST NEGROS COLL.

VILLACENCIO GINMARY REDAHL HEREBIAS3 U.VISAYAS-MANDAUE CITY

VILLACERAN ALMETH DORIMON4 COLL. OF TECH. SCIENCES-CEBU

VILLACERAN ANGIENETTE LANGAMON5 U.S.J.-RECOLETOS

VILLACERAN TRISTAN LOYED ISRAEL6 UNIV.OF CEBU-BANILAD

VILLACIN NATASHA GIANNA FERNANDEZ7 UNIV.OF SAN CARLOS

VILLACORTA ACE GECAIN8 CEBU INST. OF TECH.

VILLACORTA JULIE ANN TORRES9 SWU

VILLAFLOR KIMBERLY ANN BORGADOR10 CEBU DOCTORS UNIV.

VILLAFLORES JIZA MAE RUIZ11 SILLIMAN UNIV.

VILLAFUERTE GINADEL BASTIDA12 BENEDICTO C. I.

VILLAFUERTE GINAFE BASTIDA13 UNIV.OF SAN CARLOS

VILLAGANAS BENJALI DERECHO14 UNIV.OF CEBU-BANILAD

VILLAHERMOSA HONEY DICDIQUIN15 U.VISAYAS-MANDAUE CITY

VILLAHERMOSA REFAN DUROHOM16 SWU

VILLAMALA FLORA MAY LAPINGCAO17 UNIV.OF SAN CARLOS

VILLAMOR CHRISTINE TALISIC18 U.VISAYAS-MANDAUE CITY

VILLAMOR EUNICE SEPE19 RIVERSIDE COLL.

VILLAMOR HORACIO JR. BARRIENTOS20 F.VERALLO MEM. FDTN.

VILLAMOR JOHN ABEL FRIAS21 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-BANILADSchool  :

BANILAD, CEBU CITYBuilding : OLD

Floor     : 7TH Rm/Grp No.:        707

Seat SchoolNo. Attended

VILLAMOR KARL BENEDICT BONTUYAN1 UNIV.OF SOUTHERN PHILS.

VILLAMOR LYKA LEA GOC-ONG2 SILLIMAN UNIV.

VILLAMOR NENA LICANIEL3 WEST NEGROS COLL.

VILLANO VANESSA FERNANDEZ4 U.N.O.R.

VILLANUEVA JOANNA MARIE BRIONES5 SILLIMAN UNIV.

VILLANUEVA JUNNEILA ASIS6 U.VISAYAS-MANDAUE CITY

VILLANUEVA LOVELY MAE SAYSON7 RIVERSIDE COLL.

VILLANUEVA MA. SHIANETT .8 UNIV.OF BOHOL

VILLANUEVA RICHARD PEÑAFLORIDA9 FELLOWSHIP BAPTIST

VILLANUEVA SHERAH NIÑA NAVEO10 SWU

VILLANUEVA SWEET JEAN CLEOPAS11 CEBU CITY MED CTR.

VILLANUEVA TOM KENNETH PADA-ON12 U.VISAYAS-MANDAUE CITY

VILLAR JOHN JOHN SO13 PERP.HELP COL.-MANILA

VILLARANTE LILITH KARMEL YAP14 VELEZ COLL.

VILLARAZA RHODORA IMMA PARAS15 ST.PAUL COLL.-DUMAGUETE

VILLAREAL ANIEROSE REQUINA16 LYCEUM OF ILIGAN FDTN.

VILLARETE CRISTINE LOREEN ORDOYO17 ST.PAUL COLL.-DUMAGUETE

VILLARIASA GLENN CUIZON18 UNIV.OF CEBU-BANILAD

VILLARINO ANNA MARGARITA MARIANO19 RIVERSIDE COLL.

VILLARMIA ARMAN JR SIANGKO20 CEBU INST. OF TECH.

VILLARMIA VERONICA SORIANO21 UNIV.OF SOUTHERN PHILS.

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

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

 REMINDERS:.
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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : OLD

Floor     : 7TH Rm/Grp No.:        708

Seat SchoolNo. Attended

VILLARUEL PURTIA LELIS1 UNIV.OF CEBU-BANILAD

VILLAS GLADEMEI DALAGAN2 HOLY NAME UNIV

VILLAS GLENN PAEZ3 U.VISAYAS-CEBU CITY

VILLASAN ARCHIE MANREAL4 ST.PAUL COL.-CEBU

VILLASOR CHRISTINE ANNE LOUISE REYNA5 ST.PAUL UNIV.-SURIGAO

VILLAVELEZ RACHEL BRIONES6 ST.PAUL COL.-CEBU

VILLAVER CHRISTIAN JALANDONI7 RIVERSIDE COLL.

