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December 2012

Last Name First Name Middle Name

Address:JARO NATIONAL HIGH SCHOOLSchool  : CUARTERO ST., JARO, ILOILO CITY

Building : SCIENCE

Floor     : 1ST Rm/Grp No.:          5

Seat SchoolNo. Attended

ABACARO KIENNITH JON DELA VIDA1 UNIV.OF SAN AGUSTIN

ABAD FLORDELYN SEVILLA2 COL SAN AGUSTIN-BACOLOD CITY

ABADIANO JAMMAE LEE DE JOSE3 UNIV.OF ILOILO

ABADIES ROMARIE TRINIDAD4 CNTRL PHIL.ADVENTIST

ABAGATNAN RENZ HENRY ARDONIO5 UNIV.OF SAN AGUSTIN

ABALAJON APRIL LOU DE LA VEGA6 ST.THERESE-MTC COLL.-ILOILO CT

ABALAJON GERAMAR GEPANA7 U.N.O.R.

ABALAYAN KRIS ORNILLO8 WEST NEGROS COLL.

ABALDO ACE CONRAD TULIO9 WEST NEGROS COLL.

ABANES JENNIFER CASTRO10 UNIV.OF ILOILO

ABAR KAREN JOY ALVAREZ11 U.N.O.R.

ABATAY JOEVEN MARCON12 UNIV.OF ILOILO

ABAYON MAE ANN VILLANUEVA13 CENTRAL PHIL. UNIV.

ABAYON VANESSA VILLAFLOR14 AKLAN S.U.-BANGA

ABA¥O DARYL JOHN TOLENTINO15 ILOILO DOCTOR'S COLL.

ABA¥O LOUISE VALERIE ARGENAL16 U.N.O.R.

ABECIA MICHAEL ANGELO ALIM17 CENTRAL PHIL. UNIV.

ABELA ROALDLYNN ERICKA QUIRAO18 FILAMER CHRISTIAN

ABELADA NELSON DE ASIS19 COL SAN AGUSTIN-BACOLOD CITY

ABELARDE JOHN ERICK SOBERANO20 UNIV.OF SAN AGUSTIN

ABELITA JAN MAURICE LAURON21 CENTRAL PHIL. 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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December 2012

Last Name First Name Middle Name

Address:JARO NATIONAL HIGH SCHOOLSchool  : CUARTERO ST., JARO, ILOILO CITY

Building : SCIENCE

Floor     : 1ST Rm/Grp No.:          6

Seat SchoolNo. Attended

ABELITA MARY DOMINIQUE .1 UNIV.OF SAN AGUSTIN

ABELLA JACQUELINE GABALES2 ILOILO DOCTOR'S COLL.

ABELLAR KAMEIL BARRIOS3 ST.PAUL COLL.-ILOILO

ABELLO ANGELLI NEGRIDO4 RIVERSIDE COLL.

ABELLO FARRAH GRACEZYL RUIZ5 COL SAN AGUSTIN-BACOLOD CITY

ABELLON JENNY BALONSIT6 UNIV.OF ILOILO

ABELLON MARK HOPE LAYSON7 ST.ANTHONY'S-ANTIQUE

ABENIDO HEARTY JOY GARBINO8 UNIV.OF SAN AGUSTIN

ABETO EVANGELINE FAITH GENER9 CNTRL PHIL.ADVENTIST

ABIADO SHAMAIGNE ANNE ESPINOSA10 UNIV.OF ILOILO

ABIAN HANZIL SOLLANO11 ILOILO DOCTOR'S COLL.

ABILLERA REENA ADELINE GEREGALE12 CENTRAL PHIL. UNIV.

ABING MAR JIREH DELA CRUZ13 CENTRAL PHIL. UNIV.

ABONG ANNIE JADE JABAS14 ST.ANTHONY'S-ANTIQUE

ABORDO CAMILLE EVE CARONA15 ILOILO DOCTOR'S COLL.

ABRUGAR JENELENE MAPAS16 RIVERSIDE COLL.

ABRUGAR PAOLO VERGIL VARGAS17 COL SAN AGUSTIN-BACOLOD CITY

ABSALON CZERIKA ANN MAE GONZALES18 RIVERSIDE COLL.

ABUNAS JEFFREY DADIVAS19 UNIV.OF SAN AGUSTIN

ABUNTO MELESA GRACE ORO20 ILOILO DOCTOR'S COLL.

ACASO BONIEGER BALSAMO21 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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December 2012

Last Name First Name Middle Name

Address:JARO NATIONAL HIGH SCHOOLSchool  : CUARTERO ST., JARO, ILOILO CITY

Building : SCIENCE

Floor     : 1ST Rm/Grp No.:          7

Seat SchoolNo. Attended

ACDOL ALFRED VILLANUEVA1 UNIV.OF SAN AGUSTIN

ACEBEDO NEALE EDRIAN BASCO2 CNTRL PHIL.ADVENTIST

ACEBES SHAYNE RAMOS3 UNIV.OF ILOILO

ACEBUQUE KARREBELLE ACEBUQUE4 ILOILO DOCTOR'S COLL.

ACEBUQUE LESTER ACEBUQUE5 ILOILO DOCTOR'S COLL.

ACELAR ANN CLAIRE JOVEN6 UNIV.OF ILOILO

ACELAR MARICLAIRE PERRERA7 UNIV.OF SAN AGUSTIN

ACENA FRANCISCO 111 TUVIDA8 WEST NEGROS COLL.

ACEPCION JULIE ANN QUILLAIN9 WEST NEGROS COLL.

ACEVEDO FLORVIR BRANCIA10 ST.ANTHONY COLL-ROXA

ACEVEDO JUVY BORATA11 CNTRL PHIL.ADVENTIST

ACOJEDO KEVINE GENE PEROCHO12 CNTRL PHIL.ADVENTIST

ACOLLADOR PHOEBE GOMEZ13 UNIV.OF ILOILO

ACSAY REYNALD ANTHONY RETES14 ILOILO DOCTOR'S COLL.

ACUYONG MARY FAITH .15 COL SAN AGUSTIN-BACOLOD CITY

ACU¥A BETHANY HOPE HUBAG16 UNIV.OF SAN AGUSTIN

ADARLE MA. KATHRINA CEZAR17 RIVERSIDE COLL.

ADARLE MARK DEO SOROLLA18 FILAMER CHRISTIAN

ADELANTAR KRISTINE PENIT19 WEST NEGROS COLL.

ADELANTAR RENZE HISO20 UNIV.OF ILOILO

ADELANTE HAZEL FIGUEROA21 ST.THERESE-MTC COLL.-ILOILO CT

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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December 2012

Last Name First Name Middle Name

Address:JARO NATIONAL HIGH SCHOOLSchool  : CUARTERO ST., JARO, ILOILO CITY

Building : SCIENCE

Floor     : 1ST Rm/Grp No.:          8

Seat SchoolNo. Attended

ADELANTE INDIRA UNILONGO1 WEST NEGROS COLL.

ADORADOR ZYZLE DIAN ADORADOR2 CENTRAL PHIL. UNIV.

ADRICULA KRIS JOY DELUSO3 ST.ANTHONY COLL-ROXA

ADRID ELIZABETH ARAZA4 FILAMER CHRISTIAN

ADRIGUEZ EAMAN JAY VILLALOBOS5 PANAY SPC-PONTEVEDRA

ADVINCULA ANNALEE MAE MAJAN6 RIVERSIDE COLL.

AFRONDOZO IRENE BERMEJO7 COLL. OF ST.JOHN-ROXAS

AGANA DIANA ROSS SAPIO8 ILOILO DOCTOR'S COLL.

AGANA MARY JOY VILLALOBOS9 ST.ANTHONY COLL-ROXA

AGAO ISRAEL R.A. GANZON10 ILOILO DOCTOR'S COLL.

AGAPIN KENT GERALD WENCESLAO11 WEST NEGROS COLL.

AGARRADO JAY BATUIGAS12 CAPIZ S.U. MAIN-ROXAS CITY

AGDON GWYDOLAINE DEFENSOR13 CENTRAL PHIL. UNIV.

AGOLITO BRIGETTE PEARL LUENGAS14 UNIV.OF SAN AGUSTIN

AGORDE JUANITA LUCENA PETATE15 ST.ANTHONY'S-ANTIQUE

AGPANGAN KIM ARVIN HOFILE¥A16 UNIV.OF ST.LA SALLE-BACOLOD

AGRAMON KARIN BANIAS17 UNIV.OF ST.LA SALLE-BACOLOD

AGRAVANTE JUNNIFER PIDO18 RIVERSIDE COLL.

AGREGADO DOMINGO JR BERNIL19 ST.PAUL COLL.-ILOILO

AGSAMOSAM CLAR MAY CAUSING20 CENTRAL PHIL. UNIV.

AGTING IRENE CRIS MONTA¥O21 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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December 2012

Last Name First Name Middle Name

Address:JARO NATIONAL HIGH SCHOOLSchool  : CUARTERO ST., JARO, ILOILO CITY

Building : CHUA HING

Floor     : 1ST Rm/Grp No.:          1

Seat SchoolNo. Attended

AGUANA IMEE CLAVATON1 CAPIZ S.U. MAIN-ROXAS CITY

AGUARAS OLGA ALIMPOLO2 UNIV.OF ILOILO

AGUI AIZA MARIE GONZALES3 RIVERSIDE COLL.

AGUILA CASTELLE LENORE PALEC4 ST.GABRIEL COLL.-KALIBO

AGUILA PEARL ARIANE PANIZALES5 UNIV.OF SAN AGUSTIN

AGUILAR ANN LORREINE NAVARRO6 CENTRAL PHIL. UNIV.

AGUILAR EMMALYN LO7 ST.PAUL COLL.-ILOILO

AGUILAR GERALIE GENOSO8 ILOILO DOCTOR'S COLL.

AGUILAR MARY LEIRA PATOSA9 NOTRE DAME-MARBEL

AGUILLON CZARINA BAUTISTA10 UNIV.OF SAN AGUSTIN

AGUILLON JO ANN GAPLA11 UNIV.OF SAN AGUSTIN

AGUILLON LYN PORTILLO12 UNIV.OF SAN AGUSTIN

AGUILLON MA SOCORRO JORDAN13 WEST NEGROS COLL.

AGUILLON MAE SHANE SONZA14 UNIV.OF SAN AGUSTIN

AGUIRRE ALIEN JOY TRAISO15 FELLOWSHIP BAPTIST

AGUIRRE ALYSSA MONTA¥EZ16 ST.ANTHONY'S-ANTIQUE

AGUIRRE ANDRIC JOHN BULACLAC17 ILOILO DOCTOR'S COLL.

AGUIRRE KIMBERLY SAGAYNO18 ILOILO DOCTOR'S COLL.

AGUIRRE LOUCELLE BULACLAC19 ILOILO DOCTOR'S COLL.

AGUIRRE MARIANNE LUMAMPAO20 UNIV.OF SAN AGUSTIN

AGUISANDA MARIEN GERALDINO21 UNIV.OF ILOILO

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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December 2012

Last Name First Name Middle Name

Address:JARO NATIONAL HIGH SCHOOLSchool  : CUARTERO ST., JARO, ILOILO CITY

Building : CHUA HING

Floor     : 1ST Rm/Grp No.:          2

Seat SchoolNo. Attended

AGUPITAN MARY CHRISTINE MAE TAUBAN1 COL SAN AGUSTIN-BACOLOD CITY

AGUSAN MARIA JANE ALEXIS ALATI-IT2 COLL. OF ST.JOHN-ROXAS

AGUSTIN CHRISTIANE GAYOL3 UNIV.OF SAN AGUSTIN

AGUTAYA FLOYD MICHAEL TUBURAN4 CENTRAL PHIL. UNIV.

AIZPURU TRICIA LIM5 U.N.O.R.

AKOL QUIRLYN FAITH GUALDRAPA6 COL SAN AGUSTIN-BACOLOD CITY

ALABE CARMELA MANDAR7 CENTRAL PHIL. UNIV.

ALABOT JUNE ANN GARCIA8 WEST NEGROS COLL.

ALABOT MAE THERESE ALCAYAGA9 UNIV.OF SAN AGUSTIN

ALAG JHANRY JUANCO10 AKLAN S.U.-BANGA

ALAJAR DANIEL IGNATIUS LACSON11 UNIV.OF SAN AGUSTIN

ALAMAN ILYA BARBARA PADRONES12 UNIV.OF ILOILO

ALAMON JULIUS CESAR ESCARRILLA13 COL SAN AGUSTIN-BACOLOD CITY

ALAPA-AP SYLVIA HOLLETE14 ILOILO DOCTOR'S COLL.

ALAPAAP JERAH AIZA HOLLITE15 U.N.O.R.

ALARCON RUFFA GOCON16 UNIV.OF ILOILO

ALARO RYAN DANE HUFANDA17 UNIV.OF ILOILO

ALATI-IT MARIEL LOUIE FERNANDEZ18 ST.PAUL COLL.-ILOILO

ALAYON JAIMIERY FRANCISCO19 FILAMER CHRISTIAN

ALAYON RASIE JAY FERRER20 COLL. OF ST.JOHN-ROXAS

ALBA CASHMER LAURON21 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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December 2012

Last Name First Name Middle Name

Address:JARO NATIONAL HIGH SCHOOLSchool  : CUARTERO ST., JARO, ILOILO CITY

Building : ENGLISH

Floor     : 1ST Rm/Grp No.:          9

Seat SchoolNo. Attended

ALBA STEPHANY ARAC1 UNIV.OF ILOILO

ALBALADEJO ANA MARIE BERO-AN2 ST.THERESE-MTC COLL.-ILOILO CT

ALBALADEJO KRIS ANN BALGOS3 FILAMER CHRISTIAN

ALBANO JONATHAN CASTOR4 UNKNOWN

ALBARECE CLAUDINE JOY NERO5 FILAMER CHRISTIAN

ALBASON HANSEL OGFIMININA6 COLL. OF ST.JOHN-ROXAS

ALBAY GISELLE JOY MAQUIRANG7 COL SAN AGUSTIN-BACOLOD CITY

ALBAY RYAN FAJAMOLIN8 UNIV.OF ILOILO

ALBAYDA KRISTINE GALANG9 COL SAN AGUSTIN-BACOLOD CITY

ALBA¥A APRIL JOY BUENVENIDA10 ST.ANTHONY COLL-ROXA

ALBA¥A MARY O DAPHNNE DENOLO11 CAPIZ S.U. MAIN-ROXAS CITY

ALBERTO FLOZE JAIM IBABAO12 ST.ANTHONY COLL-ROXA

ALBERTO GLENN MARK CUSAY13 FILAMER CHRISTIAN

ALCALA RUFFA DOLENDO14 UNIV.OF SAN AGUSTIN

ALCARDE KERCHIE BELLE RAMORAN15 ST.FRANCIS OF ASSISI

ALCAZAREN JOY ANN LANGURAYAN16 ST.ANTHONY COLL-ROXA

ALCAZAREN PINKY CRUZ17 COLL. OF ST.JOHN-ROXAS

ALCUDIA WILMA MARIE CALDITO18 UNKNOWN

ALDEA MARA AMASA19 FILAMER CHRISTIAN

ALDEA ROJOAN ORENDEZ20 ST.ANTHONY COLL-ROXA

ALEGADO JOHN ROSE DAYON21 COL SAN AGUSTIN-BACOLOD 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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December 2012

Last Name First Name Middle Name

Address:JARO NATIONAL HIGH SCHOOLSchool  : CUARTERO ST., JARO, ILOILO CITY

Building : ENGLISH

Floor     : 1ST Rm/Grp No.:         10

Seat SchoolNo. Attended

ALEJAGA JOESIE ABOOL1 COLL. OF ST.JOHN-ROXAS

ALEJAGA KATHLEEN PANGRAMUYEN2 COLL. OF ST.JOHN-ROXAS

ALEJAGA KEITH JOY DIONIO3 CENTRAL PHIL. UNIV.

ALEJAGA NI¥O ROSARIO4 CNTRL PHIL.ADVENTIST

ALEJANDRO HAZEL MIRANDA5 UNIV.OF SAN AGUSTIN

ALEJANDRO JAY-EM TULIO6 AKLAN S.U.-BANGA

ALEJANO FE GASATAYA7 FELLOWSHIP BAPTIST

ALENCIAGA IRISH MAE SONGCUYA8 CENTRAL PHIL. UNIV.

ALERTA JEMAR COSCOLLUELA9 CENTRAL PHIL. UNIV.

ALERTA KRISTIN JOY LOOT10 UNIV.OF SAN AGUSTIN

ALERTA KRISTINA MARIE CORDOVA11 CENTRAL PHIL. UNIV.

ALFANTA HAZIEL SUMAGAYSAY12 CNTRL PHIL.ADVENTIST

ALFARO ALYSSA MARI CARMELO13 AKLAN CATHOLIC COLL.

ALFARO RAMILYN ASTIDA14 FILAMER CHRISTIAN

ALFECHE EDISA THEA DE MESA15 UNIV.OF SAN AGUSTIN

ALIANZA MARIBELL GABALES16 ILOILO DOCTOR'S COLL.

ALIANZA MICHELLE BERANO17 CENTRAL PHIL. UNIV.

ALIB JANEN ROSE ALIGOR18 UNIV.OF ILOILO

ALICAYA COLLEEN LOYOLA19 UNIV.OF ILOILO

ALIGNO JONALD BELARDE20 COLL. OF ST.JOHN-ROXAS

ALIGNO MARK BOLADAS21 FILAMER CHRISTIAN

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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December 2012

Last Name First Name Middle Name

Address:JARO NATIONAL HIGH SCHOOLSchool  : CUARTERO ST., JARO, ILOILO CITY

Building : ENGLISH

Floor     : 1ST Rm/Grp No.:         11

Seat SchoolNo. Attended

ALIMO-OT ROSE ANN PEREZ1 RIVERSIDE COLL.

ALINGASA ANGELICA ALINDOTE2 ST.PAUL COLL.-ILOILO

ALINSOG KRIZIA VILLAROSA3 FILAMER CHRISTIAN

ALIPALA MARY JASMIN UBALDO4 WEST NEGROS COLL.

ALISASIS JEANA MAY OLANDRES5 ST.ANTHONY COLL-ROXA

ALISON NEAJIE TUBID6 UNIV.OF ILOILO

ALITE JELLIE PEARL SUSBILLA7 UNIV.OF SAN AGUSTIN

ALIVIO KEVIN JEFF BLANCAVER8 COLL. OF ST.JOHN-ROXAS

ALLIC AIHLA MARIE ONG9 RIVERSIDE COLL.

ALLONES MARYLOVE JARME10 UNKNOWN

ALMADO RICHELL PEREZ11 COL SAN AGUSTIN-BACOLOD CITY

ALMEDA JOSE MARIANO DUMANCAS12 ILOILO DOCTOR'S COLL.

ALMELIA GENETTE TUBALLES13 WEST NEGROS COLL.

ALMINAZA TARA LYN MONTEFRIO14 UNIV.OF SAN AGUSTIN

ALMIRANES APRIL JOY DUMALAG15 UNIV.OF ILOILO

ALOJADO CHRES CHE ANN CABINBIN16 ILOILO DOCTOR'S COLL.

ALOMIA APRIL LU ALMENDRALEJO17 CENTRAL PHIL. UNIV.

ALONSAGAY RIZZA MARI ELIZAGA18 AKLAN CATHOLIC COLL.

ALONSO YVETTE VELASCO19 COL SAN AGUSTIN-BACOLOD CITY

ALONZO CHRISTIA EVELYN DECHE20 UNIV.OF ILOILO

ALONZO EMILE JOHN ALITRE21 UNIV.OF ILOILO

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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December 2012

Last Name First Name Middle Name

Address:JARO NATIONAL HIGH SCHOOLSchool  : CUARTERO ST., JARO, ILOILO CITY

Building : ENGLISH

Floor     : 1ST Rm/Grp No.:         12

Seat SchoolNo. Attended

ALOVA MARY SICILIENE AMANCIO1 ILOILO DOCTOR'S COLL.

ALPARITO JAMES DE LOS REYES2 COL SAN AGUSTIN-BACOLOD CITY

ALPAS JOWELYN COCOY3 U.N.O.R.

ALPAS MA. JOHNELIJAH JUNIO4 COL SAN AGUSTIN-BACOLOD CITY

ALQUISOLA TRIXIA MAE POSADAS5 ST.PAUL COLL.-ILOILO

ALTAMERA MA JOANAH ANGELINO6 RIVERSIDE COLL.

ALTEJOS DOLLY ROSE ESPANUEVA7 ST.ANTHONY'S-ANTIQUE

ALTEROS ALLY OBOGON8 CNTRL PHIL.ADVENTIST

ALTURA MARY JEAL LIMA9 UNIV.OF ILOILO

ALVARADO JESSA BARIA10 COL SAN AGUSTIN-BACOLOD CITY

ALVAREZ CARLEEN MARTIN11 ST.THERESE-MTC COLL.-ILOILO CT

ALVAREZ JASMIN GRACE PACETE12 WEST NEGROS COLL.

ALVAREZ KATHLEEN MAE CORDERO13 ST.PAUL COLL.-ILOILO

ALVAREZ LARAH JOY DE LOS SANTOS14 UNIV.OF SAN AGUSTIN

ALVAREZ NEVILLEN APPLE MAYPA15 FILAMER CHRISTIAN

ALVIOR MA JENNY ESTANDARTE16 WEST NEGROS COLL.

AMACAN RIZZA MAE PAPASIN17 WEST NEGROS COLL.

AMAD KAREN JOY PRESALDO18 ILOILO DOCTOR'S COLL.

AMADHAY JOBANIE ANDEN19 OL OF FATIMA-VALENZUELA

AMADO CHERIE ANN ALON20 ST.THERESE-MTC COLL.-ILOILO CT

AMADOR ALVIN  JAN LAMANOSA21 ST.PAUL COLL.-ILOILO

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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December 2012

Last Name First Name Middle Name

Address:JARO NATIONAL HIGH SCHOOLSchool  : CUARTERO ST., JARO, ILOILO CITY

Building : ENGLISH

Floor     : 1ST Rm/Grp No.:         13

Seat SchoolNo. Attended

AMAGUIN ERL JAY SICADA1 CENTRAL PHIL. UNIV.

