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Last Name First Name Middle Name

Address:

NEW CEBU COLISEUMSchool  :

SANCIANGKO ST., CEBU CITYBuilding : CEBU COLISEUM

Floor     : GRD Rm/Grp No.:          1

Seat SchoolNo. Attended

ABANTO JOANNE GRACE SANCHEZ1 RIVERSIDE COLL.

ABATAYO MARY ANN LORRAINE MONTENEGRO2 F.VERALLO MEM. FDTN.

ABELLA REGIL MARIE LAGAHIT3 F.VERALLO MEM. FDTN.

ACEBUQUE NOLAN JIMENO4 VELEZ COLL.

ADRAINCEM ERELLA SYNDEY ALAJAS5 DIPOLOG MED CTR

AGUILAR DENZEL GO6 VELEZ COLL.

ALCOMENDRAS DEBBIE KATES CABREROS7 SWU

ALI JECEL CADORNA8 F.VERALLO MEM. FDTN.

ALMEIDA NIñA ISABELLE LEPATAN9 F.VERALLO MEM. FDTN.

AMANTE JESSA JUNTONG10 CEBU DOCTORS UNIV.

ANDRES MARK VICTOR ADVINCULA11 ST.PAUL COLL.-ILOILO

ANIERDES CASSANDRA JANE OROBALA12 RIVERSIDE COLL.

ANIERO JAMES BUHAT13 ST.PAUL COLL.-ILOILO

ANLAP ANNA KATRINA VALENCIA14 SWU

ANO-OS KHARL NIñO DERANO15 F.VERALLO MEM. FDTN.

ANTIPUESTO KIA NICHOLE SERAFIN16 CEBU DOCTORS UNIV.

ARELLANO ALVINCENT BATIOLA17 SWU

ARINDAY GYNITH ANDRADE18 RIVERSIDE COLL.

ARRAZOLA KRISTOFFER ROBERT MAKILAN19 RIVERSIDE COLL.

ARRIOLA KATHERINE ROSE YANGZON20 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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ATIENZA MA KHRISTA ANDREA TANDUG1 ST.PAUL COLL.-ILOILO

AURELIA DAVE GERBISE2 R.T.ROMUALDEZ FDTN.-TACLOBAN

BALANSAG SHERYL MARIE ORTEGA3 CEBU DOCTORS UNIV.

BALBOA CHESKA MARIAH SEGOVIA4 ST.PAUL COLL.-ILOILO

BALTAZAR NIñA ALTHEA LORO5 VELEZ COLL.

BARDELAS ULYSSES JR YU6 F.VERALLO MEM. FDTN.

BARING MARY JAE TING7 CEBU DOCTORS UNIV.

BASCON IRA NIñA DE LA TORRE8 CEBU DOCTORS UNIV.

BATAYOLA KRISTINA DESAMPARADO9 RIVERSIDE COLL.

BAUTISTA REA DALAGAN10 ADVENTIST MED. CNTR COLL.-ILIGAN CI

BELANDRES ZOREN ZOSIMO BALBUENA11 F.VERALLO MEM. FDTN.

BELCIÑA HANNA KIRSTY MANALO12 CEBU DOCTORS UNIV.

BEQUILLA SHEILAMAE SEMENSE13 F.VERALLO MEM. FDTN.

BERADOR CYRA KANE BALANSAG14 F.VERALLO MEM. FDTN.

BERSABAL ROWILJEFF BOQUILON15 VELEZ COLL.

BIBERA AIKO CHRISTINE SARCO16 DIPOLOG MED CTR

BIHAG RHEA ANNE ABABA17 F.VERALLO MEM. FDTN.

BORJA JACQUELEN LAVASTIDA18 CEBU DOCTORS UNIV.

BULADO JOSHUA PACIFICO AUSTRIA19 SILLIMAN UNIV.

BUOT MARK DAVID ARES20 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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BUZON ALLYX GABRIELLE MAGALLON1 CEBU DOCTORS UNIV.

CABILING JOHN CARLO MISA2 F.VERALLO MEM. FDTN.

CANLAS ANDREA GENE SUMAGAYSAY3 ST.PAUL COLL.-ILOILO

CANONIGO FITZ LEVI CATUNGAL4 SAN PEDRO COLL.-DAVAO CITY

CANTONEROS ZOSIE SHARMAINE ANGELICA APILAT5 CEBU DOCTORS UNIV.

CANUBIDA GIOVANNI REY JOSEPH CARBONILLA6 VELEZ COLL.

CAPATI SOFIA CALASANG7 DIPOLOG MED CTR

CARDOSA LEIF EMMANUEL BRAZA8 F.VERALLO MEM. FDTN.

CASTELLANO AYANNA KRISTINE RAMIREZ9 F.VERALLO MEM. FDTN.