VILLAVER WENDY CLAIRE LAURONILLA8 SWU

VILLAVICENCIO JENNIFER VILLAR9 CEBU SACRED HEART COLL.

VILLENO GWENN JANELLE BEE10 U.VISAYAS-MANDAUE CITY

VILLONO CHERYL SUMALINOG11 UNIV.OF CEBU-BANILAD

VILLORDON CHRISTINE MAE MACAPOBRE12 CEBU DOCTORS UNIV.

VILLORDON FRANCIS IAN ROMA13 VELEZ COLL.

VILVESTRE LORYLYN RIVAS14 SWU

VIOLANDA DESIREE DALURA15 MINDANAO SANITARIUM & HCMAF

VIOLETA JOCELEE JOY CRUZ16 WEST NEGROS COLL.

VIRADOR GENELYN IDO17 HOLY NAME UNIV

VIRADOR LOURINE PAGARAN18 UNIV.OF BOHOL

VIRADOR RICHELLE JAOJAO19 UNIV.OF BOHOL

VIRAY BRILIE KARL CAMPOY20 SILLIMAN UNIV.

VIRTUCIO CHARMAINE BUSLON21 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-BANILADSchool  :

BANILAD, CEBU CITYBuilding : OLD

Floor     : 7TH Rm/Grp No.:        709

Seat SchoolNo. Attended

VISARRA GIOVILEEN MARIE ABUYABOR1 HOLY NAME UNIV

VISITACION SARAH TAGULABONG2 U.VISAYAS-MANDAUE CITY

VISTA GABRIEL ANGELO ALANO3 SILLIMAN UNIV.

VISTAL TYGRE CZARINA .4 HOLY NAME UNIV

VISTAR JETHRODE RAÑADA5 U.VISAYAS-MANDAUE CITY

VITOS SHIELSHE SHEEN SEPRA6 UNIV.OF SAN CARLOS

WABE ZANDLEE MORGIA7 DIPOLOG MED CTR

WAGAS ANGELI GARRIDO8 UNIV.OF SAN CARLOS

WAGAS DEVOURAH IGOY9 UNIV.OF CEBU-L M

WAGWAG AMIEL AMORES10 U.VISAYAS-MANDAUE CITY

WAKELIN MILAGROS GRANA11 SWU COLL. OF MEDICINE

WASAWAS LYNEL ABELLANOSA12 COLL. OF TECH. SCIENCES-CEBU

WATANABE ENA CLIMACO13 CEBU DOCTORS UNIV.

WEAVER JOAN BALINGCASAG14 U.VISAYAS-MANDAUE CITY

WEE JEORGIA IRIZ KATRINA CAJIGAS15 RIVERSIDE COLL.

WEE KYNA CINDRELL CHAN16 VELEZ COLL.

WEE LHANCE LESTER SALIH17 UNIV.OF CEBU-BANILAD

WENCESLAO GLIEZEL OLAYER18 UNIV.OF CEBU-BANILAD

WENCESLAO NOREEN VALMORES19 U.VISAYAS-MANDAUE CITY

WONG-MARCON MARIE CHRISTELLE TORRES20 VELEZ COLL.

YABRES MARK ANTHONY LINTAN21 SILLIMAN UNIV.

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

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

 REMINDERS:.
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Last Name First Name Middle Name

Address:

UNIVERSITY OF CEBU-BANILADSchool  :

BANILAD, CEBU CITYBuilding : OLD

Floor     : 7TH Rm/Grp No.:        712

Seat SchoolNo. Attended

YABUT EDEN MARIE VIOLON1 CEBU DOCTORS UNIV.

YAGAO RHEA JOYCE OROZCO2 UNIV.OF CEBU-BANILAD

YAMBA JAMES ANDREW IGSOLO3 UNIV.OF SOUTHERN PHILS.

YANA DONNA LIV BAGUASAN4 UNIV.OF SOUTHERN PHILS.

YANONG NOLAN JOHN GUSTILO5 FELLOWSHIP BAPTIST

YANONG VENUS SALINAS6 ST.PAUL COL.-CEBU

YAP ELMART EUSTER PEÑARANDA7 CEBU DOCTORS UNIV.

YAP GODWIN PAMPILO8 U.VISAYAS-MANDAUE CITY

YAP GWYN MARK CADIGAL9 SILLIMAN UNIV.

YAP JULIE ANN ANTER10 UNIV.OF CEBU-BANILAD

YAP KISHIA LABAD11 HOLY CHILD-BUTUAN CITY

YAP MARRIEL ALYSSA ESTRELLANES12 CEBU NORMAL UNIV.

YAP PAOLO SON13 SWU

YAP-V CHERT CARY JOHN TIANGHA14 RIVERSIDE COLL.