AMANCIO JOHN LEO CONCEPCION2 CENTRAL PHIL. UNIV.

AMANTE JIJI DIOCERA3 ILOILO DOCTOR'S COLL.

AMAR CARMELA RIOS4 UNIV.OF ILOILO

AMAR HANNA MAE RALUTO5 FELLOWSHIP BAPTIST

AMATORIO ERMMA LYN CANTERO6 ILOILO DOCTOR'S COLL.

AMAZONA RADAH MARIE BACHAR7 CENTRAL PHIL. UNIV.

AMBAY JOYLYN DALES8 AKLAN S.U.-BANGA

AMBAY PEMA TABA9 ILOILO DOCTOR'S COLL.

AMBOYA KENT ROXAS10 FILAMER CHRISTIAN

AMBOYA KIM ROXAS11 FILAMER CHRISTIAN

AME MARY ANN VILLASOR12 CENTRAL PHIL. UNIV.

AMI JULI ANN SALVILLA13 CENTRAL PHIL. UNIV.

AMIHAN MEREJO BALLARET14 UNIV.OF ILOILO

AMIT JEANIEVIC FORROSUELO15 RIVERSIDE COLL.

AMODIA ALVIN TAPIA16 RIVERSIDE COLL.

AMODIA FRANCIS LAURENCE JAKE BAUTISTA17 COL SAN AGUSTIN-BACOLOD CITY

AMONARES CHRISTIAN JUN GERZA18 COL SAN AGUSTIN-BACOLOD CITY

AMORIN MA JOSEFINA KAI19 FILAMER CHRISTIAN

AMOS CHEENEE JOY BI¥AS20 ILOILO DOCTOR'S COLL.

AMOYAN RACHEL JANE TAGABE21 UNIV.OF ILOILO

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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December 2012

Last Name First Name Middle Name

Address:JARO NATIONAL HIGH SCHOOLSchool  : CUARTERO ST., JARO, ILOILO CITY

Building : VE

Floor     : 1ST Rm/Grp No.:         14

Seat SchoolNo. Attended

AMPARADO ANA MAE DOMINGO1 WEST NEGROS COLL.

AMPUNAN APRIL LOU AMBONG2 FILAMER CHRISTIAN

ANACAN JUEMAN NOEL ZALDARRIAGA3 UNIV.OF ILOILO

ANACAN NOIME TUBAN4 UNIV.OF ILOILO

ANACAN THERESE CONSTANCIA JUNTARCIEGO5 ST.THERESE-MTC COLL.-ILOILO CT

ANAM JO ANNE KRYSTEL PALILEO6 WEST NEGROS COLL.

ANAS KRYSTAL KAY ALCONES7 UNIV.OF ILOILO

ANATORIO JOHN STA. ANA8 WEST NEGROS COLL.

ANDAYA ROSE ANNE ADELANTAR9 CENTRAL PHIL. UNIV.

ANDICO MARK JAYSON BORANTES10 UNIV.OF ILOILO

ANDIGAN MICHAEL CASALAN11 CENTRAL PHIL. UNIV.

ANDONG MA LEOFE BARLIZO12 WEST NEGROS COLL.

ANDRADA CHRISTIAN MARK VILLEGAS13 ST.ANTHONY COLL-ROXA

ANDRADA GEMILLE DAPHNE BARSANALINA14 CENTRAL PHIL. UNIV.

ANDRADA GILBERT JR BRA¥A15 ILOILO DOCTOR'S COLL.

ANDRADA JELYN DA¥OS16 FILAMER CHRISTIAN

ANDRADA JERRIAN JOYCE GUMAYAO17 ST.ANTHONY COLL-ROXA

ANDRADA JOHN MICHAEL JIMENEZ18 COLL. OF ST.JOHN-ROXAS

ANDRADA KATHREEN JOY GEAMALA19 ILOILO DOCTOR'S COLL.

ANDRADA MARY ANGELIC SALMEO20 UNIV.OF SAN AGUSTIN

ANDRADE GERALD LUKE ARABIA21 FILAMER CHRISTIAN

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:JARO NATIONAL HIGH SCHOOLSchool  : CUARTERO ST., JARO, ILOILO CITY

Building : FILIPINO

Floor     : 1ST Rm/Grp No.:         16

Seat SchoolNo. Attended

ANDRES KYLE JOY BRA¥A1 ILOILO DOCTOR'S COLL.

ANDRINO JERIC RAFAEL III TRIGUE2 UNKNOWN

ANDUTAN NELSA EGCA3 COL SAN AGUSTIN-BACOLOD CITY

ANDUTAN RYANETTE DORDAS4 FILAMER CHRISTIAN

ANECITO ANDREA SANTISTEBAN5 WEST NEGROS COLL.

ANEL DARYL HILL DEOCAMPO6 UNIV.OF ILOILO

ANGCACO ALVIN ORLEANS7 COLL. OF ST.JOHN-ROXAS

ANGELINO MA. ANTHONETTE SUELAN8 RIVERSIDE COLL.

ANGELITUD CHRISTINE ROSE CABALLERO9 UNIV.OF SAN AGUSTIN

ANGELITUD CLAREN GRACE ANDEO10 UNIV.OF ILOILO

ANGELO MARK DAVE CABALUNA11 UNIV.OF ILOILO

ANGGOY JON REY DEMAFELIZ12 UNIV.OF ILOILO

ANGIL SHEREL BASILIO13 ILOILO DOCTOR'S COLL.

ANICO JOEMAR JANN GARINGALAO14 UNIV.OF ST.LA SALLE-BACOLOD

ANINANG MAY GUTIERREZ15 ST.ANTHONY COLL-ROXA

ANISCO LOVELY NESS ENCARQUEZ16 ST.ANTHONY COLL-ROXA

ANIVERSARIO MARY TRINITY NACIANCENO17 UNIV.OF SAN AGUSTIN

ANIVERSARIO VAL BEDIC18 ILOILO DOCTOR'S COLL.

ANONAS EUNICE BALIBOL19 ILOILO DOCTOR'S COLL.

ANSIT AIRAN LIBRADO20 COL SAN AGUSTIN-BACOLOD CITY

ANTATICO JINGKELYN DORADO21 CAPIZ S.U. MAIN-ROXAS 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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December 2012

Last Name First Name Middle Name

Address:JARO NATIONAL HIGH SCHOOLSchool  : CUARTERO ST., JARO, ILOILO CITY

Building : FILIPINO

Floor     : 1ST Rm/Grp No.:         17

Seat SchoolNo. Attended

ANTILA MARIANE OBEJUELA1 AKLAN S.U.-BANGA

ANTIPATIA JANDRA MARIE QUINDO2 COL SAN AGUSTIN-BACOLOD CITY

ANTIPUESTO JEZZAME TALURONG3 COL SAN AGUSTIN-BACOLOD CITY

ANTIQUE¥A AURABELL ZARAGOZA4 UNIV.OF ILOILO

ANTOLO IRISH JENNIFER CABAGAY5 COL SAN AGUSTIN-BACOLOD CITY

ANTONI SARAH JANE TORSAR6 COL SAN AGUSTIN-BACOLOD CITY

ANTONIO ALYANA NARISMA7 UNIV.OF SAN AGUSTIN

ANTONIO REZENNY TACUD8 UNIV.OF ILOILO

APAL KRIS JOHN ERNEL CAJILIG9 ILOILO DOCTOR'S COLL.

APALE LIV TALIDONG10 ST.ANTHONY'S-ANTIQUE

APISTAR KATHERINE MAGALLON11 UNIV.OF ILOILO

APISTAR MA TERESA JAVELLANA12 UNIV.OF ILOILO

APOLINARIO DEKEN GINGCO13 COL SAN AGUSTIN-BACOLOD CITY

APONESTO ENBELL VILLARUZ14 ST.ANTHONY COLL-ROXA

APORTADERA JERRY LYN CASTELO15 ILOILO DOCTOR'S COLL.

APOSAGA ANNA KATHRINA ALDEGUER16 RIVERSIDE COLL.

APOSAGA MICHAEL REY HORTINELA17 UNIV.OF ILOILO

APOSAGA ROVIE JAN BALDELOVAR18 UNIV.OF ILOILO

APOSAGA SHIENA MARIE PASTOLERO19 ILOILO DOCTOR'S COLL.

APOSAGA VON ANDRE .20 COL SAN AGUSTIN-BACOLOD CITY

APOSTOL KESTER TA¥O21 ILOILO DOCTOR'S 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:JARO NATIONAL HIGH SCHOOLSchool  : CUARTERO ST., JARO, ILOILO CITY

Building : FILIPINO

Floor     : 1ST Rm/Grp No.:         18

Seat SchoolNo. Attended

APRUEBO MELANIE JOYCE FLORO1 FILAMER CHRISTIAN

APUHIN MICHELLE SALIGAN2 COL SAN AGUSTIN-BACOLOD CITY

APURA CYRINE FERRER3 CENTRAL PHIL. UNIV.

APUYO CAREN ROSE MORIN4 FILAMER CHRISTIAN

AQUIDADO JETHRO DEOCAMPO5 UNIV.OF ILOILO

AQUILLO MARIALYN ASPA6 AKLAN S.U.-BANGA

AQUINO ANNA DENISE LEDESMA7 CENTRAL PHIL. UNIV.

AQUINO RUBIE BUARON8 UNIV.OF SAN AGUSTIN

ARABEJO MIA KRIS BUNDA9 ILOILO DOCTOR'S COLL.

ARANAS KIM LESLIE RODRIGUEZ10 ST.PAUL COLL.-ILOILO

ARANDA BIBIANO JOHN SILLA11 UNIV.OF SAN AGUSTIN

ARANDA NELMAR MARTINEZ12 RIVERSIDE COLL.

ARANETA JANINE DOOMA13 UNIV.OF ILOILO

ARANETA JEE ANN GABRIEL14 FELLOWSHIP BAPTIST

ARANETA YVES VALES15 ILOILO DOCTOR'S COLL.

ARANGOSO JOEBELLE DE LA PE¥A16 COL SAN AGUSTIN-BACOLOD CITY

ARAOJO RODABELLE ORO17 ILOILO DOCTOR'S COLL.

ARAQUEL APRIL ROSE POLINES18 UNIV.OF ILOILO

ARAQUIL RECHIE GRANDEZA19 WEST NEGROS COLL.

ARA¥O SANDY DITCHON20 UNIV.OF ILOILO

ARBATIN MARIEL BACALOCOS21 ST.ANTHONY COLL-ROXA

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:JARO NATIONAL HIGH SCHOOLSchool  : CUARTERO ST., JARO, ILOILO CITY

Building : FILIPINO

Floor     : 1ST Rm/Grp No.:         19

Seat SchoolNo. Attended

ARBOLARIO ABBY GEMUDIANO1 UNIV.OF SAN AGUSTIN

ARBOLARIO KRISTINE  CHAD MARAVILLA2 U.N.O.R.

ARBOLEDA JOSIENE SOBERANO3 ILOILO DOCTOR'S COLL.

ARCA RIZZEL DE LA CRUZ4 FILAMER CHRISTIAN

ARCE MELVIN GODRIC QUIBOD5 COL DE SANTA MONICA,INC

ARCENA ALLEN JOY SEBATON6 UNIV.OF ILOILO

ARCENAS ANGEL ROBINSON7 ILOILO DOCTOR'S COLL.

ARCETA SHAINE MAE CHAVEZ8 CENTRAL PHIL. UNIV.

ARCO COLLEEN JOY CALIBARA9 ILOILO DOCTOR'S COLL.

ARCOLAS MA. RITA LAMAYO10 RIVERSIDE COLL.

ARDENIO DANNY TEX VAN MABAQUIAO11 UNIV.OF ILOILO

ARDENIO MA. SHEENA BALLARTA12 UNIV.OF SAN AGUSTIN

ARDIENTE EMY GRACE VELASCO13 UNIV.OF ILOILO

ARDIENTE FLOREMIE CAHUTAY14 ILOILO DOCTOR'S COLL.

ARDIENTE JOY ANN PIOQUINTO15 RIVERSIDE COLL.

ARDINA HANILYN FRANCISCO16 UNIV.OF SAN AGUSTIN

ARE CHESTER KENT LERON17 AKLAN S.U.-BANGA

ARELLANO JOHN DAVE VERANO18 RIVERSIDE COLL.

ARELLANO RHEA LYN MAQUILING19 COL SAN AGUSTIN-BACOLOD CITY

ARENAJO DEOTHENY LAURON20 UNKNOWN

ARENAL ALFRED VINCENT ABUTAL21 UNIV.OF SAN AGUSTIN

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:JARO NATIONAL HIGH SCHOOLSchool  : CUARTERO ST., JARO, ILOILO CITY

Building : FILIPINO

Floor     : 1ST Rm/Grp No.:         20

Seat SchoolNo. Attended

ARENGA ALICE ARGUELLES1 CAPIZ S.U. MAIN-ROXAS CITY

AREVALO CHIA MARIE SEGURA2 COL SAN AGUSTIN-BACOLOD CITY

AREVALO KRISTY JOY TALAGA3 WEST NEGROS COLL.

ARGAMASO WEA GRACE AURINO4 RIVERSIDE COLL.

ARGA¥OSA ARLYN JOY ARCANGELES5 FILAMER CHRISTIAN

ARGUELLES DANILEN ADRIGADO6 FILAMER CHRISTIAN

ARGUELLES JOAN LOZADA7 FILAMER CHRISTIAN

ARGUELLES RENELYN GARCIA8 CENTRAL PHIL. UNIV.

ARILLO KATHRINA MAE PUEYO9 CENTRAL PHIL. UNIV.

ARISTOZA MELAFE HONDONERO10 ILOILO DOCTOR'S COLL.

ARIZA EMMANUEL DEPIO11 ST.ANTHONY COLL-ROXA

ARMADA JAMES MICHAEL UY12 CENTRAL PHIL. UNIV.

ARMADA JAN ROSS QUERUBIN13 UNIV.OF ILOILO

ARNALDO NICHOLE JOHN PALMOS14 CENTRAL PHIL. UNIV.

ARO CHRIST DEQUILLA15 COL SAN AGUSTIN-BACOLOD CITY

ARON HONEY JEAN SALES16 UNIV.OF SAN AGUSTIN

ARONES HELVIE AYONGAO17 CENTRAL PHIL. UNIV.

AROSTIQUE BUENA PANOY18 ST.GABRIEL COLL.-KALIBO

ARQUILLO RICHELLE DERIADA19 WEST NEGROS COLL.

ARQUISOLA ALESSANDRO MARI LACORTE20 ST.ANTHONY COLL-ROXA

ARRANCHADO MARICEL BAJEN21 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:JARO NATIONAL HIGH SCHOOLSchool  : CUARTERO ST., JARO, ILOILO CITY

Building : FILIPINO

Floor     : 1ST Rm/Grp No.:         21

Seat SchoolNo. Attended

ARRIOLA CHRISTINE DEDURO1 FILAMER CHRISTIAN

ARRIOLA GERSHWIN LABRADOR2 ST.ANTHONY COLL-ROXA

ARRIOLA JAN CHRISTOPHER ANTONIO3 FILAMER CHRISTIAN

ARRO MARY PAULINE TIRADOS4 UNIV.OF ST.LA SALLE-BACOLOD

ARROYO CHRISTY JOY NONO5 UNIV.OF SAN AGUSTIN

ARROYO FEYE MARIE PUTION6 U.N.O.R.

ARROYO RIA NICOLE ABABAO7 COL SAN AGUSTIN-BACOLOD CITY

ARROZ KRIZIA ANNE ACHA8 U.N.O.R.

ARSAGA MARISSA VILLACAPA9 FELLOWSHIP BAPTIST

ARSULO SABRINA ERIN SAVILLO10 ST.PAUL COLL.-ILOILO

ARTAJO JOAN MARTINEE BAWA-AN11 COL SAN AGUSTIN-BACOLOD CITY

ARTATES HERMALYN DE LA FUENTE12 FILAMER CHRISTIAN

ARTIEDA BYRON JAKE ALIM13 FELLOWSHIP BAPTIST

ARTILLO MARK ARLU LUSTRE14 CENTRAL PHIL. UNIV.

ARZAGA ROSA ANN BATERNA15 COL SAN AGUSTIN-BACOLOD CITY

ASAJAR XERZAN SUSETTE DELFIN16 UNIV.OF SAN AGUSTIN

ASANO AIKO ROSE BEDIA17 CENTRAL PHIL. UNIV.

ASAS SHEILA MARIE FUENTES18 COLL. OF ST.JOHN-ROXAS

ASONG CHARLENE CENTENO19 UNIV.OF ILOILO

ASOY LENILYN SOLMERANO20 WEST NEGROS COLL.

ASPERA MARK FRANCIS SALIENTE21 CENTRAL PHIL. 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:JARO NATIONAL HIGH SCHOOLSchool  : CUARTERO ST., JARO, ILOILO CITY

Building : FILIPINO

Floor     : 1ST Rm/Grp No.:         22

Seat SchoolNo. Attended

ASPERA MARY MARGARET JADE BLANCAVER1 UNIV.OF ILOILO

ASTURIAS EDNA MAE HUERVAS2 ILOILO DOCTOR'S COLL.

ASUNCION ELLEN JOY MARTIRIZAR3 ILOILO DOCTOR'S COLL.

ASUNCION JACKIE LOU TANCO4 SO.BICOL COLL.

ATANQUE MARK LOUIE GONZALES5 CAPIZ S.U. MAIN-ROXAS CITY

ATANQUE MARY JOY ANDRADA6 ST.ANTHONY COLL-ROXA

ATAS LOUIE GARMICA7 UNIV.OF ILOILO

ATILANO ARCHARD DE LA PIEZA8 ST.THERESE-MTC COLL.-ILOILO CT

ATINADO LARA JOYCE ITURRIAGA9 UNKNOWN

ATINON KRISTINE JOY ALMASOL10 CENTRAL PHIL. UNIV.

ATIZARDO JUDY GRACE FELICIANO11 FILAMER CHRISTIAN

ATRASADO RIZA BARBARA ACANTO12 ILOILO DOCTOR'S COLL.

AURELIO ANTHONY VINCENT GRANJA13 CENTRAL PHIL. UNIV.

AURELIO VANESSA IRISH HABAGAT14 CENTRAL PHIL. UNIV.

AURO SHEENA MARIE PETIPIT15 ILOILO DOCTOR'S COLL.

AVISO STELLA MAE BELTRAN16 ST.THERESE-MTC COLL.-ILOILO CT

AWAYAN JOEFER JONTILA17 ST.GABRIEL COLL.-KALIBO

AWEN ROCHEN GRACE DECRIPITO18 UNIV.OF ST.LA SALLE-BACOLOD

AYALA JOSEPHUS SINGURAN19 FELLOWSHIP BAPTIST

AYUNGON ROMVIC JUSAL20 WEST NEGROS COLL.

AZADA MALOU PONSARAN21 CENTRAL PHIL. 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:JARO NATIONAL HIGH SCHOOLSchool  : CUARTERO ST., JARO, ILOILO CITY

Building : FILIPINO

Floor     : 1ST Rm/Grp No.:         23

Seat SchoolNo. Attended

AZARCE LIRA MAY ADOYUGAN1 FILAMER CHRISTIAN

BA-AL LOWELA JALEA2 CNTRL PHIL.ADVENTIST

BABAO GENE ROD DONASCO3 ILOILO DOCTOR'S COLL.

BABAS MARY NHEZA GERMENTIL4 CENTRAL PHIL. UNIV.

BABE LEIZ LORENE LEZIRE ALEMAN5 UNIV.OF SAN AGUSTIN

BACABAC CHERRYLEN .6 ILOILO DOCTOR'S COLL.

BACABAC REGOR SIOCON7 CENTRAL PHIL. UNIV.

BACABAC SHAYNE MAPUTY8 CENTRAL PHIL. UNIV.

BACALING JULIE LORAINE CASTILLO9 ILOILO DOCTOR'S COLL.

BACALLA AIROFEL GEMARD BAAT10 CENTRAL PHIL. UNIV.

BACENSE WENELYN DE ASIS11 ILOILO DOCTOR'S COLL.

BACHILLER GLEO JOY DE JOAQUIN12 UNIV.OF ILOILO

BACHO CYNTHIANETTE MENDOZA13 ILOILO DOCTOR'S COLL.

BACHO SHAMAYNE ESTELLENA14 WEST NEGROS COLL.

BACINILLO JUCEL PABALAN15 UNIV.OF ILOILO

BACOMO DARWIN DIOPIDO16 COL SAN AGUSTIN-BACOLOD CITY

BACOTOC HEINRITHZ BAYSON17 COL SAN AGUSTIN-BACOLOD CITY

BADE MARNELE ACUYONG18 FILAMER CHRISTIAN

BADIAN FATIMA MAY VENTURA19 UNIV.OF SAN AGUSTIN

BADILLES MABEL BALUYOT20 ST.THERESE-MTC COLL.-ILOILO CT

BAELLO HAZIEL ADA SURIA21 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:JARO NATIONAL HIGH SCHOOLSchool  : CUARTERO ST., JARO, ILOILO CITY

Building : MATH

Floor     : 1ST Rm/Grp No.:         29

Seat SchoolNo. Attended

BAES LHESANET FABROS1 FILAMER CHRISTIAN

BAGA-AN KARL JUN RODRIGUEZ2 ILOILO DOCTOR'S COLL.

BAGARES AREENH FEBRADA3 FILAMER CHRISTIAN

BAGATELA SHEENA MAY MAGALLANES4 UNIV.OF ST.LA SALLE-BACOLOD

BAGCAL GENEVY TEDIOS5 UNIV.OF SAN AGUSTIN

BAGUIO GELLIE CARGANDO6 FILAMER CHRISTIAN

BAGUIORO ANGELA PRIETO7 FILAMER CHRISTIAN

BAGUIORO JEAN RACHEL MAE VILLARUZ8 ST.ANTHONY COLL-ROXA

BAISA MA KATHRINA DAY CAMOTES9 ILOILO DOCTOR'S COLL.