CAUMERAN JAMIE MONTERO10 F.VERALLO MEM. FDTN.

CAVADA KEVIN CORTES11 F.VERALLO MEM. FDTN.

CAÑAS LIZZA CAMILLE HISONA12 F.VERALLO MEM. FDTN.

CEDIÑO DOROTHY JANE VILLARIN13 SILLIMAN UNIV.

CENIZA KRIZZA LAPITAN14 F.VERALLO MEM. FDTN.

CHAVES FIONA MAE PIRANTE15 ADVENTIST MED. CNTR COLL.-ILIGAN CI

CIMAFRANCA JOSEPH SALINAS16 F.VERALLO MEM. FDTN.

COBRADO FRANCIS PAOLO ORTEGA17 F.VERALLO MEM. FDTN.

CONJE NIÑO PEPITO18 F.VERALLO MEM. FDTN.

CREDO KYLE DOMINIC CABALLES19 SILLIMAN UNIV.

DABUET LOGIE AVANCEÑA20 R.T.ROMUALDEZ FDTN.-TACLOBAN

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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DAGOL MARIE CHYRIL DATA1 ST.PAUL COLL.-ILOILO

DAGUNAN RAZEL ANN BALAGUER2 RIVERSIDE COLL.

DALA ARABELLA ASIS3 R.T.ROMUALDEZ FDTN.-TACLOBAN

DAYNA RASHBELLE JANE GAMAL4 CEBU DOCTORS UNIV.

DE VERA ALAIN NICOLASORA5 SILLIMAN UNIV.

DELA TORRE JOANNA DOLOR6 ST.PAUL COLL.-ILOILO

DEMAISIP MARIE LYNDSEY TEGA7 SAN PEDRO COLL.-DAVAO CITY

DEMANAWA MARIENOL SALARDA8 ST.PAUL COLL.-ILOILO

DIANO MARY JANE BRONOLA9 F.VERALLO MEM. FDTN.

DIGNADICE KATHERINE MAE LAMELA10 RIVERSIDE COLL.

DOMINADO MARIA ISABELLA AUJERO11 ST.PAUL COLL.-ILOILO

DUSARAN AUBREY ALAIR12 RIVERSIDE COLL.

DY JEDDAH MAE13 F.VERALLO MEM. FDTN.

EBAJO ZYRA ANGELIE LAURON14 CEBU DOCTORS UNIV.

ECHAVIA ANNIE ROSE ALIBAY15 SWU

ECHAVIA SHERWIN BELTRAN16 SWU

EJERCITO JESTELA DESPI17 F.VERALLO MEM. FDTN.

ELUMBA KEIV MYRON ALCANTARA18 SILLIMAN UNIV.

EMBODO CONNE KRYSTEL PALANAS19 F.VERALLO MEM. FDTN.

ENERIO IVAN RIEL SERIÑA20 ADVENTIST MED. CNTR COLL.-ILIGAN CI

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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FABURADA JOSHUA JEORLNEIL DE LOS SANTOS1 RIVERSIDE COLL.

FALCON MITZ MARIE BURLAT2 UNIV.OF BOHOL

GAITAN CHRISTIAN REY OLIS3 F.VERALLO MEM. FDTN.

GALAN THERESA MAE FABIAÑA4 SWU

GARCIA ROSANNA MARIE ACANTO5 ST.PAUL COLL.-ILOILO

GAUDIEL ANTHONY ABE MANILA6 RIVERSIDE COLL.

GEOLLEGUE PEDRO III ARCENIO7 RIVERSIDE COLL.

GIDAYAWAN ANTONETTE LAWAN8 SWU

GRAVADOR AUDREY MARIE DORIMAN9 VELEZ COLL.

GRAVADOR MARIGHEL BELONIAS10 SILLIMAN UNIV.

GUJILDE GERLOU EAST ALIZER11 ADVENTIST MED. CNTR COLL.-ILIGAN CI

GUMBAN SHIELA MAE CANGAS12 RIVERSIDE COLL.

HERNANDEZ IAN KARL REGINALD FRIGILLANA13 LORMA COLLEGE

HONTANOSAS MAE ANN LAKILAK14 BOHOL INST. OF TECH.-TAGBILARAN

HYNSON JAZMIN DEJILLO15 F.VERALLO MEM. FDTN.

ILA GEONARD MASANGKAY16 SWU

IMBAT IVY GALLO17 BOHOL INST. OF TECH.-TAGBILARAN

ISULAT HARRISSA ANGELIKA SANTILLANA18 RIVERSIDE COLL.

JABAGAT MARK LANDER IGNACIO19 RIVERSIDE COLL.

JABINES LYNN ANTONETTE LABIAL20 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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JAKOSALEM CLINT WARREN BERNUS1 F.VERALLO MEM. FDTN.