YBAÑEZ ANGELIE NACUA15 SWU

YBAÑEZ FELIZ NICHOLAH PILAPIL16 UNIV.OF SAN CARLOS

YBAÑEZ KRESLY BOHOLANO17 UNIV.OF CEBU-BANILAD

YBAÑEZ NADIA CANENCIA18 UNIV.OF SOUTHERN PHILS.

YBIERNAS LAIZA CAMILLE ALFANTA19 CEBU CITY MED CTR.

YECYEC ANN JOELYN PALACAT20 HOLY NAME UNIV

YECYEC CHARMAINE RHODA PAJO21 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-BANILADSchool  :

BANILAD, CEBU CITYBuilding : OLD

Floor     : 7TH Rm/Grp No.:        713

Seat SchoolNo. Attended

YEE LOUIE JAY LIRAZAN1 WEST NEGROS COLL.

YEE LOUIEVI AGNES YAP2 CEBU DOCTORS UNIV.

YEE MARIE ALYSSA AYOP3 VELEZ COLL.

YEE MARY RHO ANTONETTE CALAYO4 DIPOLOG MED CTR

YEE PAUL VINCENT CLERIGO5 SURIGAO EDUCATION CE

YGOT KURT KEVIN ROMBLON6 SWU

YGOT MARY DISERIE DELOS REYES7 UNIV.OF CEBU-BANILAD

YLANAN MAVOURNEEN APRIL VALERIE.8 U.VISAYAS-MANDAUE CITY

YLAYA RHONALYN TECSON9 SWU

YMBONG KHELVIN JAY NUÑEZ10 UNIV.OF CEBU-L M

YMBONG MARYJEAN GENIVA BAGUIO11 UNIV.OF CEBU-BANILAD

YONG LINY VILLAHERMOSA12 FOUNDATION UNIV.

YONGCO MARK BRYAN YAUN13 UNIV.OF CEBU-L M

YOSHINO SHIMER TIRO14 U.VISAYAS-MANDAUE CITY

YOUNG CATHERINE NAVARRO15 ST.PAUL UNIV.-SURIGAO

YPIL MELCHIE ORAL16 UNIV.OF CEBU-BANILAD

YPON CHRISTINE NAVAJA17 UNIV.OF CEBU-BANILAD

YTING MARYLOU FERGIE OSA18 UNIV.OF SOUTHERN PHILS.

YU GAYLE SUZETTE GARCES19 HOLY NAME UNIV

YU KEVIN RANDOLPH MONTERO20 UNIV.OF CEBU-BANILAD

YU KNEESA NOREEN PEPITO21 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-BANILADSchool  :

BANILAD, CEBU CITYBuilding : OLD

Floor     : 7TH Rm/Grp No.:       713A

Seat SchoolNo. Attended

YU LAVENIA BAGUIO1 CEBU SACRED HEART COLL.

YU MARIA THERESA NEBRIA2 UNIV.OF CEBU-BANILAD

YU ROJIE ALAS3 U.S.J.-RECOLETOS

YU ROY ALFRED LOPEZ4 UNIV.OF CEBU-BANILAD

YU SHERYL JOANNA MARIE VALENZONA5 UNIV.OF SOUTHERN PHILS.

YUSON KATRINA RAYE CINCO6 CEBU DOCTORS UNIV.

ZABATE EUGENE GIAN-MENDRO ALCOSEBA7 U.VISAYAS-MANDAUE CITY

ZACARIAS ALMA ROSE RAÑISES8 HOLY NAME UNIV

ZAFRA PHILIP VINCENT VERGARA9 UNIV.OF CEBU-BANILAD

ZAFRA SUZANNE JANE FORMOSO10 SALAZAR I.T.-CEBU CITY

ZAMBOANGNON TIMMY LOU CUPTA11 UNIV.OF SAN CARLOS

ZAMORA JETHRO BACAYO12 UNIV.OF CEBU-BANILAD

ZAMORA JUANITO III LAWAY13 UNIV.OF BOHOL

ZAMORA KIRBY GABATO14 FOUNDATION UNIV.

ZANORIA MARY JOY ESTRADA15 SWU

ZAPATA PAMELA TRIXIE SUMANDE16 UNIV.OF ST.LA SALLE-BACOLOD

ZARATE IVY AGRAVANTE17 U.VISAYAS-MANDAUE CITY

ZATA IYLEN GRACE OFRIL18 U.S.J.-RECOLETOS

ZERNA CAMILLE ARIANE SACEDON19 VELEZ COLL.

ZERNA MARODVI SOTTO20 SILLIMAN UNIV.

ZOSIMA ZENAIDA FLOR DE MAY YUCOR21 SILLIMAN UNIV.

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

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

 REMINDERS:.