BAJADA JOSEPH RHOEL PEREZ10 UNIV.OF SAN AGUSTIN

BAJANDE CELESTEVI MAGALONA11 COLL. OF ST.JOHN-ROXAS

BAJO ERIKA JANE MANALO12 ST.PAUL COLL.-ILOILO

BALA-AN RENE ELSON TABAQUE13 UNKNOWN

BALABA CERIA RAYM TIDOR14 UNIV.OF SAN AGUSTIN

BALADIANG LEAH FEIGH MAGBANUA15 UNIV.OF ILOILO

BALAGOSA PURA JOYCE DEBUQUE16 CENTRAL PHIL. UNIV.

BALANO MA NICKY LOU MAGDAEL17 AKLAN CATHOLIC COLL.

BALASO LONIE ANN VILLEGAS18 RIVERSIDE COLL.

BALASOTE HARLEINE MARIE JARANILLA19 CENTRAL PHIL. UNIV.

BALASOTO CHREZEL HOPE BALLARET20 UNIV.OF ILOILO

BALAYO NEPSY ROSE REBLANDO21 UNIV.OF ILOILO

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:JARO NATIONAL HIGH SCHOOLSchool  : CUARTERO ST., JARO, ILOILO CITY
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Floor     : 1ST Rm/Grp No.:         30

Seat SchoolNo. Attended

BALBAGUIO KRISNA VEMBERLY VIDAL1 UNIV.OF SAN AGUSTIN

BALBASTRO ARACELIE CADIZ2 UNIV.OF ILOILO

BALBINO JEANNE SUBISTA3 UNIV.OF ILOILO

BALBONA NIGEL MARI DELECTOR4 COLL. OF ST.JOHN-ROXAS

BALDEVIA MA. KREZZIA JOY LAZARITO5 ST.THERESE-MTC COLL.-ILOILO CT

BALDEVIESO LANCE TIMOTHY CANTO6 UNIV.OF SAN AGUSTIN

BALDEVISO EDEN MAE PARRE¥O7 ILOILO DOCTOR'S COLL.

BALDEVISO SHEILA MARIE EFONDO8 UNIV.OF ILOILO

BALDONA ANNIE TABAGUERA9 UNIV.OF ILOILO

BALDOZA KIMBER LEE SANTOS10 CNTRL PHIL.ADVENTIST

BALGANION CARLA TULIO11 ST.ANTHONY COLL-ROXA

BALGOS ROSELYN NEPOMUCENO12 WEST NEGROS COLL.

BALIGALA AREX JUNE ARLANTE13 UNIV.OF ILOILO

BALILA MARICOR BARRIDO14 UNIV.OF ILOILO

BALILA MAYETTE KANDICE BARRIDO15 UNIV.OF ILOILO

BALISI JUDY ROXAS16 FILAMER CHRISTIAN

BALLADOS CHRESSY ALINGASA17 RIVERSIDE COLL.

BALLANO IREKA MARIE LAGUNA18 CENTRAL PHIL. UNIV.

BALLARES HELEN GRACE CARPENA19 WEST NEGROS COLL.

BALLARET CHRISTIAN REY ROSALES20 UNIV.OF SAN AGUSTIN

BALLEDOS CAMILLE LEONOR21 UNIV.OF ILOILO

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:JARO NATIONAL HIGH SCHOOLSchool  : CUARTERO ST., JARO, ILOILO CITY
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Floor     : 1ST Rm/Grp No.:         31

Seat SchoolNo. Attended

BALLEDOS CRISELDA LEONOR1 UNIV.OF ILOILO

BALLENAS PINKY MALLORCA2 UNIV.OF ILOILO

BALLEZA GERALD JOHN BALAJADIA3 CENTRAL PHIL. UNIV.

BALLEZA MARY JEAN FRANCO4 UNIV.OF ILOILO

BALMONTE JENNIFER LYN ZABANAL5 CENTRAL PHIL. UNIV.

BALOGO PHYL GASAPO6 CNTRL PHIL.ADVENTIST

BALOPI¥OS MICHEL GARCENILA7 ILOILO DOCTOR'S COLL.

BALSIMO MARY ROSE BILLENA8 ILOILO DOCTOR'S COLL.

BALTAR ROMELA ROSE BUCAYAN9 COLL. OF ST.JOHN-ROXAS

BALTAZAR KATE LEE DEQUITO10 CENTRAL PHIL. UNIV.

BALTAZAR MIKHAEL LIGASON11 UNIV.OF ST.LA SALLE-BACOLOD

BALTERO RIA CARTUJANO12 COLL. OF ST.JOHN-ROXAS

BAMO IRISH NOTELA JOY BALDEVIESO13 CENTRAL PHIL. UNIV.

BANA-AY RAMER MAGLUYAN14 AKLAN POLYTECH. INST

BANDOJO CONNIE ROSE SABANAL15 UNIV.OF ILOILO

BANDOJO GIELEN JOY CADUBLA16 ST.THERESE-MTC COLL.-ILOILO CT

BANEHIT MAGDALENA FAJARDO17 UNIV.OF ILOILO

BANGCAYA LEALYN QUITALIG18 ST.THERESE-MTC COLL.-ILOILO CT

BANGCAYAO ANDREW MIGUEL BERJA19 UNIV.OF ST.LA SALLE-BACOLOD

BANGERO SUNNYLYN FORNELA20 CENTRAL PHIL. UNIV.

BANGONON PEARL JOY ARTILLO21 ILOILO DOCTOR'S 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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Building : MATH

Floor     : 1ST Rm/Grp No.:         32

Seat SchoolNo. Attended

BANIEL CHARISSE ANDREA GONZALES1 RIVERSIDE COLL.

BANILLA MARYVICK ANDRADE2 COLL. OF ST.JOHN-ROXAS

BANLASAN IBANNOR RIVERA3 CNTRL PHIL.ADVENTIST

BANQUIRIGO REYDEN LARRAINE MALAGOM4 CNTRL PHIL.ADVENTIST

BANSALE SANDY GRACE JORE5 ST.ANTHONY COLL-ROXA

BANSON REYMALYN TAPLERAS6 FILAMER CHRISTIAN

BANTIGUE JED NACULANGGA7 AKLAN S.U.-BANGA

BANTILAN CARLA LOPEZ8 FELLOWSHIP BAPTIST

BANTILAN LYNN MAE GELLA9 RIVERSIDE COLL.

BARACOSO DON LUNA10 UNIV.OF SAN AGUSTIN

BARACOSO RAY LUNA11 UNIV.OF ILOILO

BARAIRO MONCHITO PAULO SACLOTE12 WEST NEGROS COLL.

BARAL KRISTINE MAE GUMBAN13 FILAMER CHRISTIAN

BARBAJANO NORMAN SASEL14 UNIV.OF ILOILO

BARBASA ALDRIN OPINA15 COLL. OF ST.JOHN-ROXAS

BARCEBAL SHAR MAINE JOYCE LAUD16 UNIV.OF SAN AGUSTIN

BARCELONA GLENDA ALCANTARA17 ILOILO DOCTOR'S COLL.

BARCELONA MARIENYL JOY .18 CENTRAL PHIL. UNIV.

BARCO MARIMEL ALELI TICALA19 RIVERSIDE COLL.

BARCOMA JOSE RAFAEL VILLAROSA20 RIVERSIDE COLL.

BARDE¥AS AZEL HOPE LACUESTA21 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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Floor     : 1ST Rm/Grp No.:         33

Seat SchoolNo. Attended

BARGO MARY CHRISTINE GALLEGO1 COLL. OF ST.JOHN-ROXAS

BARIA RAZMIE CALDEO2 FILAMER CHRISTIAN

BARIDIANO CARLA KAY FLORES3 COL SAN AGUSTIN-BACOLOD CITY

BARILLO CHRISTIE MARIE TOTING4 ST.ANTHONY'S-ANTIQUE

BARILLO DAPHNE .5 ST.ANTHONY'S-ANTIQUE

BARNES CHENNY RUFO6 CAPIZ S.U. MAIN-ROXAS CITY

BARNES JOVEN DEGALA7 FILAMER CHRISTIAN

BARONDA LADY JULIE MAE LINAOGO8 ST.PAUL COLL.-ILOILO

BARRANCO JOANNA CLARISSE PORRAS9 ILOILO DOCTOR'S COLL.

BARREDO ERLINIE CABANBAN10 ILOILO DOCTOR'S COLL.

BARRETTO ARBIE CHE BALLEZA11 UNIV.OF ILOILO

BARRIDO FAIRY MEL CHRIS BALABAGNO12 CENTRAL PHIL. UNIV.

BARRIDO JACK-SON PETE FERNANDEZ13 UNIV.OF ILOILO

BARRIO MAY-LIE CRUELDAD14 FILAMER CHRISTIAN

BARRIOS JUNA LORCA15 ILOILO DOCTOR'S COLL.

BARROA APRIL GRACE ESLOYO16 FELLOWSHIP BAPTIST

BARSUBIA GISSELLE CASUNGCAD17 WEST NEGROS COLL.

BARTOLOME AIREYLLENE DEL  CASTILLO18 UNIV.OF ILOILO

BARTOLOME ARTEM19 ST.ANTHONY COLL-ROXA

BARTOLOME CHARLIE AGUILAR20 CNTRL PHIL.ADVENTIST

BARTOLOME RHUMFEL  LOISH DEL  CASTILLO21 UNIV.OF ILOILO

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     : 1ST Rm/Grp No.:         34

Seat SchoolNo. Attended

BASA LILY JAMELARIN1 ILOILO DOCTOR'S COLL.

BASAS KRIZIA ALLISON BALDISIMO2 ST.ANTHONY COLL-ROXA

BASBA¥O MARY GRACE BENTAYO3 UNIV.OF ILOILO

BASILIANO PORTIA ROSE GACULA4 CENTRAL PHIL. UNIV.

BASINANG JANICE BANICO5 FILAMER CHRISTIAN

BASINDANAN DHARYL SANOY6 UNIV.OF ILOILO

BASQUEZ ROSE ANN CHAN7 CAPIZ S.U. MAIN-ROXAS CITY

BATAN JENELL BASA8 UNIV.OF ILOILO

BATILARAN KRYSTIA CARMILE RICO9 UNIV.OF SAN AGUSTIN

BATILLER MARCY FLORES10 UNIV.OF ILOILO

BATILO STEPHANIE GRACE GREGORIO11 ILOILO DOCTOR'S COLL.

BATOLINA EROLD JAN MEDRANA12 WEST NEGROS COLL.

BATUIGAS R-GIE ERL AROSTIQUE13 UNIV.OF ILOILO

BAULITA JENNIFER BONA14 RIVERSIDE COLL.

BAUSING LESLEY CA¥ETE15 UNIV.OF ST.LA SALLE-BACOLOD

BAUTISTA CARLO MASLOG16 RIVERSIDE COLL.

BAUTISTA HOBART JR. PASAPORTE17 CNTRL PHIL.ADVENTIST

BAUTISTA JULIE ANDREA ARELLANO18 CENTRAL PHIL. UNIV.

BAUTISTA MARY GRACE NATABIO19 UNIV.OF SAN AGUSTIN

BAUTISTA SARAH ANDREA REGALADO20 ST.GABRIEL COLL.-KALIBO

BAYANBAN XAJARRAH DEMETILLO21 ILOILO DOCTOR'S 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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Address:JARO NATIONAL HIGH SCHOOLSchool  : CUARTERO ST., JARO, ILOILO CITY

Building : MATH

Floor     : 1ST Rm/Grp No.:         35

Seat SchoolNo. Attended

BAYATAN VENETTE LIZONDATO1 UNIV.OF SAN AGUSTIN

BAYDO NOR ALTAIRE PAUL VILLARUZ2 ST.ANTHONY COLL-ROXA

BAYDO RYAN JAMES TAN3 COL SAN AGUSTIN-BACOLOD CITY

BAYER MARIANELLE .4 AKLAN S.U.-BANGA

BAYHON DANICA KRISTINA LUMANANG5 UNIV.OF ST.LA SALLE-BACOLOD

BAYKING GEDY ANN ROSARITO6 WEST NEGROS COLL.

BAYLEN JESSA LYN COLORGE7 CENTRAL PHIL. UNIV.

BAYLON JULIE MAE BABAC8 RIVERSIDE COLL.

BAYLON MAY ANN CANTO9 ILOILO DOCTOR'S COLL.

BAYLON PRINCE ANTHONY GANGOSO10 UNIV.OF SAN AGUSTIN

BAYLON UNIZA MAE DELIDELI11 ILOILO DOCTOR'S COLL.

BAYOMBONG JOYCE ESPINOSA12 CENTRAL PHIL. UNIV.

BAYONA JOARA PINKY DINSON13 UNIV.OF ILOILO

BAYONA KAREN JOE BAES14 UNIV.OF SAN AGUSTIN

BAYONA ROMEL RAY MONTA¥O15 RIVERSIDE COLL.

BAYONA SANDRO GIL16 UNIV.OF ILOILO

BAYONETA NOBY ANN GELONGO17 WEST NEGROS COLL.

BAYOT KIMBERLEY FRANCISCO18 UNIV.OF SAN AGUSTIN

BAYQUIN PHILLINE BUBONGAN19 ILOILO DOCTOR'S COLL.

BA¥AS DEBY BOCATEJA20 UNIV.OF ILOILO

BA¥AS KRYSTEL GALE ALEGRE21 UNIV.OF SAN AGUSTIN

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:JARO NATIONAL HIGH SCHOOLSchool  : CUARTERO ST., JARO, ILOILO CITY

Building : MATH

Floor     : 1ST Rm/Grp No.:         36

Seat SchoolNo. Attended

BA¥AS TYNNEL JONDEN UGALDE1 CENTRAL PHIL. UNIV.

BEATINGO JANZZEN PANES2 UNIV.OF ST.LA SALLE-BACOLOD

BEBIDOR LOURESA POLICARPIO3 UNIV.OF ILOILO

BEBOSO DORIE JOY BEBOSO4 UNIV.OF ILOILO

BEDIA JOHN ACE JARENCIO5 CENTRAL PHIL. UNIV.

BEDIONES CARREN JANE JORE6 ST.ANTHONY COLL-ROXA

BEGASIN KHRYZHA ANNE FAMA7 RIVERSIDE COLL.

BEGONIA HEBER PAUL CASTEL8 WEST NEGROS COLL.

BEJEMINO MIKE FRANCIS QUIMSING9 COL SAN AGUSTIN-BACOLOD CITY

BELA ESABEL ESPORTUNO10 ILOILO DOCTOR'S COLL.

BELANDRES CHRISTINE LOPEZ11 COL SAN AGUSTIN-BACOLOD CITY

BELARGO GENEVIEVE ABELLA12 ST.ANTHONY COLL-ROXA

BELARMINO RENOR ORVEN CABAHIT13 ST.ANTHONY'S-ANTIQUE

BELASA CLEOFE JOY GACHITORENA14 ILOILO DOCTOR'S COLL.

BELASA RODAN DUMAGUIN15 ILOILO DOCTOR'S COLL.

BELASOTO ANJO FARENAS16 CENTRAL PHIL. UNIV.

BELDIA JEDI TUMLOS17 COLL. OF ST.JOHN-ROXAS

BELDIA ROSLEN GRAVELA18 ILOILO DOCTOR'S COLL.

BELITA REY JEAN GOLINGAN19 ST.ANTHONY COLL-ROXA

BELLOSILLO ARLENE BORREROS20 FILAMER CHRISTIAN

BELLOSILLO CHARMAINE CHERYL IRIS VILLARRUZ21 ST.ANTHONY COLL-ROXA

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     : 1ST Rm/Grp No.:         37

Seat SchoolNo. Attended

BELLOSILLO KRISTIN AMANDA JOY VILLARRUZ1 ST.ANTHONY COLL-ROXA

BELMONTE MA. CRISTINA BEDONIA2 ST.THERESE-MTC COLL.-ILOILO CT

BELNAS KAREN CRYSTAL DAVID3 CENTRAL PHIL. UNIV.

BELNAS MARY ANNE TANO4 CNTRL PHIL.ADVENTIST

BELONIO MARIAN GRACE BERJES5 ST.THERESE-MTC COLL.-ILOILO CT

BELONIO RONA MAE JALLORINA6 ILOILO DOCTOR'S COLL.

BELUSO KATRINA LUZ ARROBANG7 ST.ANTHONY COLL-ROXA

BELUSO NIKKI MARIE TIROL8 ST.ANTHONY COLL-ROXA

BELUSO ROBBIE MILE DARADAR9 CENTRAL PHIL. UNIV.

BELVIS MESHEL ANNE SARROZA10 ST.PAUL COLL.-ILOILO

BENAJE MA CATHERINA BUENAFLOR11 ST.THERESE-MTC COLL.-ILOILO CT

BENEDICTO HERJAEN LAPU-OS12 RIVERSIDE COLL.

BENEDICTO JESSANDRA JUNTO13 COL SAN AGUSTIN-BACOLOD CITY

BENEDICTO MARLYN GAVIOLA14 RIVERSIDE COLL.

BENEDICTO RHEA TI¥OSO15 ST.ANTHONY COLL-ROXA

BENETUA ALLYSSA NAE PANES16 ILOILO DOCTOR'S COLL.

BENIOSA YOLANIE CANOY17 UNIV.OF ILOILO

BENITEN KRYSTALYN BALCERA18 U.N.O.R.

BENITEZ MICHAEL JERICK MASACOTE19 RIVERSIDE COLL.

BERBEDER SHERMAINE SANCHEZ20 ST.THERESE-MTC COLL.-ILOILO CT

BERCADEZ HEMERSON TROPICO21 UNIV.OF SAN AGUSTIN

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     : 1ST Rm/Grp No.:         38

Seat SchoolNo. Attended

BERCO GERVIL CASIANAN1 UNIV.OF ILOILO

BERDUGO FRANCIS BETITA2 ST.ANTHONY COLL-ROXA

BERDUGO MICHAEL ANGELO FADRIQUE3 CAPIZ S.U. MAIN-ROXAS CITY

BERIANA SHARONNE BENDOY4 FILAMER CHRISTIAN

BERJA JOERY MARIE AGUILAR5 CENTRAL PHIL. UNIV.

BERJAMIN MARY ANTONETTE VILLEZA6 FILAMER CHRISTIAN

BERJES GIL KESTER TOLENTINO7 UNIV.OF SAN AGUSTIN

BERMEJO CHRISTINE MAE GENIT8 FILAMER CHRISTIAN

BERMEJO MARY FLORENCE SUA9 WEST NEGROS COLL.

BERMEJO STEPHA MAE BEGAJA10 FILAMER CHRISTIAN

BERMUNDO GRETCHEN TORRES11 RIVERSIDE COLL.

BERNADA JOHN PATRICK BRILLO12 CENTRAL PHIL. UNIV.

BERNADAS JONALYN FLORIDA13 ILOILO DOCTOR'S COLL.

BERNALES RYAN JUDE AGANA14 ST.ANTHONY COLL-ROXA

BERNARDO MA MINELYN DIPLOMA15 UNIV.OF ILOILO

BERNARDO MA. ROSARIO JEAN SANCHEZ16 RIVERSIDE COLL.

BERNAS LUCIJANE BERNALES17 ST.ANTHONY COLL-ROXA

BERNASOL STEPHEN SOLOMON18 ILOILO DOCTOR'S COLL.

BERNIL COLLEEN GWENN SAJO19 CENTRAL PHIL. UNIV.

BERNOLIA KRISTINE DENISE BARCELONA20 CENTRAL PHIL. UNIV.

BERONIO MA. JOHANNIE BENJAMIN21 UNIV.OF ILOILO

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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Building : MAPEH

Floor     : 1ST Rm/Grp No.:         39

Seat SchoolNo. Attended

BERREY LOUIE PALACIOS1 FILAMER CHRISTIAN

BERSAMIN MA DIVINA GRACE ARROJO2 U.N.O.R.

BERTOMO THIEL FELOMINO BERMEJO3 UNIV.OF SAN AGUSTIN

BESA HONELY PANIQUE4 RIVERSIDE COLL.

BESA JAPHET CERVALES5 ST.ANTHONY COLL-ROXA

BESANA CLYDE PAULINE ACEVEDO6 ST.ANTHONY COLL-ROXA

BESAS REJEAN ARIB7 CENTRAL PHIL. UNIV.

BESORIO KENNETH JOHN REYNALDO8 FILAMER CHRISTIAN

BETITA EULAMAE LAZARO9 COL SAN AGUSTIN-BACOLOD CITY

BETITO LORY GRACE DIOLASO10 UNIV.OF SAN AGUSTIN

BEZARDO KARREL EMBLAR11 CENTRAL PHIL. UNIV.

BIADORA MARY GRACE REMOLA12 AKLAN S.U.-BANGA

BIANA JOY OSANO13 ST.THERESE-MTC COLL.-ILOILO CT

BIBA MICHEAL PE¥ARANDA14 CENTRAL PHIL. UNIV.

BIBAL ROSEMER PAROHINOG15 WEST NEGROS COLL.

BIBAOCO KAREN JOY CANTOMAYOR16 CENTRAL PHIL. UNIV.

BIBOSO CHRISTINE MARIE LA-ANAN17 UNIV.OF SAN AGUSTIN

BICO MAE ANN TOLENTINO18 WEST NEGROS COLL.

BICUA AEROL GAVIN BERSABA19 CNTRL PHIL.ADVENTIST

BIENES GUIA BESANA20 COLL. OF ST.JOHN-ROXAS

BIERSO PRECIOUS GAVAZAN21 ILOILO DOCTOR'S 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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Address:JARO NATIONAL HIGH SCHOOLSchool  : CUARTERO ST., JARO, ILOILO CITY
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Floor     : 1ST Rm/Grp No.:         40

Seat SchoolNo. Attended

BIGCAS LOVELY BARIA1 CAPIZ S.U. MAIN-ROXAS CITY

BIGSAT RHODA ANN ALBOS2 CENTRAL PHIL. UNIV.

BILBAO JENNIFER CUBID3 CENTRAL PHIL. UNIV.

BILLANES LOUIE SU¥GA4 UNIV.OF ST.LA SALLE-BACOLOD

BILLONES EDEILEEN REYES5 CAPIZ S.U. MAIN-ROXAS CITY

BILLONES EMMY LOU ROTAQUIO6 COLL. OF ST.JOHN-ROXAS

BILLONES ORLY VILLAMOR7 RIVERSIDE COLL.