JOSOL FREESHIA CLAIRE AREVALO2 F.VERALLO MEM. FDTN.

JOYO JUAN GUIDO GALLETO3 SWU

KELLY PATRICK JOHN D4 R.T.ROMUALDEZ FDTN.-TACLOBAN

KINTANAR MIKEE DYLAN CAMPANA5 CEBU DOCTORS UNIV.

LABADO APRIL JOY LADRILLO6 R.T.ROMUALDEZ FDTN.-TACLOBAN

LABAYA ELDRIN VENEDICT PANOREL7 F.VERALLO MEM. FDTN.

LANGUIDO LORD KRISGOFF CASTILLO8 ST.PAUL COLL.-ILOILO

LANUZA JOSEPH DANIEL MAYOL9 CEBU DOCTORS UNIV.

LAOLAO JOSEPHUSE FLORES10 SWU

LARA CINDY BURLADO11 F.VERALLO MEM. FDTN.

LASTIMOSO KATHRINA KAYE CAPUNSAN12 ST.PAUL COLL.-ILOILO

LEONA ZERICO REYES13 UNIV.OF BOHOL

LOMONGO ANNA ELAINE GOYENA14 ADVENTIST MED. CNTR COLL.-ILIGAN CI

LORCA JENNY ROSE VILLARUEL15 DIPOLOG MED CTR

MACACHOR CHRISTELLE ANNE THERESE CUSIT16 CEBU DOCTORS UNIV.

MADERAZO SIMON JAMES ARQUIZA17 SWU

MALACAD GENE MIRICK CUSTODIO18 RIVERSIDE COLL.

MALAPITAN JAMES LARRY LAZAGA19 CEBU DOCTORS UNIV.

MALOLOT PAUL OWEN COMILING20 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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MAMAC LUISA BIANCA GEALON1 F.VERALLO MEM. FDTN.

MANGCAO MARINEL MEJORADA2 UNIV.OF BOHOL

MARCIAL ALYSSA ATINADO3 ST.PAUL COLL.-ILOILO

MENDIOLA RACHEL ANNE CABRAL4 R.T.ROMUALDEZ FDTN.-TACLOBAN

MOHARIBAIN NASHRA ABDURAUP5 BRENT HOSP.& COL-ZAM

MONREAL PATRICIA ISABEL BAUTISTA6 VELEZ COLL.

MONTINOLA MARION CHRISTIA SANTOS7 RIVERSIDE COLL.

MUÑOZ LAUREN ANN CINCO8 R.T.ROMUALDEZ FDTN.-TACLOBAN

NELLAS NIKKI LYNN CALISANGA9 RIVERSIDE COLL.

NIEDO RAINHART TUBOG10 SWU

NOVAL GERRAH SERENCIO11 F.VERALLO MEM. FDTN.

OBIEDO HYACINTH MAE REMOSIL12 SWU

ODELMO MATT DANIEL ARROZ13 RIVERSIDE COLL.

OMPAD MONIQUE CRUZ14 F.VERALLO MEM. FDTN.

ORTEGA DJENEBA CHLOE ADOBAS15 VELEZ COLL.

PACHECO ROBERTO RENZO NERONA16 ST.PAUL COLL.-ILOILO

PADILLA JOSE JR SOQUE17 F.VERALLO MEM. FDTN.

PAGUIA GRACE JUNSAY18 RIVERSIDE COLL.

PALABRICA STEPHEN RAE GARAYGAY19 RIVERSIDE COLL.

PANDAY RONELL JAMES JABINES20 BOHOL INST. OF TECH.-TAGBILARAN

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

        USE  SAME NAME IN ALL EXAMINATION FORMS.  IF THERE IS AN ERROR IN SPELLING, DATE OF BIRTH, SCHOOL NAME,  OR APPLICATION NO. PLEASE REPORT  TO THE 
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PASCUA ZAELONE IMMANUEL LUBRIDO1 BRENT HOSP.& COL-ZAM

PASIÑO KARLA MAE ALIVIO2 ADVENTIST MED. CNTR COLL.-ILIGAN CI

PEDRO RUTCHEL AGUSTIN3 RIVERSIDE COLL.

PENIERO ABEGAIL LOPEZ4 CEBU DOCTORS UNIV.

PEPINGCO JOHN FRANCIS CAJES5 ST.PAUL COLL.-ILOILO

PEPITO LOVELEI CIARA TAN6 CEBU DOCTORS UNIV.

PEROJA FATIMA CATALOGO7 RIVERSIDE COLL.

PEROLINO JOHN PAUL EBRO8 SWU

PESCADOR WINDY VILLACERAN9 CEBU DOCTORS UNIV.

PINGOL KIMBERLY CASAGAN10 ADVENTIST MED. CNTR COLL.-ILIGAN CI

PITOGO NORVEM QUIAPO11 F.VERALLO MEM. FDTN.