BILLONES RECHELLE FRANCISQUITE8 FILAMER CHRISTIAN

BILLONES ROSE ANNE PAREDES9 UNIV.OF SAN AGUSTIN

BILLOSO SHEILA MAY BALATAYO10 FILAMER CHRISTIAN

BIMBAO JEFFY TAMONAN11 CENTRAL PHIL. UNIV.

BINADAY MARY JOY SEALMOY12 ILOILO DOCTOR'S COLL.

BINGBING MARVIE VILLARANDA13 ILOILO DOCTOR'S COLL.

BINOBO MA. LEILANIE TRASPADERME14 CENTRAL PHIL. UNIV.

BIRON ANGELEI GUION15 ILOILO DOCTOR'S COLL.

BIRONDO KAREN RESPALL16 COL SAN AGUSTIN-BACOLOD CITY

BIRONDO KATHERINE RESPALL17 COL SAN AGUSTIN-BACOLOD CITY

BIRUNG EDGARDO JR PEREGIL18 ILOILO DOCTOR'S COLL.

BISNAR FRANCIS IBARRA HORNEJA19 ST.ANTHONY COLL-ROXA

BITANTOS KATRIN ANNE OLIMPO20 CNTRL PHIL.ADVENTIST

BITGUE JOHN AUBREY BUENDIA21 UNIV.OF ILOILO

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     : 1ST Rm/Grp No.:         41

Seat SchoolNo. Attended

BITO-ON LINMAR ANDREADIS FLORIDA1 RIVERSIDE COLL.

BIYO EUGENIO BALOYO2 UNIV.OF SAN AGUSTIN

BIYO MAE HOPE MEJARES3 UNIV.OF SAN AGUSTIN

BI¥AS JESSICA LUMAWAG4 COL SAN AGUSTIN-BACOLOD CITY

BLANCAVER CHARMIE CIOCO5 ST.ANTHONY COLL-ROXA

BLANCES THREXCY BAGARES6 ST.ANTHONY COLL-ROXA

BLANCO SHELAGH MARIE GUMARO7 ST.ANTHONY COLL-ROXA

BLASE JOY RAZON BEBIT8 UNIV.OF ILOILO

BOADO CLINE GREGORIO9 AKLAN S.U.-BANGA

BOCALA AIZA FUENTES10 COLL. OF ST.JOHN-ROXAS

BOCALA SUNSHINE ARROYO11 CNTRL PHIL.ADVENTIST

BOCOL BEVERLY EVE GABORRO12 FELLOWSHIP BAPTIST

BODEGAS KRYSTELLE FRANZ BORRES13 FILAMER CHRISTIAN

BOLIDO TROY SONIEDO14 ST.ANTHONY COLL-ROXA

BOLINAS MICHELLE ASUNCION15 CENTRAL PHIL. UNIV.

BOLISAY JOELUI JAAMIR CAUSING16 RIVERSIDE COLL.

BOLIVAR CAREL LANUEVO17 WEST NEGROS COLL.

BOLIVAR ELMER REI ALISBO18 WEST NEGROS COLL.

BOLTRON CATHERINE BARRETTO19 CENTRAL PHIL. UNIV.

BOLUSO SARAH MAE JAPITANA20 FILAMER CHRISTIAN

BOLUSO VANESSA BOCALA21 FILAMER CHRISTIAN

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     : 1ST Rm/Grp No.:         42

Seat SchoolNo. Attended

BOMBITA MARLIE JOIE ARGA¥OSA1 WEST NEGROS COLL.

BONAYON AZEA JAHNYN EMPESTAN2 CAPIZ S.U. MAIN-ROXAS CITY

BONGANCISO MARK ANTHONY TEMPERATURA3 UNIV.OF ILOILO

BONILLA JOAN GUMACAL4 UNIV.OF SAN AGUSTIN

BONSATO MYLAINE BANGUIRAN5 RIVERSIDE COLL.

BONTO CYBELLE MAE SUMBI6 UNIV.OF SAN AGUSTIN

BONTO ISABEL ANDREA BACABAC7 CENTRAL PHIL. UNIV.

BORGO¥A GENALIN LAGULAO8 ILOILO DOCTOR'S COLL.

BORJA RICHIELDA SALAZAR9 FILAMER CHRISTIAN

BORNASAL GILBERT CAMAGO10 WEST NEGROS COLL.

BORRE CAE ROVIC DEGOLLACION11 ILOILO DOCTOR'S COLL.

BORREROS CRISTINE BIBA¥O12 CENTRAL PHIL. UNIV.

BORRO KEITH MANEJO13 CENTRAL PHIL. UNIV.

BORRO KRISTINE NICOLE HOJILLA14 ST.PAUL COLL.-ILOILO

BORRO MARY GRACE MIGUEL15 ST.PAUL COLL.-ILOILO

BORROMEO KARL GICELO LEGASPI16 UNKNOWN

BOSQUE JOHN REYMART CATALU¥A17 UNIV.OF SAN AGUSTIN

BOTIO SHEEN AMIANO18 FELLOWSHIP BAPTIST

BRAGA MA. MARCELA BARTOLO19 ST.ANTHONY COLL-ROXA

BRASILE¥O KARL IVAN BRA¥A20 CENTRAL PHIL. UNIV.

BRAVO JOHN BERNARD CASILAGAN21 UNIV.OF SAN AGUSTIN

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:JARO NATIONAL HIGH SCHOOLSchool  : CUARTERO ST., JARO, ILOILO CITY

Building : MAPEH

Floor     : 1ST Rm/Grp No.:         43

Seat SchoolNo. Attended

BRAVO TONY ROSE JAN SIGUENZA1 ILOILO DOCTOR'S COLL.

BRAZA ROSE THEA FAYE IGNALAGA2 COL SAN AGUSTIN-BACOLOD CITY

BRAZAS CARMEN MONARES3 UNIV.OF ILOILO

BRA¥A LEO VEL BAGILIDAD4 ILOILO DOCTOR'S COLL.

BRA¥A RAFY ADORABLE5 ILOILO DOCTOR'S COLL.

BRETANIA MADONNA MASANGCAY6 ST.ANTHONY COLL-ROXA

BRETA¥A DERRECK DE LA PE¥A7 UNIV.OF SAN AGUSTIN

BRETA¥A PRINCESS MONICA SAYNO8 RIVERSIDE COLL.

BRETA¥A XIENNA MARIE CALIGDONG9 CENTRAL PHIL. UNIV.

BRILLANTES DANIELLE MAE FLORES10 COL SAN AGUSTIN-BACOLOD CITY

BRILLANTES RYAN ALBA¥A11 COLL. OF ST.JOHN-ROXAS

BRILLO BERNADETTE DUBLON12 ST.ANTHONY COLL-ROXA

BRIONES EIRA DE LA CRUZ13 U.N.O.R.

BRIONES LEDELYN TAMBONG14 AKLAN S.U.-BANGA

BRIONES MICHELLE ANN CAHILIG15 AKLAN S.U.-BANGA

BRIONES MIKHAIL MENOR16 AKLAN POLYTECH. INST

BRITANIA RONA ARFORLON17 WEST NEGROS COLL.

BROCE ANA MARIE NICOLE ALCANTARA18 U.N.O.R.

BROWN ANGEL LOURDES PRIAS19 ILOILO DOCTOR'S COLL.

BUCAYAN JAN ALBERT CAHILIG20 ST.ANTHONY COLL-ROXA

BUDAY HAZELYN AGUIL21 CAPIZ S.U. MAIN-ROXAS 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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Address:JARO NATIONAL HIGH SCHOOLSchool  : CUARTERO ST., JARO, ILOILO CITY

Building : MAPEH

Floor     : 1ST Rm/Grp No.:         44

Seat SchoolNo. Attended

BUDIAO FRENCESS ANN ALVARADO1 UNIV.OF SAN AGUSTIN

BUDUAN ALLAN-DALE LICERA2 ILOILO DOCTOR'S COLL.

BUENA KARLA MALATA3 RIVERSIDE COLL.

BUENAFE CHRISTINE ORCAJADA4 RIVERSIDE COLL.

BUENAFLOR CHERRY ZADE LEYTE5 U.N.O.R.

BUENASFLORES MARY KARL TAMISEN6 UNIV.OF SAN AGUSTIN

BUENAVISTA SHEENA MAE LAYSON7 UNIV.OF SAN AGUSTIN

BUENCOCHILLO DANESSA CALAYCAY8 ILOILO DOCTOR'S COLL.

BUENCOCHILLO IRENE VILLALUZ9 U.N.O.R.

BUENCOCHILLO JUDITH GERMINAL10 ILOILO DOCTOR'S COLL.

BUENCOCHILLO RUTH ESTILLOSO11 COL SAN AGUSTIN-BACOLOD CITY

BUENDIA APRIL FRIAS12 COLL. OF ST.JOHN-ROXAS

BUENDIA JESSICA SALVADOR13 WEST NEGROS COLL.

BUENDIA MECHELLE BOCALAN14 RIVERSIDE COLL.

BUENVIAJE MICHAEL JOHN TUPAZ15 FILAMER CHRISTIAN

BUGNA DOROTHY JOY .16 CNTRL PHIL.ADVENTIST

BUHAT APRIL LOYOLA17 COLL. OF ST.JOHN-ROXAS

BUHAYAN LESELY AYO18 ST.ANTHONY COLL-ROXA

BULACAN BRUCE ALOR19 FILAMER CHRISTIAN

BULAN STEPHANIE JEAN ALMEIDA20 ST.ANTHONY COLL-ROXA

BULAN VALERIE JOY DELFIN21 ST.ANTHONY COLL-ROXA

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:JARO NATIONAL HIGH SCHOOLSchool  : CUARTERO ST., JARO, ILOILO CITY

Building : SOC. STUD.

Floor     : 1ST Rm/Grp No.:         45

Seat SchoolNo. Attended

BULAQUE¥A CONSOR JOY DIAZ1 ST.ANTHONY COLL-ROXA

BULASO MA RICA GRACIA BRAGA2 ST.ANTHONY COLL-ROXA

BULLAS MIDA VILLARUEL3 ST.ANTHONY COLL-ROXA

BULLON JOEDEL SALES4 ST.THERESE-MTC COLL.-ILOILO CT

BUNCIO ERNALY MANEJA5 WEST NEGROS COLL.

BUNDA ERIC JAN JEROME DABLE6 UNIV.OF ILOILO

BUNDA JHONA MAE BUHAYAN7 UNIV.OF ILOILO

BUNDAC MERYLLE JOYCE OSORIO8 UNIV.OF ILOILO

BUNSALAN RUBIN JEDD ALIVIO9 CENTRAL PHIL. UNIV.

BURGOS EDGARDO JR SEVA10 RIVERSIDE COLL.

BURGOS MARY YNGELIA GELITO11 COLL. OF ST.JOHN-ROXAS

BURLA IA ANNE NOELLE PALMA12 CENTRAL PHIL. UNIV.

BUSAYONG APRIL ROSE ESTA¥OL13 ST.PAUL COLL.-ILOILO

BUSIL KETHE MEDROCILLO14 UNIV.OF ILOILO

BUSIL SHIELA MARIE ASUNCION15 CENTRAL PHIL. UNIV.

BUSTAMANTE EFREN, JR JUNSAY16 UNIV.OF ILOILO

BUSTAMANTE JENIA COMBONG17 ILOILO DOCTOR'S COLL.

BUSTAMANTE ROMEO, JR BELO18 WEST NEGROS COLL.

BUSTILLO PRINCESS MONTEHERMOSO19 UNIV.OF SAN AGUSTIN

BU¥E FENY FUNDAL20 CENTRAL PHIL. UNIV.

BU¥I MARK JOHN DEMAISIP21 ST.ANTHONY COLL-ROXA

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:JARO NATIONAL HIGH SCHOOLSchool  : CUARTERO ST., JARO, ILOILO CITY

Building : SOC. STUD.

Floor     : 1ST Rm/Grp No.:         46

Seat SchoolNo. Attended

CA-ALEM SHARHYN CABANILLA1 CENTRAL PHIL. UNIV.

CABACAS KRISTINE JOY ALKONGA2 UNIV.OF ILOILO

CABADING DYANNE RUTH GALLEGO3 CNTRL PHIL.ADVENTIST

CABAG KARMEL JOY TURBANOS4 CNTRL PHIL.ADVENTIST

CABAJON GRETCHEN BULAGA5 CNTRL PHIL.ADVENTIST

CABALIDA STEPHANIE CHAN6 COL SAN AGUSTIN-BACOLOD CITY

CABALLERO KAY ZHERLY CASPILLO7 CENTRAL PHIL. UNIV.

CABALLERO REY JOHN CARADO8 UNIV.OF ILOILO

CABALLES LORIECEL GUMBAN9 CENTRAL PHIL. UNIV.

CABALUNA IRISH JANE CADUNGGAN10 ILOILO DOCTOR'S COLL.

CABANA JULINDA TUPAS11 UNIV.OF SAN AGUSTIN

CABANGAL CARLO JIB SUAREZ12 CENTRAL PHIL. UNIV.

CABANO JILLIAN MARIE PALUMAR13 WEST NEGROS COLL.

CABANTUG DARYL JAMES BILLONES14 ST.ANTHONY COLL-ROXA

CABARDO KHRISTINE JOY LEGUIRA15 ST.PAUL COLL.-ILOILO

CABASAC ANNE LORRAINE RIVERA16 COL SAN AGUSTIN-BACOLOD CITY

CABASAN BYRON JOSCEL TALAMAN17 UNIV.OF SAN AGUSTIN

CABATIAN MAE COLADA18 UNIV.OF ILOILO

CABAYA HEDELISA ARTUAL19 UNIV.OF SAN AGUSTIN

CABAYA LOWEL CABALSE20 UNIV.OF ILOILO

CABAYAO ROSE ANNE CASTOR21 ILOILO DOCTOR'S 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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Address:JARO NATIONAL HIGH SCHOOLSchool  : CUARTERO ST., JARO, ILOILO CITY

Building : SOC. STUD.

Floor     : 1ST Rm/Grp No.:         47

Seat SchoolNo. Attended

CABA¥ERO PHOEBE KATE SIMPAS1 ILOILO DOCTOR'S COLL.

CABA¥GAL CARLA MAE NARVAJA2 UNIV.OF ILOILO

CABELLO JUNORA MAE DALAS3 CENTRAL PHIL. UNIV.

CABEROY ULYSIS BRAÑA4 UNIV.OF ILOILO

CABIA JUVY ESTALES5 WEST NEGROS COLL.

CABIGAYAN CARLO PRAGATA6 UNIV.OF ILOILO

CABIGAYAN CHERRY LUZ PRAGATA7 UNIV.OF SAN AGUSTIN

CABILES ANGELICA PE¥A8 RIVERSIDE COLL.

CABILES KATHREEN CELENE BACERRA9 UNIV.OF SAN AGUSTIN

CABILITASAN SARRAH MAE BOLIVAR10 ILOILO DOCTOR'S COLL.

CABILLADA PERLAINE ROMEO11 RIVERSIDE COLL.

CABILLO MARIE SHANNEN BALDEVARONA12 CENTRAL PHIL. UNIV.

CABILLON SHIENZ CAINGLET13 UNIV.OF SAN AGUSTIN

CABO MARK RONIEL MARTINEZ14 ST.THERESE-MTC COLL.-ILOILO CT

CABORUBIAS JEDD RONELL JULIT15 UNIV.OF ILOILO

CABRA REYMOND JIMENEZ16 ILOILO DOCTOR'S COLL.

CABRERA RUBY SHANE ASUNCION17 ILOILO DOCTOR'S COLL.

CABRIAS JESSIE ROY CAMACHO18 CENTRAL PHIL. UNIV.

CABRIAS LOURIENE CABA¥AS19 ILOILO DOCTOR'S COLL.

CABUAL JAN MICHAEL BELGIRA20 UNIV.OF ILOILO

CABUAL JUDE ERWIN CADIZ21 COL SAN AGUSTIN-BACOLOD 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:JARO 1 ELEMENTARY SCHOOLSchool  : CUARTERO ST., JARO, ILOILO CITY

Building : GABALDON

Floor     : 1ST Rm/Grp No.:          1

Seat SchoolNo. Attended

CABUNGCAL EURABHELLE GONZAGA1 UNIV.OF ILOILO

CABURLAN DAWN RHODA GANGE2 ILOILO DOCTOR'S COLL.

CACHUELA JANINE MARIE GURA3 ST.ANTHONY'S-ANTIQUE

CACHUELA KATHLYN MAE PRIAS4 ILOILO DOCTOR'S COLL.

CACHUELA MELISSA ESPOLE5 ILOILO DOCTOR'S COLL.

CACNIO JANESSA MARIE RAMOS6 COL SAN AGUSTIN-BACOLOD CITY

CACNIO JAYNE ANN LINATAN7 CENTRAL PHIL. UNIV.

CADIAO JOEFFREY RAMOS8 UNIV.OF ILOILO

CADIGAL NOEMARIE PAGUIO9 CNTRL PHIL.ADVENTIST

CADIMAS CELDEN ROSE GENTELISO10 UNIV.OF ST.LA SALLE-BACOLOD

CADIZ CYNDY GRACE LAURON11 CENTRAL PHIL. UNIV.

CADIZ ENRIKA MARIE BATADLAN12 UNIV.OF SAN AGUSTIN

CADIZ KELVIN MARC MABALON13 RIVERSIDE COLL.

CADUADA MA. IRENE ESPARES14 CENTRAL PHIL. UNIV.

CAELIAN ICE ABIGAIL DE LEON15 CENTRAL PHIL. UNIV.

CAGALAWAN JULIUS CEZAR BENDICIO16 UNIV.OF SAN AGUSTIN

CAGUALES CHARITY MATINONG17 FELLOWSHIP BAPTIST

CAGUD JOLYN MARIE ANCIANO18 CENTRAL PHIL. UNIV.

CAGUIMBAY JAN MARIE ARELLANO19 CENTRAL PHIL. UNIV.

CAINGLET MAYBELLE MARIE SIONZON20 UNIV.OF SAN AGUSTIN

CAISIO ROLYN JOSEPH SOTITO21 ST.THERESE-MTC COLL.-ILOILO CT

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:JARO 1 ELEMENTARY SCHOOLSchool  : CUARTERO ST., JARO, ILOILO CITY
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Floor     : 1ST Rm/Grp No.:          2

Seat SchoolNo. Attended

CAJAYON LOUIE MARC MOLINOS1 UNIV.OF SAN AGUSTIN

CALA-OR LIEZL MARIE DELA CRUZ2 UNIV.OF SAN AGUSTIN

CALALU-AN CHERRYL RUBI3 FELLOWSHIP BAPTIST

CALANAO GIENETTE GUYCOA4 ILOILO DOCTOR'S COLL.

CALANDA KIMBERLLE ARANCILLO5 ILOILO DOCTOR'S COLL.

CALAOR MACKNIELL PILLA6 CENTRAL PHIL. UNIV.

CALDERON DIOBIE ANN BEJEMINO7 COL SAN AGUSTIN-BACOLOD CITY

CALIGAN ELLA MAE TABARES8 CENTRAL PHIL. UNIV.

CALIGAN MICHELLE JEAN ICAY9 UNIV.OF SAN AGUSTIN

CALIGDONG JOY ANGELIE OLVIDO10 UNIV.OF ILOILO

CALINAO GERLIEMAE DICON11 CAPIZ S.U. MAIN-ROXAS CITY

CALIXTO CHRISTINE ANN JOY VILLANUEVA12 COL SAN AGUSTIN-BACOLOD CITY

CALIXTRO OLYMPIA DEMAISIP13 UNIV.OF SAN AGUSTIN

CALLEJAS EDCEAZAR CATADMAN14 RIVERSIDE COLL.

CALMA JENNIFER VILLARICO15 RIVERSIDE COLL.

CALMA JONATHAN KENDALL CASTELO16 CENTRAL PHIL. UNIV.

CALOPEZ KEY CELIZ17 COL SAN AGUSTIN-BACOLOD CITY

CALOSAYAN FELIZ MAE GAITAN18 UNIV.OF ILOILO

CALOYLOY BLANCA JEAN GOLINGAN19 UNIV.OF SAN AGUSTIN

CALUGAS RUBY ROSE PANES20 CENTRAL PHIL. UNIV.

CALUMPIANO NORJAN GARIN21 UNIV.OF SAN AGUSTIN

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:JARO 1 ELEMENTARY SCHOOLSchool  : CUARTERO ST., JARO, ILOILO CITY

Building : GABALDON

Floor     : 1ST Rm/Grp No.:          3

Seat SchoolNo. Attended

CALUNSOD WEENA JEAN MERCADO1 ST.ANTHONY'S-ANTIQUE

CALVO MARY ANGELLY FULGE2 UNIV.OF SAN AGUSTIN

CAMAGO MA. CHERRY GRACE SALVALOZA3 ILOILO DOCTOR'S COLL.

CAMARGO MA. SUCCOUR NAID4 UNIV.OF SAN AGUSTIN

CAMINIAN NICOLE FERNAN LIZA5 UNIV.OF SAN AGUSTIN

CAMISORA MAE LANIOG6 ILOILO DOCTOR'S COLL.

CAMPANIEL RUFA KASSANDRA BAQUILAR7 UNIV.OF SAN AGUSTIN

CAMPO KENNY MARVIN TUBLE8 CENTRAL PHIL. UNIV.

CAMPOS AKEMIE CASUMPANG9 ST.ANTHONY COLL-ROXA

CAMPOS DEBBIE ACEBUQUE10 UNIV.OF SAN AGUSTIN

CAMPOS MARY GRACE FLORANO11 ST.THERESE-MTC COLL.-ILOILO CT

CAMPOSAGRADO ELLEN JOY GIGARE12 UNIV.OF SAN AGUSTIN

CANAG LYN SEPAYA13 UNIV.OF SAN AGUSTIN

CANAG MARISAN JOY CORUGDA14 COL SAN AGUSTIN-BACOLOD CITY

CANAWAY GRACE GADIAN15 UNIV.OF ILOILO

CANDELARIO APRIL BAQUILAR16 FILAMER CHRISTIAN

CANDIDO CYNTHIA LLORITO17 CAPIZ S.U. MAIN-ROXAS CITY

CANO JENEFER LUSTRE18 WEST NEGROS COLL.

CANONG JIRO PAVILLAR19 WEST NEGROS COLL.

CANONG MAE BESITE20 ST.PAUL COLL.-ILOILO

CANONG NITZ MARIE BASA21 ST.PAUL COLL.-ILOILO

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:JARO 1 ELEMENTARY SCHOOLSchool  : CUARTERO ST., JARO, ILOILO CITY

Building : GABALDON

Floor     : 1ST Rm/Grp No.:          4

Seat SchoolNo. Attended

CANONG ROMEL ANTONIO1 ST.PAUL COLL.-ILOILO

CANSON JAMIE ROSE BALLE2 ILOILO DOCTOR'S COLL.

CANSON LYNETTE VILLACRUEL3 RIVERSIDE COLL.

CANTO MICHELLE GUEVARA4 UNIV.OF ILOILO

CANTUA CERISE FLORES5 UNIV.OF ST.LA SALLE-BACOLOD

CANUDAY LEONA NELLE VIOLE LIMSON6 RIVERSIDE COLL.

CANUEL MARY JANE GRASPAREL7 ILOILO DOCTOR'S COLL.

CAPADA GLADIS GLENN SOLIMAN8 CNTRL PHIL.ADVENTIST

CAPAGAL CARL ERIC ESPIRITU9 WEST NEGROS COLL.

CAPANAS JULIE ANN RIVERA10 ILOILO DOCTOR'S COLL.

CAPAPAS ELMOORE GUBIO11 FILAMER CHRISTIAN

CAPAPAS JOHN LESTER PAGATPAT12 ST.ANTHONY COLL-ROXA

CAPAYAN SHEENA MARIE LUCE¥O13 ILOILO DOCTOR'S COLL.

CAPILASTIQUE SHELA UNGSOD14 ILOILO DOCTOR'S COLL.

CAPILAYAN MEKA FRANCES CAPACIETE15 CENTRAL PHIL. UNIV.

CAPINDIT MYLENE ALEMANIA16 UNIV.OF SAN AGUSTIN

CAPIO SHEILA MAE GANANCIAL17 WEST NEGROS COLL.

CAPISTRANO CHURCHILL AGONES18 UNIV.OF ILOILO

CAPUNDAN NEAN FRUGALIDAD19 FILAMER CHRISTIAN

CARAMIHAN JONNA MAE NATIVIDAD20 COL SAN AGUSTIN-BACOLOD CITY

CARANDANG AXL ROSE ENCAJONADO21 ILOILO DOCTOR'S 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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Address:JARO 1 ELEMENTARY SCHOOLSchool  : CUARTERO ST., JARO, ILOILO CITY
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Floor     : 1ST Rm/Grp No.:          5

Seat SchoolNo. Attended

CARAS APRIL JOY DELOS REYES1 ILOILO DOCTOR'S COLL.

CARILLO RACHELLE ANN SO2 FILAMER CHRISTIAN

CARILLO VANESSA CARO3 ILOILO DOCTOR'S COLL.

CARIZAL DOAN NIORY GELLA4 ILOILO DOCTOR'S COLL.

CARI¥O KRISTINE MAE GAMBOL5 RIVERSIDE COLL.

CARLOS GLENISE ARLI RATAY6 AKLAN POLYTECH. INST

CARLOS KASSANDRA FRANCESCA OROLA7 FILAMER CHRISTIAN

CARLOS REGENE LORENZO8 FILAMER CHRISTIAN

CARMELO JANNA PORAL9 ILOILO DOCTOR'S COLL.

CARMEN JOVIN JOHN PASOLOT10 CENTRAL PHIL. UNIV.

CARMONA EARL JOHN DENILA11 UNIV.OF ST.LA SALLE-BACOLOD

CARMONA JENLLY MARIE LONGANILLA12 ST.PAUL COLL.-ILOILO

CARNAJE IVY JEAN CONTADOR13 ST.THERESE-MTC COLL.-ILOILO CT

CARNATE PRECIOUS MAY BELDAD14 UNIV.OF ILOILO

CARO DORES ELOIZA PAPILOTA15 ST.PAUL COLL.-ILOILO

CARO JESSA MAE LECHUGAS16 ILOILO DOCTOR'S COLL.

CARREON MAEREY LOVE MOLLENO17 COL SAN AGUSTIN-BACOLOD CITY

CARRIDO RYAN FUENTES18 RIVERSIDE COLL.

CARTABIO ELVEN DELFIN19 FILAMER CHRISTIAN

CARTON RONNIE CABISON20 UNIV.OF ILOILO

CARTUJANO CARLIN DEE BALDERAMA21 FILAMER CHRISTIAN

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     : 1ST Rm/Grp No.:          6

Seat SchoolNo. Attended

CARUMBA MARY ROSE VILLAR1 COL SAN AGUSTIN-BACOLOD CITY

CASABUENA CHERYL CALDERON2 UNIV.OF SAN AGUSTIN

CASABUENA CHRIS LLOYD SELARDE3 ILOILO DOCTOR'S COLL.

CASABUENA MAE RESHIELLE ANNE SABLON4 UNIV.OF SAN AGUSTIN

CASALAN CHRISTINE JAMISOLA5 UNIV.OF SAN AGUSTIN

CASALMER GIANNE CARLA CASTOR6 ILOILO DOCTOR'S COLL.

CASAMORIN RAYMUND CORDERO7 ILOILO DOCTOR'S COLL.

CASAQUITE NELYN MENTINO8 CENTRAL PHIL. UNIV.

CASAQUITE NOELLE MARIE LINDRES9 ST.PAUL COLL.-ILOILO

CASASOLA GLEIZEL DEGAYO10 UNIV.OF SAN AGUSTIN

CASCO RACHEL ANN FERNANDEZ11 CENTRAL PHIL. UNIV.

CASCO ROYCE JESSERON PEREZ12 ILOILO DOCTOR'S COLL.

CASIA ERNELYN ORGO13 UNIV.OF ILOILO

CASIDSID RESYL TAMBOON14 CICOSAT

CASIMERO APRIL JOY TUMAOB15 CENTRAL PHIL. UNIV.

CASIPE JOMAR PORRAS16 CENTRAL PHIL. UNIV.

CASIPLE EVAN TRISTAN BALGOS17 FILAMER CHRISTIAN

CASIPLE SHEILA MAE DEFENSOR18 RIVERSIDE COLL.

CASON APRIL ROSE TUGADO19 UNIV.OF SAN AGUSTIN

CASPILLO GLORYJANE PARONDO20 UNIV.OF ILOILO

CASPILLO RHOJEYNEL PARONDO21 UNIV.OF ILOILO

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

CASQUEJO SOFIA GRACE JARANA1 ST.THERESE-MTC COLL.-ILOILO CT

CASTA¥ARES CAMILLE CAMILO2 U.N.O.R.

CASTEJON SHERI PEARL DELFIN3 FILAMER CHRISTIAN

CASTELLANO ELLI ROSE HARO4 UNIV.OF ILOILO

CASTELLANO RUCHELLE PE¥AS5 WEST NEGROS COLL.

CASTELO ALEC LANCE ESCOBIDO6 CENTRAL PHIL. UNIV.

CASTETE CARMELA JANE ARMADA7 CENTRAL PHIL. UNIV.

CASTIGADOR FRANCIS JOHN .8 ILOILO DOCTOR'S COLL.

CASTILLANES SORREL JOY MILLADO9 CENTRAL PHIL. UNIV.

CASTILLO APRIL GRACE ORILLA10 ILOILO DOCTOR'S COLL.

CASTILLO BENJAMIN JR II REYES11 UNIV.OF ILOILO

CASTILLO J-RYD ACE HISONA12 RIVERSIDE COLL.

CASTILLO JACKY LAINE GUSTILO13 ILOILO DOCTOR'S COLL.

CASTILLO JECIL CENTINA14 CENTRAL PHIL. UNIV.

CASTILLO JONES III FUENTES15 AKLAN S.U.-BANGA

CASTILLO MELODEE DEMAVIVAS16 WEST NEGROS COLL.

CASTILLO REYMAR JOHN REGALADO17 UNIV.OF ILOILO

CASTILLON MARK ANTHONY LAUREJAS18 FILAMER CHRISTIAN

CASTILLON MARY NORLYN JOY ESMALLA19 ST.PAUL COLL.-ILOILO

CASTOR MICHELLE ASONG20 UNIV.OF ILOILO

CASTOR NANETH AZUNAR21 UNIV.OF ILOILO

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

CASTOR ROLYN MAE CACHUELA1 WEST NEGROS COLL.

CASTRACION MA EDDA ESCLETO2 UNIV.OF ILOILO

CASTRO APRIL ROSE MENDREZ3 RIVERSIDE COLL.

CASTRO BRYAN DAVE SOMBILLA4 UNIV.OF SAN AGUSTIN

CASTRO CHERRY DIVINAGRACIA5 ILOILO DOCTOR'S COLL.

CASTRO MA JESSAL JUNN LLORENTE6 FILAMER CHRISTIAN

CASTRO VANESSA SUPERTICIOSO7 WEST NEGROS COLL.

CASTRO YERMA ANNE MAG-ASO8 ILOILO DOCTOR'S COLL.

CASTROMAYOR MARY CRIS ALCARDE9 ILOILO DOCTOR'S COLL.

CASTRONUEVO REFE NORICO10 UNIV.OF SAN AGUSTIN

CATAGUE JOHN ANDREW CAHILIG11 UNIV.OF ILOILO

CATAGUE REYMARK VILLANUEVA12 UNIV.OF ST.LA SALLE-BACOLOD

CATALAN KAREEN KAYE AJESTA13 CAPIZ S.U. MAIN-ROXAS CITY

CATALAN KERLEENE GANANCIAL14 ST.PAUL COLL.-ILOILO

CATALAN LAWRENCE LABORIANTE15 UNIV.OF SAN AGUSTIN

CATALAN MARY ROSE JUANGA16 CAPIZ S.U. MAIN-ROXAS CITY

CATALAN REGINA LINGA17 ILOILO DOCTOR'S COLL.

CATALAN ROXAN CAUSING18 UNIV.OF ILOILO

CATALAN XIANTIPPE FEB GANDEZA19 UNIV.OF SAN AGUSTIN

CATALOGO CHARMAINE MANDADERO20 CENTRAL PHIL. UNIV.

CATALOGO JEANNE LYNN VILLAMOR21 FILAMER CHRISTIAN

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

CATALU¥A ELAINE MAY MARAVILLOSA1 ILOILO DOCTOR'S COLL.

CATAMASA-AN CHRISTIN JOY CAMBA2 UNIV.OF SAN AGUSTIN

CATAMCO KIMBERLY ANN BADILLES3 UNIV.OF SAN AGUSTIN

CATEDRAL FLORENCE BARON4 ILOILO DOCTOR'S COLL.

CATEDRAL PRENCESS KELLY GOPETEO5 CENTRAL PHIL. UNIV.

CATEDRAL ROCHELLE JESSICA DAYATA6 ILOILO DOCTOR'S COLL.

CATEDRILLA LOREN JOY BARRANCO7 ST.THERESE-MTC COLL.-ILOILO CT

CATIPUNAN RHEA DELA PAZ8 WEST NEGROS COLL.

CATUBUAN FRANCIN MARIE ESMAYA9 ILOILO DOCTOR'S COLL.

CAUPAYAN JENN REZZEL VIRAYO10 CENTRAL PHIL. UNIV.

CAUSING ALBERT JOHN SEGOCIO11 WEST NEGROS COLL.

CAVA CHERYLL JOY .12 UNIV.OF ILOILO

CAWALING GRAZELLE BEGASA13 COL SAN AGUSTIN-BACOLOD CITY

CAYANAN MARICAR JOY SABIDO14 ILOILO DOCTOR'S COLL.

CAYAO ALBERT SAGLORIA15 FELLOWSHIP BAPTIST

CAYETANO BRYAN ADAMS CADORNIGARA16 ILOILO DOCTOR'S COLL.

CAYETANO FATIMA MARIE DERDER17 SWU

CAYETANO JOHN FRANCIS TEMBREVILLA18 ILOILO DOCTOR'S COLL.

CAZE¥AS CHRISTINE REMEGIO19 ST.ANTHONY'S-ANTIQUE

CA¥A HONEY MABEL RODRIGO20 WEST NEGROS COLL.

CA¥ADA CECILE VILLAFLOR21 U.N.O.R.
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Seat SchoolNo. Attended

CA¥ADA JOLEN PONTINO1 U.N.O.R.

CA¥AL JUNE ARIATE2 COL SAN AGUSTIN-BACOLOD CITY

CA¥AL VISAMARIE OLIVE BAUTISTA3 UNIV.OF SAN AGUSTIN

CA¥AZARES JUNELYN BAYSON4 UNIV.OF ILOILO

CA¥EDO PRECILLE FAVE APLA-ON5 WEST NEGROS COLL.

CA¥ETE DELILAH VERGARA6 CNTRL PHIL.ADVENTIST

CA¥ETE MARY JANICE RELATOS7 COL SAN AGUSTIN-BACOLOD CITY

CA¥ON GERLYN JOY PAJANCONI8 WEST NEGROS COLL.

CA¥ON LEAH MAY VASQUEZ9 FELLOWSHIP BAPTIST

CA¥ONERO JULIE ANN ARELLANO10 UNIV.OF ILOILO

CA¥UTO IMEE CECILIA11 UNIV.OF ILOILO

CEBALLOS CHERRY LOU VASQUEZ12 UNIV.OF ILOILO

CEBALLOS NICE PINGOY13 ILOILO DOCTOR'S COLL.

CEBALLOS ROESIAN MARIE BARILLAS14 UNIV.OF SAN AGUSTIN

CEJUDO MARY JOY LABANG15 CAPIZ S.U. MAIN-ROXAS CITY

CELIS JULIE ANN CONFESOR16 CENTRAL PHIL. UNIV.

CELIZ RICHELINE PE¥ARANDA17 UNIV.OF ILOILO

CELO CLAIRE ANN CASTA¥OS18 UNIV.OF SAN AGUSTIN

CENTENO JUANIE BEE RETIRO19 CNTRL PHIL.ADVENTIST

CENTILLO ANNA LORAINE BAIDO20 ST.ANTHONY COLL-ROXA

CEQUI¥A LIBENMARK JASPE21 CNTRL PHIL.ADVENTIST

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

CERADO LOUIE ANN ILISAN1 ST.ANTHONY COLL-ROXA

CERBAS JOSE ERIC GALVAN2 UNIV.OF ILOILO

CERCADO ANGELA CASTOR3 CENTRAL PHIL. UNIV.

CERCADO LEIZEL JOVER4 UNIV.OF SAN AGUSTIN

CERENECHE KRYSS ANDREA JANOBAS5 UNIV.OF SAN AGUSTIN

CERENECHE MA. DORETTI MELLIZA6 UNIV.OF SAN AGUSTIN

CERILO BRIAN CAINGLES7 CAPIZ S.U. MAIN-ROXAS CITY

CERNA AIRENE AIS PANDAN8 COL SAN AGUSTIN-BACOLOD CITY

CERRADA GILAH KATHRINE TORMON9 ILOILO DOCTOR'S COLL.

CERVERA DAWN FADOL10 CENTRAL PHIL. UNIV.

CEZAR KRISTINE JOY DUMAGO11 ILOILO DOCTOR'S COLL.

CHAN CARL ANDREW GRECIA12 ILOILO DOCTOR'S COLL.

CHAN CRISTINA LUCES13 ILOILO DOCTOR'S COLL.

CHAVEZ ANA LYZZETTE DEQUITO14 UNIV.OF SAN AGUSTIN

CHAVEZ FEONNIE BIGCAS15 ST.PAUL COLL.-ILOILO

CHAVEZ FRENCH DIMPLE NOLASCO16 ILOILO DOCTOR'S COLL.

CHAVEZ JO ANN EDEN LARRODER17 ILOILO DOCTOR'S COLL.

CHAVEZ MARY VI MANARES18 ST.GABRIEL COLL.-KALIBO

CHIU JEAN INNO LENDL TANQUIAMCO19 CENTRAL PHIL. UNIV.

CHIVA AMIRAH LIRA20 CENTRAL PHIL. UNIV.

CHUA DAN MARC LO21 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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CHUA JEAN ELLYN SALMETE1 CNTRL PHIL.ADVENTIST

CHUA ROMELANE DELA CRUZ2 AKLAN S.U.-BANGA

CHUA TIZHIA MARTIN CELIS3 RIVERSIDE COLL.

CHUANG KATHLEEN MARIE UY4 UNIV.OF ILOILO

CHUATICO MARY GRACE PAJES5 RIVERSIDE COLL.

CIASICO MA. GLYZA ALINGASA6 UNIV.OF ILOILO

CIOCON MARY JOY CELINE GENISE7 WEST NEGROS COLL.

CIRILO DESSA BORCILLO8 UNIV.OF SAN AGUSTIN

CIRON KIMBERLY JOY PEHID9 CNTRL PHIL.ADVENTIST

CLANZA LOVELY MONTOJO10 AKLAN S.U.-BANGA

CLARIN HYACINTH TEMPLANZA11 ILOILO DOCTOR'S COLL.

CLARITO CEAZAR IAN TING12 UNIV.OF ST.LA SALLE-BACOLOD

CLARITO JULIE JANE PABILONA13 ILOILO DOCTOR'S COLL.

CLARO MA CANDY CALA-OR14 ILOILO DOCTOR'S COLL.

CLAUD MARIE ERNESTINE GAIL VITTO15 ST.ANTHONY'S-ANTIQUE

CLAVATON KAREN DE JUAN16 FILAMER CHRISTIAN

CLAVECILLAS JANINA MARIE LEDESMA17 RIVERSIDE COLL.

CLAVEL MARK GIL FAUSTINO18 UNIV.OF ILOILO

CLAVERO HAZEL JOY CASIPIT19 COLL. OF ST.JOHN-ROXAS

CLAVIS JAYLYN MAE CORDOVA20 CNTRL PHIL.ADVENTIST

CLEOFAS ROWELYN BASISTIN21 UNIV.OF SAN AGUSTIN

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

CLOMA RUFELYN VALES1 ILOILO DOCTOR'S COLL.

COBRADOR RHIZA FAELANGCO2 CAPIZ S.U. MAIN-ROXAS CITY

COBRADOR SALLY LIBRADILLA3 ILOILO DOCTOR'S COLL.

COCA DINAH VILLARINIA4 ST.THERESE-MTC COLL.-ILOILO CT

COCJIN KRIS MARIE SAGARIO5 U.N.O.R.

COLADA MAY KATHRINE CABA¥AS6 UNIV.OF ILOILO

COLDOVERO JIFFY BONITE7 PANAY SPC-PONTEVEDRA

COLENDRES MAE GRACE GAURAN8 ILOILO DOCTOR'S COLL.

COLENDRES MARY GRACE ALARCON9 UNIV.OF ILOILO

COLLADO ELMAR CORDON10 ST.THERESE-MTC COLL.-ILOILO CT

COLLANTES DEXTER JED ACEBEDO11 WEST NEGROS COLL.

COLMENARES JOBELLE MARIE GUZON12 COL SAN AGUSTIN-BACOLOD CITY

COLMO KRISTINE ANNE MANDA13 FILAMER CHRISTIAN

COMAHA MATTHEW JOHN DITA14 COL SAN AGUSTIN-BACOLOD CITY

COMBONG ALDA MARIE HERNAEZ15 ILOILO DOCTOR'S COLL.

COMODA KATHLEEN JOY PRADILLA16 CENTRAL PHIL. UNIV.

CONCEL TRISHIA MARIE GAPASIN17 ST.PAUL COLL.-ILOILO

CONCEPCION JOHN PHILLIP TANALEON18 ARELLANO UNIV-PASAY

CONCLARA JACQUILYN SIGATON19 WEST NEGROS COLL.

CONDE JOEMAR LANIOG20 CENTRAL PHIL. UNIV.

CONDES ANNIELYN ARANETA21 ST.THERESE-MTC COLL.-ILOILO CT

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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CONDES JOEMAR JR VILLACORTE1 CENTRAL PHIL. UNIV.

CONEJAR CONNIE GRACE FASOY2 FILAMER CHRISTIAN

CONEJO FLORENCE MAE CORNEL3 WEST NEGROS COLL.

CONLU JUBEL ANNE GUASIS4 W.V.S.U.-LA PAZ

CONSTANTINO NIEL DAG-AY5 UNIV.OF ILOILO

CONSULTA JOEMEL AGUILAR6 COL SAN AGUSTIN-BACOLOD CITY

CONSUMO APRIL JOY MANDATE7 WEST NEGROS COLL.

CONTRERAS JEANDE LAE EUSOYA8 UNIV.OF ILOILO

CONTRERAS NICOLAI JR. ARCIETE9 FILAMER CHRISTIAN

CORCINO CARMELA FUEGO10 FILAMER CHRISTIAN

CORDENILLO ROBERTO III ARTUZ11 COLL. OF ST.JOHN-ROXAS

CORDERO ANA LIZA MAGHOPOY12 ST.THERESE-MTC COLL.-ILOILO CT

CORDERO HOPE CHRISTIE UY13 CENTRAL PHIL. UNIV.

CORDERO JOHN CHRISTOPHER SUA14 CENTRAL PHIL. UNIV.

CORDERO KHENDIH CHANTAHL PALABRICA15 UNIV.OF SAN AGUSTIN

CORDERO ROGIL JOHN BENGUAN16 ILOILO DOCTOR'S COLL.

CORDERO RUVELYN PASADILLA17 ILOILO DOCTOR'S COLL.

CORDOVA JOSELOU CABAYA18 RIVERSIDE COLL.

CORDOVERO JOYCELYN ESPINOSA19 CAPIZ S.U. MAIN-ROXAS CITY

CORNELIA RIZA MORENO20 ILOILO DOCTOR'S COLL.

CORONADO DOREEN OPERIO21 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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CORRAL MARIA STELLA CALIGDONG1 UNIV.OF SAN AGUSTIN

CORTADO GLENDA CABIOS2 ST.ANTHONY'S-ANTIQUE

CORTEZ DIANE JUDE GOMEZ3 UNIV.OF SAN AGUSTIN

CORTEZ JEANY LEEN SUGANOB4 CENTRAL PHIL. UNIV.