PUNAY CHRISTIAN DHOMEL ARELLANO12 F.VERALLO MEM. FDTN.

QUIMQUE TENNY LORENZ OTAYDE13 VELEZ COLL.

RALLOS JEM HANNAH BIADWES14 SWU

RAVENA ARIELL JOYCE CAPITLE15 ST.PAUL COLL.-ILOILO

RECERA CATHLEEN KYLE AMAMANGPANG16 F.VERALLO MEM. FDTN.

RECLA ALVIC GARCIA17 SILLIMAN UNIV.

RESANO J IVAN RAY LEONIDA18 ST.PAUL COLL.-ILOILO

RIVAS LEIGH ANNE TOLENTIN19 F.VERALLO MEM. FDTN.

ROJAS JUN SHANDELL MAGALLANES20 BRENT HOSP.& COL-ZAM

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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RONATO RICA RAGANAS1 F.VERALLO MEM. FDTN.

ROSA ROEM MILLONES2 ADVENTIST MED. CNTR COLL.-ILIGAN CI

ROSALES GEA GABRIELLE SERAFICA3 SILLIMAN UNIV.

SAAC KENT RICHARD ENFECTANA4 F.VERALLO MEM. FDTN.

SAGARIO RHONA ELHAINE DURAN5 RIVERSIDE COLL.

SAGUIN ALYSSA FAITH BUCAD6 DIPOLOG MED CTR

SALINAS PAUL JOHN PETILLA7 R.T.ROMUALDEZ FDTN.-TACLOBAN

SAMPAYAN ANJEANETTE MARIE AVILA8 VELEZ COLL.

SAN RAMON KATRINA SESCON9 CEBU DOCTORS UNIV.

SANTIAGO JOSE CARLOS YAP10 SWU

SANTILLAN LOUDETTE QUEZON11 VELEZ COLL.

SIBLE IñIGO MELCHOR FAUST MENDOZA12 R.T.ROMUALDEZ FDTN.-TACLOBAN

SILORIO MARK LESTER BERO13 SILLIMAN UNIV.

SISON CLAUDETTE JEANNE BILANDAL14 RIVERSIDE COLL.

SOPELARIO GLEONA MARIE SABARILLO15 ST.PAUL COLL.-ILOILO

SORILLA MA. DAPHODALE JOY CONSULAR16 ST.PAUL COLL.-ILOILO

SUBERE DAPHNIE SALARZA17 ST.PAUL COLL.-ILOILO

SUSON MARCIA DE LA CRUZ18 F.VERALLO MEM. FDTN.

TAD-Y JOSHUA REGNER19 RIVERSIDE COLL.

TAGALOGUIN DHANNA DENISE TOROTORO20 SAN PEDRO COLL.-DAVAO 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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TAMALA LANCEY1 ADVENTIST MED. CNTR COLL.-ILIGAN CI

TAMETA RENZ DANE BAUTISTA2 ST.PAUL COLL.-ILOILO

TANO BILL ERDA3 R.T.ROMUALDEZ FDTN.-TACLOBAN

TAON ROLLEEN JADE MACHICA4 R.T.ROMUALDEZ FDTN.-TACLOBAN

TEVES JOHNNIE MAE TORRES5 F.VERALLO MEM. FDTN.

TRINIDAD CHRISTIAN VENSON CABAHUG6 CEBU DOCTORS UNIV.

TULOG DALVONIE DE LOS REYES7 ADVENTIST MED. CNTR COLL.-ILIGAN CI

TUPAZ JAN KEVYN MAXINO8 SWU

VARCA SHARMAINE CADIGOY9 R.T.ROMUALDEZ FDTN.-TACLOBAN

VILLARIN MA. JAIKA FRANCHESCA VELASCO10 R.T.ROMUALDEZ FDTN.-TACLOBAN

VILLAVICENCIO YELNATS VILLAR11 F.VERALLO MEM. FDTN.

VISITACION BEATRIZ SOFIA ACAIN12 VELEZ COLL.

WENCESLAO MARVIN REIS SUMALINOG13 VELEZ COLL.

YANZA JAZMINE LOUISE VILLANUEVA14 ST.PAUL COLL.-ILOILO

YAP AUBREY BLANCHE YBAÑEZ15 SWU

YARED JOSHUA MICHAEL ALVAREZ16 SWU

YEE CHINGKEE ANNE MERCADO17 SAN PEDRO COLL.-DAVAO CITY

YOUNG KIM HARVEY GAN18 R.T.ROMUALDEZ FDTN.-TACLOBAN

ZARAGOZA JASON MONFORT19 ST.PAUL COLL.-ILOILO

ZURBANO ALYSSA JOYCE TIONGZON20 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:.