CORTEZ KAREN JANE OLANDIA5 CENTRAL PHIL. UNIV.

COSCA DAPHNE ESTROPE6 UNIV.OF ILOILO

COSCA KRISTINA BEATRIZ ESTROPE7 UNIV.OF ILOILO

COSICO CAMILLE GRACE JOPANDA8 COL SAN AGUSTIN-BACOLOD CITY

COSINO JOVELYN GAGATAM9 WEST NEGROS COLL.

COSIO KRIS STEVEN AMOROSO10 FILAMER CHRISTIAN

COSTOY MA LEAH JOY PACLIBAR11 CENTRAL PHIL. UNIV.

CRISME CHARLIE JR. JUANICO12 UNIV.OF SAN AGUSTIN

CRISTAL KRYSTELLE ANN SISA13 RIVERSIDE COLL.

CRUCERO GERTRUDE POLYN MAROMA14 UNIV.OF SAN AGUSTIN

CRUZ LADY MAE TIANCHON15 ST.ANTHONY COLL-ROXA

CRUZ RYAN JAN JUANEZA16 UNIV.OF ST.LA SALLE-BACOLOD

CUA DAVE JOSHUA PACQUING17 CENTRAL PHIL. UNIV.

CUA DAVEN JOSEPH PACQUING18 ILOILO DOCTOR'S COLL.

CUARTE DIONILA GRACE MOLINA19 ILOILO DOCTOR'S COLL.

CUBID ROGELYN BRIQUE20 WEST NEGROS COLL.

CUENCA GERALDINE RAE VERGARA21 FILAMER CHRISTIAN

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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CUENCA KATRINA GERAWA1 CENTRAL PHIL. UNIV.

CUEVA ALEXIS JOYCE VALDE2 COL SAN AGUSTIN-BACOLOD CITY

CUEVAS TRIXY BERRY CAHILIG3 ST.ANTHONY'S-ANTIQUE

CUMLA JOSEPH ERBETE4 UNIV.OF ILOILO

CURBI MARITON FRANCISCO5 ST.ANTHONY COLL-ROXA

DABANDAN VINCENT SITUBAL6 UNIV.OF SAN AGUSTIN

DADIVAS ADORICO IV DADIVAS7 ILOILO DOCTOR'S COLL.

DADIVAS KATE GRACE ROBETE8 UNIV.OF SAN AGUSTIN

DADIVAS LORIE VIE UBAL9 COLL. OF ST.JOHN-ROXAS

DAGO MARIANE CLAIRE PORCEL10 UNIV.OF ILOILO

DALA CHERRY MAE PEPATCO11 WEST NEGROS COLL.

DALEN RHENIA JOY MALUTO12 UNIV.OF SAN AGUSTIN

DALIDA JARRAEL VALO13 FILAMER CHRISTIAN

DALIDA MA. JAYDELENE ISMAEL14 AKLAN S.U.-BANGA

DALIDA ZHARMAINE VILLANUEVA15 CENTRAL PHIL. UNIV.

DALIPE ALILY GREECE CASTRE16 CENTRAL PHIL. UNIV.

DALISAY NICOLE JOHN MAGLINTE17 CENTRAL PHIL. UNIV.

DALIVA PRINCE BERJAMIN18 ST.ANTHONY COLL-ROXA

DALMAN JENDEE DEMORITO19 ST.ANTHONY COLL-ROXA

DALTON DALY ROSE VILLASIS20 CENTRAL PHIL. UNIV.

DALUMPINES ANNE MAE GRACE GONZAGA21 UNIV.OF ILOILO

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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DALUMPINES MERRYL MAE LABARGAN1 COL SAN AGUSTIN-BACOLOD CITY

DAMIRES EMERSON TORRES2 UNIV.OF ILOILO

DANA RODANTE SANTIAGO3 ILOILO DOCTOR'S COLL.

DANGALLO AGNES KRISTINA SIOCON4 COL SAN AGUSTIN-BACOLOD CITY

DANGDANG RELLETTE SHANE ALOVERA5 ST.ANTHONY COLL-ROXA

DAP-OG MARBY BALLOS6 ST.ANTHONY COLL-ROXA

DAPAT KIM LESTHER FLORES7 ILOILO DOCTOR'S COLL.

DAPAT MAYLENE FLORES8 ILOILO DOCTOR'S COLL.

DAPAT MIAMI BUHAT9 CAPIZ S.U. MAIN-ROXAS CITY

DAQUIL GERLYN JOY YUMUL10 UNIV.OF SAN AGUSTIN

DAQUILANEA JASSON LANDOY11 ILOILO DOCTOR'S COLL.

DARADAR KIRSI PEDROSA12 ST.ANTHONY COLL-ROXA

DARROCA ANN CHARMAINE GUILLERGAN13 ILOILO DOCTOR'S COLL.

DATO-ON MA. CATHERINE DELFIN14 CAPIZ S.U. MAIN-ROXAS CITY

DAVILA IRISH JANE MARTERIOR15 ILOILO DOCTOR'S COLL.

DAVIS JANE PATRIA ZARAGOZA16 UNIV.OF ILOILO

DAVO MARY CRIS JUSGADO17 ST.ANTHONY'S-ANTIQUE

DAYADAY DAHRYL LONGNO18 CENTRAL PHIL. UNIV.

DAYALO JALA DO MUTIA19 CNTRL PHIL.ADVENTIST

DAYANAN JUILAN DUE¥AS20 UNIV.OF SAN AGUSTIN

DAYON MARK JAZON FACERONDA21 ST.THERESE-MTC COLL.-ILOILO CT

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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DAYOT JP LODEROS1 UNIV.OF ST.LA SALLE-BACOLOD

DA¥OS JOFIL DEOCAMPO2 CAPIZ S.U. MAIN-ROXAS CITY

DE ASIS DOREEN LOUISE ALUNAN3 COL SAN AGUSTIN-BACOLOD CITY

DE ASIS MAE JOY DIOPIDO4 ST.ANTHONY COLL-ROXA

DE GUZMAN ELLEN JEAN DE LA CRUZ5 CENTRAL PHIL. UNIV.

DE LA CRUZ BRYLLE GICANA6 UNIV.OF SAN AGUSTIN

DE LA CRUZ CHERRY MAE GITO7 ILOILO DOCTOR'S COLL.

DE LA CRUZ CHERYL GRACE GALLEGO8 UNIV.OF ILOILO

DE LA CRUZ DENICE KAYE CALDERON9 CENTRAL PHIL. UNIV.

DE LA CRUZ HEBREN CABIGO10 U.N.O.R.

DE LA CRUZ HONEY MAE PACLEJAN11 AKLAN S.U.-BANGA

DE LA CRUZ JAIZENTH ANN ALGABRE12 ILOILO DOCTOR'S COLL.

DE LA CRUZ JOECEL JAY AMIADO13 UNIV.OF SAN AGUSTIN

DE LA CRUZ LIAN LEE ALBANO14 ILOILO DOCTOR'S COLL.

DE LA CRUZ LOVELY VALDEZ15 UNIV.OF SAN AGUSTIN

DE LA CRUZ NZ HORTILLOSA16 UNIV.OF ILOILO

DE LA CRUZ RANDOLF VANN BUENJEMIA17 UNIV.OF ILOILO

DE LA CRUZ REA JOY CHIN18 COL SAN AGUSTIN-BACOLOD CITY

DE LA CRUZ ROLYN SUBALDO19 UNIV.OF ILOILO

DE LA CRUZ SHARLYN MAY BERNALDEZ20 ILOILO DOCTOR'S COLL.

DE LA FUENTE FREDDELYN DIOSABAN21 CAPIZ S.U. MAIN-ROXAS CITY

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
        USE  SAME NAME IN ALL EXAMINATION FORMS.  IF THERE IS AN ERROR IN SPELLING, DATE OF BIRTH, SCHOOL NAME,  OR APPLICATION NO. PLEASE REPORT  TO THE 

 REMINDERS:.
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Last Name First Name Middle Name

Address:JARO 1 ELEMENTARY SCHOOLSchool  : CUARTERO ST., JARO, ILOILO CITY

Building : SSC

Floor     : 1ST Rm/Grp No.:          6

Seat SchoolNo. Attended

DE LA PE¥A GENEROSE ARE1 ILOILO DOCTOR'S COLL.

DE LA RIARTE JUNIEL II FERFAS2 UNIV.OF SAN AGUSTIN

DE LA RIARTE MA. ROMELI DE LEON3 UNKNOWN

DE LA VEGA APRIL ROSE ALOLOD4 UNIV.OF ST.LA SALLE-BACOLOD

DE LA VI¥A MA. KRISTINA ABURIDO5 RIVERSIDE COLL.

DE LEON ALBERT VINCENT QUERUBIN6 UNIV.OF ST.LA SALLE-BACOLOD

DE LEON ENRISEL CATAHAY7 CENTRAL PHIL. UNIV.

DE LEON KHASMIR LEOMAR ESCOBAR8 UNIV.OF ILOILO

DE LEON LACEY DEE EDJAN9 ILOILO DOCTOR'S COLL.

DE LEON PATRICK GABRIELLE CATAGUE10 CNTRL PHIL.ADVENTIST

DE LEON ZARAH JEAN VILLARUZ11 ILOILO DOCTOR'S COLL.

DE LOS REYES ANA TERESA JOMALESA12 COL SAN AGUSTIN-BACOLOD CITY

DE LOS REYES CELEN PANTALLANO13 COL SAN AGUSTIN-BACOLOD CITY

DE LOS REYES JOSEF MARK VLADY MONTA¥O14 UNIV.OF SAN AGUSTIN

DE LOS REYES LEIZA J GALERO15 ST.ANTHONY'S-ANTIQUE

DE LOS SANTOS GAYCEBEL BERNAS16 FILAMER CHRISTIAN

DE LOS SANTOS MAE BORRO17 CENTRAL PHIL. UNIV.

DE LOS SANTOS RADLEY DE LA CRUZ18 UNIV.OF SAN AGUSTIN

DE MANUEL TIARRA LEN SOLITAIRE SELORIO19 AKLAN S.U.-BANGA

DE OCA LUNELLE AMANCIO20 RIVERSIDE COLL.

DE OCA ROBE FAYE REYES21 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 

 REMINDERS:.
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Last Name First Name Middle Name

Address:JARO 1 ELEMENTARY SCHOOLSchool  : CUARTERO ST., JARO, ILOILO CITY

Building : GONZALES

Floor     : 1ST Rm/Grp No.:          1

Seat SchoolNo. Attended

DE PEDRO CHRISTIAN REY ACTA1 FILAMER CHRISTIAN

DE PEDRO MA. JANINE DE LA CRUZ2 CENTRAL PHIL. UNIV.

DE VERA JUAN RAFAEL GUTIERREZ3 CNTRL PHIL.ADVENTIST

DE-ALA ANGIE LYN FAMOSO4 U.N.O.R.

DEANON FRITZIE MAE OLIVA5 ST.PAUL COLL.-ILOILO

DEANON RHEA DIAMANTE6 WEST NEGROS COLL.

DEARROZ JENNYFER ANNE MARIE VILLARE¥A7 UNIV.OF ILOILO

DEASIS ALMA MAY SANTANDER8 CNTRL PHIL.ADVENTIST

DEASIS JENIFFER MAQUILING9 ST.THERESE-MTC COLL.-ILOILO CT

DEASIS RD GABAYOYO10 UNIV.OF SAN AGUSTIN

DEATRAS RALYN CHRISTY RAMOS11 ILOILO DOCTOR'S COLL.

DEBLOIS GREG AUSTINE ALFE DENILA12 ILOILO DOCTOR'S COLL.

DEBULGADO SHEILA MONTALBO13 COL SAN AGUSTIN-BACOLOD CITY

DEBUQUE STEPHANIE MARIE BELGAR14 UNIV.OF ILOILO

DECADO KENNETH BUARON15 ILOILO DOCTOR'S COLL.

DECENA KAECEL DIESTRO16 CENTRAL PHIL. UNIV.

DECLARO JOAN BASAN17 ST.ANTHONY COLL-ROXA

DECOLONGON DAISY BARCELONA18 WEST NEGROS COLL.

DEFENSOR BARBIE GAYLE MARIE BORRA19 UNIV.OF ILOILO

DEFENSOR JEROH RESOL20 FILAMER CHRISTIAN

DEFENSOR MARY GRACE GUMBAN21 UNIV.OF ILOILO

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:JARO 1 ELEMENTARY SCHOOLSchool  : CUARTERO ST., JARO, ILOILO CITY

Building : GONZALES

Floor     : 1ST Rm/Grp No.:          2

Seat SchoolNo. Attended

DEGALA LYNDE TING1 CAPIZ S.U. MAIN-ROXAS CITY

DEGALA PETER OSWALD BLANCAVER2 FILAMER CHRISTIAN

DEJASCO JAMAICA KRISTEL CLORES3 FILAMER CHRISTIAN

DEJECACION CHRISTINE JOY SUMALDE4 ILOILO DOCTOR'S COLL.

DEJECACION MARICON HIDALGO5 UNIV.OF ILOILO

DEL CARMEN HEARTIE VILLEGAS6 CNTRL PHIL.ADVENTIST

DEL CARMEN VANESSA BACONGON7 CENTRAL PHIL. UNIV.

DEL CASTILLO EDGELYN MAE BALIDIONG8 ILOILO DOCTOR'S COLL.

DEL ROSARIO HONEY JOY MARTINEZ9 AKLAN S.U.-BANGA

DEL ROSARIO MARY GRACE CASTRO10 ILOILO DOCTOR'S COLL.

DEL ROSARIO MICHAEL UY11 CENTRAL PHIL. UNIV.

DEL ROSARIO RONA LACSON12 ST.THERESE-MTC COLL.-ILOILO CT

DEL ROSARIO ROZA MARIE GOLEZ13 UNIV.OF SAN AGUSTIN

DEL ROSARIO ZYRIL LORRAINE GALLANO14 CENTRAL PHIL. UNIV.

DELA LIZZELLE MAE DIAZ15 FILAMER CHRISTIAN

DELA CRUZ ALLYN GRACE TONGALA16 WEST NEGROS COLL.

DELA CRUZ ALVI MARIE HISOLE17 UNIV.OF ILOILO

DELA CRUZ APRIL ROSE BALE¥A18 UNIV.OF ILOILO

DELA CRUZ CAMILLE SYLANY GUANZON19 UNIV.OF ST.LA SALLE-BACOLOD

DELA CRUZ CAROL ANN DEQUI¥ON20 ST.ANTHONY COLL-ROXA

DELA CRUZ CELMAR NAQUILA21 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 

 REMINDERS:.
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Last Name First Name Middle Name

Address:JARO 1 ELEMENTARY SCHOOLSchool  : CUARTERO ST., JARO, ILOILO CITY

Building : GONZALES

Floor     : 1ST Rm/Grp No.:          3

Seat SchoolNo. Attended

DELA CRUZ CYNDEL AGUILOS1 ST.ANTHONY COLL-ROXA

DELA CRUZ CZARINNA ANISCO2 FILAMER CHRISTIAN

DELA CRUZ EVNER BARRUELA3 FILAMER CHRISTIAN

DELA CRUZ JENELYN OCSON4 ST.ANTHONY COLL-ROXA

DELA CRUZ JOANNE JEEL AVELINO5 ST.ANTHONY COLL-ROXA

DELA CRUZ JOSE ROPHE TOLENTINO6 CENTRAL PHIL. UNIV.

DELA CRUZ RONELLEN MAJADUCON7 ILOILO DOCTOR'S COLL.

DELA GENTE JESSTYNE TIPSAY8 CENTRAL PHIL. UNIV.

DELA PE¥A RHEALYN ROXAS9 FILAMER CHRISTIAN

DELA ROSA ANA MICCA REBENITO10 AKLAN POLYTECH. INST

DELA ROSA EARL VINCENT REBENITO11 AKLAN POLYTECH. INST

DELARIARTE YVES DIPLOMA12 CENTRAL PHIL. UNIV.

DELATADO OMEGA KRISTAL SUA¥O13 COL SAN AGUSTIN-BACOLOD CITY

DELFIN CHEILOU MARIE DECIEMBRE14 FILAMER CHRISTIAN

DELFIN CRIZERLYN DEGOMA15 CAPIZ S.U. MAIN-ROXAS CITY

DELFIN EUNICE BAGNAES16 ST.ANTHONY COLL-ROXA

DELFIN JEDA DALE CURIO17 RIVERSIDE COLL.

DELFIN JOSEPH LOURENCE GIL18 CENTRAL PHIL. UNIV.

DELFIN KEVIN SOLINAP19 ILOILO DOCTOR'S COLL.

DELFIN RAPHAEL YAP20 ST.ANTHONY COLL-ROXA

DELFIN REYNA ALEJANO21 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 

 REMINDERS:.
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Last Name First Name Middle Name

Address:JARO 1 ELEMENTARY SCHOOLSchool  : CUARTERO ST., JARO, ILOILO CITY

Building : GONZALES

Floor     : 1ST Rm/Grp No.:          4

Seat SchoolNo. Attended

DELGADO GRACE ANNE CAMPOSANO1 CENTRAL PHIL. UNIV.

DELGADO JEAN DESPOJO2 RIVERSIDE COLL.

DELGADO KAREN MAZA3 CENTRAL PHIL. UNIV.

DELGADO KATHRYN ARL BERZUELA4 CENTRAL PHIL. UNIV.

DELGADO MARTIN DE LA PE¥A5 FILAMER CHRISTIAN

DELGADO MARTIN DELOS SANTOS6 FILAMER CHRISTIAN

DELGADO NICOLE SABIDO7 CENTRAL PHIL. UNIV.

DELGADO PAMELA DIVINO8 CAPIZ S.U. MAIN-ROXAS CITY

DELGADO PATRICK GLENN DELA CRUZ9 ST.ANTHONY COLL-ROXA

DELICIAS KIM MIKEE MOLINA10 UNKNOWN

DELID MARY GRACE FABILA11 COLL. OF ST.JOHN-ROXAS

DELIMA JOHN CARLO NAVA12 U.N.O.R.

DELINGON LULETTE NAVALES13 COL SAN AGUSTIN-BACOLOD CITY

DELLAVA KATHLEEN BUENSALIDO14 CNTRL PHIL.ADVENTIST

DELLERO SARAH JOY PALARAS15 UNIV.OF SAN AGUSTIN

DELLEVA RONAVIE GARDE16 COL SAN AGUSTIN-BACOLOD CITY

DELLO LIBERTY DILAG17 UNIV.OF ILOILO

DELLOMOS LOVELYLYN DELFIN18 FILAMER CHRISTIAN

DELOS REYES ARIANNE NABOR19 FILAMER CHRISTIAN

DELOS SANTOS RONA JOY AROSTIQUE20 PANAY SPC-PONTEVEDRA

DELUSO ERIC DORDAS21 FILAMER CHRISTIAN

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:JARO 1 ELEMENTARY SCHOOLSchool  : CUARTERO ST., JARO, ILOILO CITY

Building : GONZALES

Floor     : 1ST Rm/Grp No.:          5

Seat SchoolNo. Attended

DELVAL DARREL CAMPOS1 FILAMER CHRISTIAN

DEMAFELIS MARIA TIFFANY ANN FERIA2 WEST NEGROS COLL.

DEMAISIP MARIE JUSTINE DELA ROSA3 UNIV.OF SAN AGUSTIN

DEMAISIP STAESY MARIE JIMENEZ4 ST.PAUL COLL.-ILOILO

DEMALATA GICELA MENDOZA5 ST.GABRIEL COLL.-KALIBO

DEMASIADO MARY HOPE SUELO6 ILOILO DOCTOR'S COLL.

DEMEGILLO KATE CELINE DIAMA7 UNIV.OF SAN AGUSTIN

DEMETILLO HERLYDION PANISA8 UNKNOWN

DEMETILLO JOVIL LEE9 RIVERSIDE COLL.

DEMONTEVERDE MARY GRACE TACDA10 UNIV.OF ILOILO

DEMONTEVERDE RHEA JANE BAYASCA11 CENTRAL PHIL. UNIV.

DENAGA ARIANNE PACIENTE12 CENTRAL PHIL. UNIV.

DENILA JOSKA ALEXEI MABUNAY13 UNKNOWN

DENONONG AIMIELYN BRILLO14 FILAMER CHRISTIAN

DENOSTA GENILYN PIMENTEL15 ILOILO DOCTOR'S COLL.

DENOSTA GUIA DOLOR16 FILAMER CHRISTIAN

DENOSTA IMMANUEL BACOLINAO17 FILAMER CHRISTIAN

DEOCADES REME JOY DIMZON18 UNIV.OF SAN AGUSTIN

DEOCAMPO CHLOE BELLE AYALA19 WEST NEGROS COLL.

DEOCAMPO JUN MAR FRANCISCO20 FILAMER CHRISTIAN

DEOCAMPO RHEA PEDROSA21 FILAMER CHRISTIAN

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:ILOILO NATIONAL HIGH SCHOOLSchool  : LUNA ST., LA PAZ, ILOILO CITY

Building : BL

Floor     : 1ST Rm/Grp No.:          5

Seat SchoolNo. Attended

DEOCAMPO SHEENA SANTOS1 RIVERSIDE COLL.

DEPAKAKIBO JOENALD PABUAYA2 CENTRAL PHIL. UNIV.

DEPAMAYLO SALVE TERUEL3 UNIV.OF ILOILO

DEPATILLO MARY JULIANE MC-ARY4 ST.THERESE-MTC COLL.-ILOILO CT

DEPRA JIESA MARIE ANDRADA5 UNIV.OF ILOILO

DEPRA MERYLE CASCO6 ILOILO DOCTOR'S COLL.

DEQUIT KAREN LOUISE KHEY7 COL SAN AGUSTIN-BACOLOD CITY

DEQUITO GENEVIV ORBE8 FILAMER CHRISTIAN

DEQUITO ILONA MAE DAYOT9 UNIV.OF SAN AGUSTIN

DEQUITO JOHNNY REY CALAR10 CENTRAL PHIL. UNIV.

DEQUITO REYSA MAY CALAR11 CENTRAL PHIL. UNIV.

DEREQUITO JESSA JOY DETABLAN12 UNIV.OF SAN AGUSTIN

DEREQUITO RAYMOND CRIS FLORES13 UNIV.OF ILOILO

DESAMPARADO DYNALYN ABELLO14 RIVERSIDE COLL.

DESARNO RAFNEL DE¥OLA15 WEST NEGROS COLL.

DESCOTIDO JESSA BERMOY16 COL SAN AGUSTIN-BACOLOD CITY

DESCUATAN EDEN BALTAZAR17 CENTRAL PHIL. UNIV.

DESENGA¥O AIZA TANO18 RIVERSIDE COLL.

DESTAO PETER DOMINIQUE DIOMON19 CENTRAL PHIL. UNIV.

DESTORA MARY ANGEL VELEZ20 RIVERSIDE COLL.

DESTREZA KLEINE PEARL DENOSTA21 CAPIZ S.U. MAIN-ROXAS 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:ILOILO NATIONAL HIGH SCHOOLSchool  : LUNA ST., LA PAZ, ILOILO CITY

Building : BL

Floor     : 1ST Rm/Grp No.:          6

Seat SchoolNo. Attended

DESTRIZA NELJANE DE ASIS1 RIVERSIDE COLL.

DETANGCO PHOEBE ANN VILLASOR2 WEST NEGROS COLL.

DETANOY BENNETTE ROSE BONITO3 FILAMER CHRISTIAN

DEVELA YL BESORIO4 FILAMER CHRISTIAN

DEVELOS ANNADELLE ALDEA5 CAPIZ S.U. MAIN-ROXAS CITY

DEVERA BRIGETTE JEROTA6 CENTRAL PHIL. UNIV.

DEVERA SHARMAE MAKILING7 ST.ANTHONY COLL-ROXA

DEYPALUBOS JAMIN DIVINAGRACIA8 UNIV.OF SAN AGUSTIN

DEYPALUBOS REXIEL JOY HI¥OLA9 AKLAN S.U.-BANGA

DEZA AUGEELEEN KEITH HUERGULA10 UNIV.OF ILOILO

DE¥OLA AVIS JOY DELMO11 UNIV.OF ILOILO

DIA KATYA-J ANJELLA TICO12 UNIV.OF SAN AGUSTIN

DIAMA MA RACHELLE BESORIO13 CAPIZ S.U. MAIN-ROXAS CITY

DIAMANTE KATRINA ANNE DIZON14 RIVERSIDE COLL.

DIAMANTE LYNDIE JOY MANIVA15 UNIV.OF ILOILO

DIAMANTE MARY FREN RODICO16 COL SAN AGUSTIN-BACOLOD CITY

DIAMANTE NEECY GONZAGA17 UNIV.OF ILOILO

DIANALA HAROLD ANTHONY CRISPE18 RIVERSIDE COLL.

DIANGCO JENNIFER CLAVATON19 FILAMER CHRISTIAN

DIAZ BIMBO PERMIAS20 WEST NEGROS COLL.

DIAZ DIXIE KATE PORRAS21 UNIV.OF ILOILO

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:ILOILO NATIONAL HIGH SCHOOLSchool  : LUNA ST., LA PAZ, ILOILO CITY

Building : BL

Floor     : 1ST Rm/Grp No.:          7

Seat SchoolNo. Attended

DIAZ HEALEY JUNE CLAUDETH PAMA1 ILOILO DOCTOR'S COLL.

DIAZ JAN VOLTAIRE BRA¥A2 CENTRAL PHIL. UNIV.

DIAZ JANE CONDEZ3 COLL. OF ST.JOHN-ROXAS

DIAZ JONATHAN BIBIT4 ST.ANTHONY COLL-ROXA

DIAZ PATRISHA BANICO5 FILAMER CHRISTIAN

DIAZ ROLAND PONCE6 FILAMER CHRISTIAN

DICHUPA ATRIEJO MAY DADIVAS7 UNIV.OF SAN AGUSTIN

DIESTO SHERRIE ROSE SILVEDERIO8 CENTRAL PHIL. UNIV.

DIEZ KIM BRYAN TOGONON9 UNIV.OF SAN AGUSTIN

DIEZMO EMELLA GRACE ALVAREZ10 UNIV.OF ILOILO

DIGNA HILMAR JOHN DOLAR11 CENTRAL PHIL. UNIV.

DIGNADICE JEMA CLARO12 CENTRAL PHIL. UNIV.

DIGNOS JOHNA MAY CARAGAYAN13 UNIV.OF ILOILO

DILAG FRETZIE MAE LORIO14 CENTRAL PHIL. UNIV.

DILLA DONNA DEVERA15 UNIV.OF SAN AGUSTIN

DILLERA RACHELLE DELUSO16 CAPIZ S.U. MAIN-ROXAS CITY

DILLO SHIELA MAE ESLABON17 FILAMER CHRISTIAN

DIMACULANGAN LOUISE AUBREY CENTINA18 UNIV.OF ILOILO

DIMITUI MA. NERIC NATIVIDAD19 UNIV.OF ILOILO

DIMZON CARLYN DAGSAN20 UNIV.OF ILOILO

DINGSON JEWEL JOY BERTOLANO21 COL SAN AGUSTIN-BACOLOD 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:ILOILO NATIONAL HIGH SCHOOLSchool  : LUNA ST., LA PAZ, ILOILO CITY

Building : BL

Floor     : 1ST Rm/Grp No.:          8

Seat SchoolNo. Attended

DINSON MARY ANN MALAGA1 ILOILO DOCTOR'S COLL.

DIOCERA RAYMUND JADE BILLONES2 ST.ANTHONY COLL-ROXA

DIOCSON JOAN PATRICIO3 UNIV.OF ILOILO

DIOLATA VANESSA LAZAGA4 RIVERSIDE COLL.

DIOMAMPO KEVIN TRONSAL5 UNIV.OF SAN AGUSTIN

DIONELA ESTER FE TRASMONTERO6 RIVERSIDE COLL.

DIONELA FAYE MICHELLE LEDESMA7 CENTRAL PHIL. UNIV.

DIONELA MARY ANN DE LOS REYES8 U.N.O.R.

DIONES RALPH IMBONG9 RIVERSIDE COLL.

DIONESIO ESTELLE VILLARUEL10 CENTRAL PHIL. UNIV.

DIONIO GRETCHEN SALUDARES11 UNIV.OF ST.LA SALLE-BACOLOD

DIONIO LAREN JOY DEMAISIP12 UNIV.OF SAN AGUSTIN

DIONIO MERRY LAINENOR VILLEGAS13 UNIV.OF SAN AGUSTIN

DIONIO NARLI GRACE JUNSAY14 ILOILO DOCTOR'S COLL.

DIONIO RODELYN MAPILI15 UNIV.OF ILOILO

DIOPIDO KRISTEN JAYAWON16 U.N.O.R.

DIOSANA MARY ROSE DIAZ17 FILAMER CHRISTIAN

DIOSO MA KRIZZANNE MARIANO18 CENTRAL PHIL. UNIV.

DIOSO SHEENA JOY APOLOGISTA19 UNIV.OF SAN AGUSTIN

DIPLOMA DEBBIE PAULINE DUMAGAT20 COL SAN AGUSTIN-BACOLOD CITY

DISCAYA JERELYN JAYONA21 COL SAN AGUSTIN-BACOLOD 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:ILOILO NATIONAL HIGH SCHOOLSchool  : LUNA ST., LA PAZ, ILOILO CITY

Building : BL

Floor     : 1ST Rm/Grp No.:          9

Seat SchoolNo. Attended

DISTAJO MA. LOURDES DELA CUEVA1 UNIV.OF ILOILO

DISTOR MA. KAREN ESCOSIO2 FILAMER CHRISTIAN

DITCHON MV ZEGGY DIAZ3 ST.THERESE-MTC COLL.-ILOILO CT

DIVA MARIA ALESSANDRA BUELA4 ST.ANTHONY COLL-ROXA

DIVINA CHRISTY LOVE ALLER5 COLL. OF ST.JOHN-ROXAS

DIVINAGRACIA HANNA CHRISTIA DILAG6 ILOILO DOCTOR'S COLL.

DIZON ANA MAE PORTIGO7 FILAMER CHRISTIAN

DIZON KENT KERVIE SERQUILLOS8 RIVERSIDE COLL.

DOCTOLERO SHEILA MAE VILLAPEZ9 UNIV.OF ILOILO

DOFELIZ JARRETT HIPONIA10 WEST NEGROS COLL.

DOFELIZ NAYOBE GUARIN11 ILOILO DOCTOR'S COLL.

DOFELIZ SOFIE MAE YAP12 FILAMER CHRISTIAN

DOLENDO CEE-JAY AGUSTIN VILLARUEL13 ILOILO DOCTOR'S COLL.

DOLENDO CHERRY GIL ARTATES14 COL SAN AGUSTIN-BACOLOD CITY

DOLENDO MHELANIE ANN CALUBIRAN15 UNIV.OF SAN AGUSTIN

DOLLETE KRIZZA BALGUMA16 FILAMER CHRISTIAN

DOLLETE ROLLY BERT ACEPCION17 COLL. OF ST.JOHN-ROXAS

DOLLOPAC KAREN MAE SIBONGA18 ST.ANTHONY'S-ANTIQUE

DOLLOSO EUNEE KEM IDAGDAG19 UNIV.OF SAN AGUSTIN

DOLOR KRIS ELLEN TEMBREVILLA20 U.N.O.R.

DOLOR REZZA PADERNAL21 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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DOLORFINO RHEA JOY LIBAO1 UNIV.OF ILOILO

DOMALINA PHINEDY AREVALO2 ILOILO DOCTOR'S COLL.

DOMINES ROXANNE DEQUITO3 WEST NEGROS COLL.

DOMINGO ANNA BELLATRIX ANICETO4 UNIV.OF SAN AGUSTIN

DOMINGO KASSANDRA MAE PABIONA5 ILOILO DOCTOR'S COLL.

DONESA LIEZL DAGUIMOL6 UNIV.OF ILOILO

DONESA REINA ROSE CUEME7 UNIV.OF ILOILO

DORADO JAMABEL CHARLENE .8 CENTRAL PHIL. UNIV.

DORADO JULIERRE ANN MARIE CABILLON9 FILAMER CHRISTIAN

DORIMON DAILYN CANTILA10 WEST NEGROS COLL.

DORIN MA. SHEENA FRIALES11 UNIV.OF SAN AGUSTIN

DOROMAL BETHEL ANN BELTRAN12 CENTRAL PHIL. UNIV.

DOROMAL ROMA GRACE DEDAL13 UNIV.OF SAN AGUSTIN

DRAUG CHERRY MAE LUMAWAG14 UNIV.OF ILOILO

DRILON WILMAR III LAMADRE15 RIVERSIDE COLL.

DUABAN JESSELINO TALITE16 WEST NEGROS COLL.

DUARIO FAITH LAGDAMAT17 RIVERSIDE COLL.

DUARTE LEAH JOY VILLAVERT18 ST.ANTHONY'S-ANTIQUE

DUAYAN KATREENA MIRANDA19 WEST NEGROS COLL.

DUBLAR RUBY JAVA20 COL SAN AGUSTIN-BACOLOD CITY

DUCANES CRISELMER CERRADA21 ST.PAUL COLL.-ILOILO

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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DUE¥O TRIXIE PALER1 COL SAN AGUSTIN-BACOLOD CITY

DUGA EPIPHANY GRACE TEODORE2 ST.ANTHONY COLL-ROXA

DUJALE JEREMY JOSEPH CELESTE3 UNIV.OF ILOILO

DUJALE KAREN ANN CELESTE4 WEST NEGROS COLL.

DULA ALIANA MARIE ADO5 FILAMER CHRISTIAN

DULIESCO ILORAH VILLAREAL6 CENTRAL PHIL. UNIV.

DULLA JOHN WAYNE BALOYO7 CENTRAL PHIL. UNIV.

DULLAN DENSTELLE JOHN PORQUEZ8 UNIV.OF ST.LA SALLE-BACOLOD

DULOS DOROTHY JOY RODINAS9 CENTRAL PHIL. UNIV.

DULOS JESTON ROCEL JANAYAN10 CENTRAL PHIL. UNIV.

DUMAGUIN LIEZEL CADAHING11 AKLAN POLYTECH. INST

DUMAICOS SHEILA GRACE BASAS12 ILOILO DOCTOR'S COLL.

DUMALAOCO POL MARJO AYING13 CENTRAL PHIL. UNIV.

DUMALO JUDITH GERNALIN14 RIVERSIDE COLL.

DUMANCAS CATHY ALVAREZ15 COL SAN AGUSTIN-BACOLOD CITY

DUMDUMAYA SULPICIO II DUHINA16 CENTRAL PHIL. UNIV.

DUMO-OS SARRA SHEEN ROSS17 ST.ANTHONY COLL-ROXA

DUMOL KAREN TRESVALLES18 FILAMER CHRISTIAN

DUMOLONG RIZA DIONGCO19 ST.ANTHONY COLL-ROXA

DUNTON CHRISTINE JOY BERMEJO20 ST.ANTHONY COLL-ROXA

DUPIT JANEILYN DETABLAN21 ILOILO DOCTOR'S 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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DUQUE MESSIAH JAMES FOSCABLO1 UNIV.OF ILOILO

DURAN JOHN ERIK VILLANUEVA2 UNIV.OF ILOILO

DURAN MARIE REYNALEN LOZA3 CENTRAL PHIL. UNIV.

DURAN MARY ANN TEMBLADOR4 ILOILO DOCTOR'S COLL.

DURANA JOY ARLENE BULANA5 ST.ANTHONY COLL-ROXA

DURANA KENNETH BORJA6 CENTRAL PHIL. UNIV.

DURANA MARK ANTHONY AGREGORIO7 FILAMER CHRISTIAN

DURANA VIVENCIO III RELANO8 CENTRAL PHIL. UNIV.

DUREMDES CHARISSE MAE CHIVA9 ILOILO DOCTOR'S COLL.

DUREMDES JOHN PAUL ACLAN10 ST.THERESE-MTC COLL.-ILOILO CT

DUREMDES JOYLIN LICERA11 CENTRAL PHIL. UNIV.

DY HUMPHREY TUPAS12 CENTRAL PHIL. UNIV.

DY T J MARY PEARL LABARO13 CENTRAL PHIL. UNIV.

EATA JIECEL VANESSA CHUA14 ST.PAUL COLL.-ILOILO

EBALAN ACHESSA MICHELLE ONG15 COL SAN AGUSTIN-BACOLOD CITY

EBRAHIM ADAWEYA ARNAIZ16 COL SAN AGUSTIN-BACOLOD CITY

ECUBE GIDEON ROI JAYLONI17 CENTRAL PHIL. UNIV.

ECUBE HANNAH MAE ECUBE18 ST.THERESE-MTC COLL.-ILOILO CT

ECULLA KRISTINE ROSE EATA19 ILOILO DOCTOR'S COLL.

EDER KIAH MARIE PATUBO20 COL SAN AGUSTIN-BACOLOD CITY

EDOMBINGO JUNAH JADE SUGATAN21 UNIV.OF SAN AGUSTIN
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EDROSO KENT ROBLES1 CNTRL PHIL.ADVENTIST

EDROSOLANO CYRUS VINCENT JR. TINIO2 CENTRAL PHIL. UNIV.

EDROSOLANO NESCHELLE CABA¥AL3 UNIV.OF SAN AGUSTIN

EDUARDO ELLEN GRACE ARELLANO4 ILOILO DOCTOR'S COLL.

EDUARDO REYNA FATIMA CA¥ETE5 WEST NEGROS COLL.

EGALAM NEMECIO MIRADOR6 UNIV.OF SAN AGUSTIN

EGE DANILLE NORMAN LAMERA7 CENTRAL PHIL. UNIV.

EGE ROFEL JANE AWID8 RIVERSIDE COLL.

EGUID JELLYN JUSTINE PARRE¥O9 COL SAN AGUSTIN-BACOLOD CITY

EGUID SHARRA MAE DIAZ10 WEST NEGROS COLL.

ELARCOSA EVABEN ABADILLA11 WEST NEGROS COLL.

ELEGARLE CHRISTOPHER DAYOT12 ILOILO DOCTOR'S COLL.

ELEGINO JILLIAN TINAO13 FILAMER CHRISTIAN

ELEPTICO ARIEL DENOSTA14 UNIV.OF ILOILO

ELEQUIN MICHAEL ANGELO BALE¥A15 ST.ANTHONY'S-ANTIQUE

ELESTERIO KATHLEEN JOY SA-ONOY16 COL SAN AGUSTIN-BACOLOD CITY

ELIGAN CASSANDRA MAE ORENDAIN17 UNIV.OF SAN AGUSTIN

ELIPAN JAMES LESTER GABIN18 UNIV.OF ILOILO

ELISON DENNICK ROHLZ SAPIO19 ILOILO DOCTOR'S COLL.

ELIZADA KRISTINE JOY ESTOCAPIO20 UNIV.OF SAN AGUSTIN

ELLAB ELNA DELINA21 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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ELLAGA JANINE MENDOZA1 UNIV.OF ST.LA SALLE-BACOLOD

ELUZO LYNNETH ECHALAR2 ILOILO DOCTOR'S COLL.

ELVAS JESSA MARIE CELOSO3 CAPIZ S.U. MAIN-ROXAS CITY

ELVAS KIM SHEVA GAVANI4 CENTRAL PHIL. UNIV.

EMANEL ROEN MAE TRAVILLA5 ST.THERESE-MTC COLL.-ILOILO CT

EMBAJADOR KRISTINE ORTIZO6 CENTRAL PHIL. UNIV.

EMBARQUE KATRINA MARIE SERVANDO7 U.N.O.R.

EMBOLTURA MIA ROSE VILLAR8 UNIV.OF SAN AGUSTIN

EMMANUEL ANA GRACE CURIO9 U.N.O.R.

EMPERADO GRACE ALERTA10 NOTRE DAME-TACURONG

EMPLEO EUNICE JOY MI¥OSA11 U.N.O.R.

ENAR MICHAEL BRYAN BALAJADIA12 CENTRAL PHIL. UNIV.

ENCAJONADO MA. RUBY CASTILLANES13 ILOILO DOCTOR'S COLL.

ENCARNACION JOHN PAUL JACILDO14 COL SAN AGUSTIN-BACOLOD CITY

ENCARNACION MICHELLE CENTILLO15 RIVERSIDE COLL.

ENCARNADA JACQUELINE BUENAFLOR16 RIVERSIDE COLL.

ENCONADO KINA MARIE GARRATON17 UNIV.OF ST.LA SALLE-BACOLOD

ENDICO AIMEE SARGENTO18 UNIV.OF SAN AGUSTIN

ENERLAN KRISTEL JAVIER19 COL SAN AGUSTIN-BACOLOD CITY

ENICOLA JOHN ANDREW MORTOLA20 UNIV.OF SAN AGUSTIN

ENRIQUEZ VICTORIA MARIE GEONANGA21 WEST NEGROS COLL.
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ENTUNA HAZEL ALEJANO1 RIVERSIDE COLL.

EQUIPADO PRIMROSE ALYSSA SANTISTEBAN2 ST.THERESE-MTC COLL.-ILOILO CT

EQUITO PENNY LYN GRABATO3 UNIV.OF SAN AGUSTIN

ERASMO VIVIAN LACIA4 COL SAN AGUSTIN-BACOLOD CITY

ERILLO ERVING RAY ROA5 WEST NEGROS COLL.

ERTA CHRISTIAN PASCUA6 ILOILO DOCTOR'S COLL.

ESBLACA MELANIE FERMINDOZA7 UNIV.OF SAN AGUSTIN

ESCALANTE NICA MARIE ASCALON8 COL SAN AGUSTIN-BACOLOD CITY

ESCAMILLA KAREN ROSE GUANZON9 COL SAN AGUSTIN-BACOLOD CITY

ESCANDA JOSEPHINE TAPUSO10 UNKNOWN

ESCANDA JULIENE TAPUSO11 ILOILO DOCTOR'S COLL.

ESCANER MARY ZOCILLE SILAVA12 ST.ANTHONY'S-ANTIQUE

ESCANLAR FRANCIS GREG SEIDEL13 UNIV.OF SAN AGUSTIN

ESCANLAR JOSE ANTHONY MENDOZA14 UNIV.OF ILOILO

ESCARAN JAYEM CUBILLAS15 UNIV.OF ST.LA SALLE-BACOLOD

ESCARES SERGIO LOUIE SOLAS16 RIVERSIDE COLL.

ESCARIAN CHRISTY JOY TOLEDO17 UNIV.OF SAN AGUSTIN

ESCARLOTE MA. MAE MAGSIPOC18 ST.ANTHONY'S-ANTIQUE

ESCASA CORAZON TALAGON19 UNIV.OF ILOILO

ESCOBA¥EZ MARY LOVE JAVELONA20 UNIV.OF SAN AGUSTIN

ESCORSUELA JEBABE MARFIL21 RIVERSIDE COLL.
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ESCOTA LEANNE MARIE ALAYON1 RIVERSIDE COLL.

ESCULTERO CASSY MAY CARGANDO2 UNIV.OF ILOILO

ESCULTERO JENNYFER ALUNDAY3 UNIV.OF ILOILO

ESELLER NEARIAH FAIR IRAO4 CNTRL PHIL.ADVENTIST

ESGUERRA RUBY VALENTIN5 FILAMER CHRISTIAN

ESLABAN LOURENCE MAY ALAR6 ST.ANTHONY COLL-ROXA

ESLABON MARY GOR ROSE DISTOR7 FILAMER CHRISTIAN

ESMA¥A MARY JEAN GADOT8 ST.THERESE-MTC COLL.-ILOILO CT

ESMENOS ANNA CATHRINA FLORES9 CENTRAL PHIL. UNIV.

ESMERALDA RYAN APOLONIO10 AKLAN S.U.-BANGA

ESPACIO ARON JOHN DEQUI¥A11 COL SAN AGUSTIN-BACOLOD CITY

ESPADA MICHELLE ANN MATULAC12 UNIV.OF ILOILO

ESPA¥OLA DONABEL BALDOMERO13 U.N.O.R.

ESPA¥OLA MA. CARMEN JUDY MARQUEZ14 WEST NEGROS COLL.

ESPA¥OLA SHARLYN BACOLOD15 ILOILO DOCTOR'S COLL.

ESPE SHEENA AZUCENA16 RIVERSIDE COLL.

ESPEDION CRISTY LINGAYA17 ST.PAUL COLL.-ILOILO

ESPERA MAR-DARLINGTON VALENCIANO18 U.N.O.R.

ESPERANCILLA IVY DULLESCO19 COL SAN AGUSTIN-BACOLOD CITY

ESPIA JENNY NANIT20 CENTRAL PHIL. UNIV.

ESPINO BERNADETTE TATO21 UNIV.OF ILOILO
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ESPINO MICHELLE BIAES1 UNIV.OF ILOILO

ESPINO RINA JOY VILLARUEL2 ILOILO DOCTOR'S COLL.

ESPINOSA CAMILLE DOMINIQUE ARGUILLES3 UNIV.OF SAN AGUSTIN

ESPINOSA DAN JOHN ACADEMIA4 CENTRAL PHIL. UNIV.

ESPINOSA GLAIZA ANGAYEN5 UNIV.OF ILOILO

ESPINOSA KAREN GRACE SUBONG6 WEST NEGROS COLL.

ESPINOSA KENNY CORDOVA7 UNIV.OF SAN AGUSTIN

ESPINOSA KESSIE BERNAS8 COLL. OF ST.JOHN-ROXAS

ESPINOSA MICHAEL ZAMBALES9 COL SAN AGUSTIN-BACOLOD CITY

ESPINOSA NYMPHA BARBOSA10 WEST NEGROS COLL.

ESPINOSA PRECIOUS MARIE JINON11 ILOILO DOCTOR'S COLL.

ESPIRITU MA. KRISTINA CASSANDRA POLICARPIO12 UNIV.OF SAN AGUSTIN

ESPIRITU RITA CLARISSE TAJA-ON13 U.N.O.R.

ESPISO ANA RHEA PRODIGO14 CENTRAL PHIL. UNIV.

ESPOLE MARY JOY CAUSING15 ILOILO DOCTOR'S COLL.

ESPOLONG NATHALIE SHANE .16 CENTRAL PHIL. UNIV.

ESPORA JENNELYN CELEBRIA17 CENTRAL PHIL. UNIV.

ESPULGAR PIA ANGELA GONZALES18 UNIV.OF ILOILO

ESQUIVEL JESSA MAY RAMOS19 CENTRAL PHIL. UNIV.

ESTAFIA ROSANNO BOLA¥O20 COLL. OF ST.JOHN-ROXAS

ESTARES DAISY ESPESO21 WEST NEGROS COLL.
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ESTARIS LEO PALERMO1 UNIV.OF ILOILO

ESTEBAL MAE VALERIE LONGNO2 ILOILO DOCTOR'S COLL.

ESTEBAN ASELA MAE DEL MAR3 WEST NEGROS COLL.

ESTEBAN MARY ROSE DEL MAR4 WEST NEGROS COLL.

ESTELLOSO MICHAEL ANGELO BALENIA5 COL SAN AGUSTIN-BACOLOD CITY

ESTEVA JAVE ARTIZONA6 UNIV.OF ILOILO

ESTILLORE JOSEPH RAINIERE TANUTAN7 UNIV.OF ILOILO

ESTILLORO DAPHNE MELCHIE ESTEMBER8 UNIV.OF ILOILO

ESTILO KIRSTIE ABAYON9 WEST NEGROS COLL.

ESTIMAR GODFREY JOHN DELFIN10 RIVERSIDE COLL.

ESTIOSO ELIZABETH ESTRERA11 ST.ANTHONY'S-ANTIQUE

ESTOESTA DANILYN JARDENIANO12 ILOILO DOCTOR'S COLL.

ESTOMATA NIÑA REGEL GONZALES13 CENTRAL PHIL. UNIV.

ESTORES DAISY MAE BORNALES14 UNIV.OF ILOILO

ESTORQUE HAZEL MAE ESTORNINOS15 ST.ANTHONY COLL-ROXA

ESTORQUE ROY ROBERT TAPLERAS16 ST.ANTHONY COLL-ROXA

ESTORQUE THEALYNN PERALTA17 FILAMER CHRISTIAN

ESTOYA KHIMER ARTIGA18 UNIV.OF ILOILO

ESTREBILLA LAIRE FAYE SILVA19 CENTRAL PHIL. UNIV.

ESTRELLA BERNICE JULIA DEASIS20 CENTRAL PHIL. UNIV.

ESTRELLA JASON CHRIS DAGAMAC21 UNIV.OF ST.LA SALLE-BACOLOD
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ESTRELLA KAREEN MAE BANTOLINAO1 U.N.O.R.

ESTRELLA MARK AGUSTIN MATEO2 CENTRAL PHIL. UNIV.

ESTRIBOR THYRINE ALMERO3 UNIV.OF SAN AGUSTIN

ESTROPE JEWEL KAYE ALAYON4 COL SAN AGUSTIN-BACOLOD CITY

ETANG JANICE LASAFIN5 ILOILO DOCTOR'S COLL.

EUCOS MARY JUNE VALDERRAMA6 ILOILO DOCTOR'S COLL.

EULALIO HELNA BATAGA7 ILOILO DOCTOR'S COLL.

EUSEBIO SHARMAINE JOYCE CONTRERAS8 ST.ANTHONY COLL-ROXA

EVANGELIO EMELSON FUSINGAN9 ST.ANTHONY COLL-ROXA

EVANGELIO TONI ROSE SAMSON10 RIVERSIDE COLL.

EVANGELISTA ANGIE DANONG11 WEST NEGROS COLL.

EVANGELISTA ANTHEA MARTHY TENTIA12 CENTRAL PHIL. UNIV.

EVANGELISTA CLAIRE ANN MARGALLO13 CNTRL PHIL.ADVENTIST

EXALTADO RESTEE LUISA GUANZON14 U.N.O.R.

EYOY DIANE CASABUENA15 COL SAN AGUSTIN-BACOLOD CITY

EZPELETA ANGELIE GOBOC16 UNIV.OF ILOILO

E¥ANO DANIEL DEOCAMPO17 ILOILO DOCTOR'S COLL.

FABIA¥A AILEEN FAJANIL18 FILAMER CHRISTIAN

FABIA¥A HANNAH JOY ASIGNACION19 COLL. OF ST.JOHN-ROXAS

FABIA¥A JULIE EM CARREON20 CENTRAL PHIL. UNIV.

FABILA JEAN MARIELE CRUZ21 CENTRAL PHIL. UNIV.
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FACINAL JAMES CYRILL BURATA1 CAPIZ S.U. MAIN-ROXAS CITY

FACIOLAN REYMUND DONASCO2 WEST NEGROS COLL.

FACTAO RODNIE REUBAL3 UNIV.OF SAN AGUSTIN

FACULIN ALLEN JOSEF SEGOVIA4 ILOILO DOCTOR'S COLL.

FADERUGAO LEAH ROSE FAENAG5 ILOILO DOCTOR'S COLL.

FADERUGAO MA. JYLA NAVARRA6 ST.THERESE-MTC COLL.-ILOILO CT

FADOL DONAVIE PANALIGAN7 WEST NEGROS COLL.

FAELDONEA CEDREN PEARL FORTEZA8 ST.ANTHONY COLL-ROXA

FAELDONIA CHARRISSE BARRUELA9 ST.ANTHONY COLL-ROXA

FAIWAS RYAN MAR GROZEN10 UNIV.OF SAN AGUSTIN

FAJARDO JESSA MARIE SUDARIA11 CENTRAL PHIL. UNIV.

FALLARCO MARILOU TORRES12 ST.PAUL COLL.-ILOILO

FAMA JOHN HANZEL PALOMAR13 CENTRAL PHIL. UNIV.

FAMADOR PRECIOUS BERNADETH TRIO14 UNIV.OF SAN AGUSTIN

FAMATID JESSA ANN ESTROLOGO15 ILOILO DOCTOR'S COLL.

FAMILLARAN AMY KLEIL DE LEON16 UNIV.OF SAN AGUSTIN

FAMILLARAN FLOYD WYSSER ANI17 WEST NEGROS COLL.

FAMISARAN JAYZER BELBORA18 UNIV.OF ILOILO

FANDIDA DENMARK MUELAN19 CENTRAL PHIL. UNIV.

FANEGA KYLE EUSTACE BEDONIA20 ST.THERESE-MTC COLL.-ILOILO CT

FANG LOVELYN NALANGAN21 AKLAN S.U.-BANGA

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  N U R S E

Professional Regulation Commission
I L O I L O  C I T Y

Page 80

December 2012

Last Name First Name Middle Name

Address:ILOILO NATIONAL HIGH SCHOOLSchool  : LUNA ST., LA PAZ, ILOILO CITY

Building : BL

Floor     : 1ST Rm/Grp No.:         24

Seat SchoolNo. Attended

FANGENA TRIXIE JOCSON1 ILOILO DOCTOR'S COLL.

FANTILAGA JUNNEL INALAO2 FILAMER CHRISTIAN

FANTILAGAN JYN ALFARO3 UNIV.OF SAN AGUSTIN

FARPARAN KRISAN GAUDIEL4 CENTRAL PHIL. UNIV.

FAT REDIJUN BELGIRA5 COL SAN AGUSTIN-BACOLOD CITY

FAUNILLO JONALOR PALOMAR6 UNIV.OF SAN AGUSTIN

FECA MARY CARYL CASTRO7 COLL. OF ST.JOHN-ROXAS

FEDOCHINO EDMAR PAUL SUELAN8 UNIV.OF ILOILO

FEGURO MARIA KATRINA FAGTANAC9 FILAMER CHRISTIAN

FELARCA CHARIS MAE CERCADO10 UNIV.OF ILOILO

FELICIANO JAY BUENAVIDES11 ILOILO DOCTOR'S COLL.

FELIZARDO JERRYMIL OLANDIO12 AKLAN S.U.-BANGA

FELONIA ALGIL MOISES13 FILAMER CHRISTIAN

FENEQUITO ANTHONY FUROG14 UNIV.OF ILOILO

FERMINDOZA JOY RAISA RASGO15 ILOILO DOCTOR'S COLL.

FERNANDEZ CHRISTIAN EARL ABLE16 UNIV.OF ILOILO

FERNANDEZ CORRIE BAUTISTA17 UNIV.OF ILOILO

FERNANDEZ EDWARD DUMAGO18 ST.THERESE-MTC COLL.-ILOILO CT

FERNANDEZ GRACE SALARDA19 UNIV.OF ILOILO

FERNANDEZ JOHN JESMAR PACIENTE20 ILOILO DOCTOR'S COLL.

FERNANDEZ KARLA SORIANO21 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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FERNANDEZ KEITH ABLE1 UNIV.OF ILOILO

FERNANDEZ MARY GHIL ALCALA2 U.N.O.R.

FERNANDEZ MAUREEN JOY JALANDONI3 ST.PAUL COLL.-ILOILO

FERNANDEZ MAYETTE GUITCHE4 COL SAN AGUSTIN-BACOLOD CITY

FERNANDEZ MHAIRI ZENEVA PURO5 ILOILO DOCTOR'S COLL.

FERNANDEZ NASSHA HARDER6 ILOILO DOCTOR'S COLL.

FERNANDEZ PAUL ANDREW VILLANUEVA7 WEST NEGROS COLL.

FEROLINO REBECCA VISCAYA8 UNIV.OF SAN AGUSTIN

FERRARIS RODELYN DE LOS REYES9 WEST NEGROS COLL.

FERRER AZA LEAH AGUILAR10 CNTRL PHIL.ADVENTIST

FERRERAS SARAH CORDOVERO11 FILAMER CHRISTIAN

FERRIOL JL FABIALA12 CNTRL PHIL.ADVENTIST

FIGUEROA KIRBY SIBUGAN13 COL SAN AGUSTIN-BACOLOD CITY

FIGUEROA LEEN DONN JOHN GAUDITE14 COL SAN AGUSTIN-BACOLOD CITY

FIGUEROA LOUIE DONNARD GAUDITE15 COL SAN AGUSTIN-BACOLOD CITY

FIGUEROA ORLY JARQUE16 FELLOWSHIP BAPTIST

FIGUEROA RIZZLE-ANNE GARCIA17 CENTRAL PHIL. UNIV.

FIGUEROA SHEENA PEDREGOSA18 FELLOWSHIP BAPTIST

FILOSOFO KATHRINA GONZAGA19 RIVERSIDE COLL.

FIRMALINO ALVIN BUHAT20 COLL. OF ST.JOHN-ROXAS

FLAMIANO ANA GALVEZ21 ST.ANTHONY COLL-ROXA

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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FLORA NATHALIE RODRIGUEZ1 CENTRAL PHIL. UNIV.

FLORECE ZYRIE CALA-OR2 ILOILO DOCTOR'S COLL.

FLORES CHERYL ROSE GELILANG3 CENTRAL PHIL. UNIV.

FLORES CLINT ANGELO GOZON4 UNIV.OF ILOILO

FLORES CYBILL GALVAN5 RIVERSIDE COLL.

FLORES EVEE REMOLLENO6 COL SAN AGUSTIN-BACOLOD CITY

FLORES GLADYS ROMBLA7 UNIV.OF ILOILO

FLORES HANNAH BEULAH RICO8 UNIV.OF SAN AGUSTIN

FLORES JOHN REY LANZAR9 UNIV.OF SAN AGUSTIN

FLORES JUN RICHEL GUANTIA10 UNIV.OF SAN AGUSTIN

FLORES KATHERINE MARIE MONGCAL11 FELLOWSHIP BAPTIST

FLORES LOURINE CATALAN12 FILAMER CHRISTIAN

FLORES SHARMILA GALE VALERIA13 CENTRAL PHIL. UNIV.

FLORIZA JUSTINE ULGASAN14 RIVERSIDE COLL.

FLOTILDES JEZELLE BARONA15 ST.ANTHONY COLL-ROXA

FLOTILDES MECHEL DALIVA16 WEST NEGROS COLL.

FONTE JACKIE LOREN DA-ANOY17 UNIV.OF SAN AGUSTIN

FORMARAN KEIL ANTHONY TANDAS18 AKLAN S.U.-BANGA

FORNIS GLE ANN MAGDATO19 COL SAN AGUSTIN-BACOLOD CITY

FORROSUELO NINA RICCI CIRIACO20 UNIV.OF ILOILO

FORTALEZA CATHERINE LAMAYEN21 ILOILO DOCTOR'S 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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FORTALEZA LESLIE PALEC1 ST.ANTHONY COLL-ROXA

FORTALEZA RACHELL ANNE BA¥ARES2 FELLOWSHIP BAPTIST

FORTEZA ARGIE ARA¥A3 FILAMER CHRISTIAN

FORTUNADO LAVAINE MOTIN4 UNKNOWN

FRANCELISO KATHLIN MAGLENTE5 UNIV.OF SAN AGUSTIN

FRANCISCO APRIL ANN AGUILOS6 COLL. OF ST.JOHN-ROXAS

FRANCISCO CATHERINE KAY ABELITA7 UNIV.OF ILOILO

FRANCISCO FRANCIS PERVEZ8 UNIV.OF ILOILO

FRANCISCO JEDAH-LYN CALLOCALLO9 UNIV.OF SAN AGUSTIN

FRANCISCO JEFFERSON MAGBANUA10 ILOILO DOCTOR'S COLL.

FRANCISCO SANDY ALAGAHIT11 WEST NEGROS COLL.

FRANCISCO SHIELA MARIE ERGEN12 UNIV.OF ILOILO

FRANCO JULIE ANN COMODA13 ILOILO DOCTOR'S COLL.

FRANCO MARIA SHEILA FURIGAY14 FILAMER CHRISTIAN

FREGIL MAE ANNE ROSE TABAQUE15 RIVERSIDE COLL.

FRIAL JOHN JOHN FAELDONEA16 COLL. OF ST.JOHN-ROXAS

FRONDOZO WINNIE BORRES17 WEST NEGROS COLL.

FUENE LORENZ MARION RESANO18 ST.ANTHONY COLL-ROXA

FUENTES DANTHEA IVY SOBREMENTE19 UNIV.OF ILOILO

FUENTES KATRINA OBERIO20 UNIV.OF SAN AGUSTIN

FUENTES MARIA FATIMA SUERO21 ST.PAUL COLL.-ILOILO

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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FUENTES NORBILYN CATALAN1 ST.ANTHONY COLL-ROXA

FUENTES RAQUEL BELDIA2 CAPIZ S.U. MAIN-ROXAS CITY

FUENTES RODELEZA MAGNO3 FILAMER CHRISTIAN

FUGOSO NHERALD CASPE4 CNTRL PHIL.ADVENTIST

FULGAR MARY STEPHANIE TUBONGBANUA5 UNIV.OF SAN AGUSTIN

FULGAR SHINNYFE DIZON6 UNIV.OF ILOILO

FULGENCIO CRESEL ANNE GOLEZ7 CENTRAL PHIL. UNIV.

FULLO HAROLD ETIONG8 CAPIZ S.U. MAIN-ROXAS CITY

FUNA ARJYLE BASILIANO9 FILAMER CHRISTIAN

FUNTANILLA NEDILLY ELEGARLE10 CAPIZ S.U. MAIN-ROXAS CITY

FUROG KAREN ANN MIRANDA11 FILAMER CHRISTIAN

GA-A NESTLE FAITT DELORITOS12 UNIV.OF SAN AGUSTIN

GA-AN KIM ZEUS ITURIAGA13 AKLAN CATHOLIC COLL.

GABALES CHARMAGNE OJALDON14 UNIV.OF SAN AGUSTIN

GABAT JOVAR BAGUIO15 CNTRL PHIL.ADVENTIST

GABAYARAN MERRY APRIL EASTER PACHECO16 UNIV.OF SAN AGUSTIN

GABAYERON EDSA CAUSING17 WEST NEGROS COLL.

GABITANAN RIZA MATUTINO18 ILOILO DOCTOR'S COLL.

GABITO JINKY MARIE MAGDAEL19 UNIV.OF SAN AGUSTIN

GABITO METCHE BORON20 UNIV.OF SAN AGUSTIN

GABITOYA KEESHIA ESMENOS21 CNTRL PHIL.ADVENTIST

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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GABI¥O LESLIE PARAGSA1 COL SAN AGUSTIN-BACOLOD CITY

GABO GERARDINE MYCA ESTILO2 UNIV.OF ILOILO

GABO GLORIBELLE GABINETE3 WEST NEGROS COLL.

GABO KENNETH OSAYDA4 ST.PAUL COLL.-ILOILO

GABO NEHEMIAH INGENTE5 UNIV.OF SAN AGUSTIN

GABRIDO MA. ELLEN ALIT6 WEST NEGROS COLL.

GABRILLO SHARI CHIVA7 UNIV.OF ILOILO

GABUNAS PRINCESS GABAYOYO8 ST.DOMINIC COLL OF ASIA

GABUTIN ARVIE JOY SERGAS9 UNIV.OF SAN AGUSTIN

GACES GHERELYN SUPLICO10 UNIV.OF SAN AGUSTIN

GACHO PERLY JOY ESPONILLA11 ILOILO DOCTOR'S COLL.

GACUMA ABBY GAYLE DATO-ON12 ILOILO DOCTOR'S COLL.

GADIAN HONEY DEDOROY13 ST.THERESE-MTC COLL.-ILOILO CT

GAGARIN SAMMY DAVE AGRIS14 COLL. OF ST.JOHN-ROXAS

GAJARDO MARY JOY SEGOVIA15 UNIV.OF SAN AGUSTIN

GAJO DANIA CANDOR16 UNIV.OF ILOILO

GALAN ARIANE JALBUNA17 COL SAN AGUSTIN-BACOLOD CITY

GALEA RUBY ANNE JAMAYBAY18 COL SAN AGUSTIN-BACOLOD CITY

GALENO NESLEN BENITEZ19 UNIV.OF SAN AGUSTIN

GALES CHRISTY LOI BAJANA20 COL SAN AGUSTIN-BACOLOD CITY

GALES JAMES FELIX GALLANO21 ST.ANTHONY'S-ANTIQUE

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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GALES JOLENE RUTE1 CENTRAL PHIL. UNIV.

GALIA MICHAEL BARRANCO2 WEST NEGROS COLL.

GALIDO RACHELLE SEDURIFA3 UNIV.OF ILOILO

GALIDO SHEILA GRACE GAMARCHA4 ILOILO DOCTOR'S COLL.

GALIMBA JAMES BRYAN BAGAFORO5 COL SAN AGUSTIN-BACOLOD CITY

GALLANO FRITZ ECOGO6 CENTRAL PHIL. UNIV.

GALLARDO CYRENE CORDERO7 U.N.O.R.

GALLARDO SHYN AMIAS8 PANAY SPC-PONTEVEDRA

GALLAZA JASMIN GETANO9 FILAMER CHRISTIAN

GALLAZA MA CHERYL TONOY10 COL SAN AGUSTIN-BACOLOD CITY

GALLEGO GELLIAN SOMIDO11 ILOILO DOCTOR'S COLL.

GALLEGO MA. MABETH DELICANA12 U.N.O.R.

GALLEGO MARY DAWN MEDALLO13 CENTRAL PHIL. UNIV.

GALLEGO MIKHAIL MORALES14 UNIV.OF SAN AGUSTIN

GALLEGO RENZ CARTER ALTEROS15 UNIV.OF ST.LA SALLE-BACOLOD

GALLENERO AIRRELYN PILLO16 ILOILO DOCTOR'S COLL.

GALLENERO KRISHNA BEA GRI¥O17 ILOILO DOCTOR'S COLL.

GALON CHARMAIGNE JANE AMAR18 UNIV.OF SAN AGUSTIN

GALON ROWENA DIETA19 FELLOWSHIP BAPTIST

GALONO NOVELLA PATINGO20 ILOILO DOCTOR'S COLL.

GALVAN GERRYL DEQUITO21 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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GALVAN KIESHA JOY ESCULTURA1 AKLAN S.U.-BANGA

GALVAN MERCEDITA LASCO¥A2 COL SAN AGUSTIN-BACOLOD CITY

GALVE GLENDA MAE DIMZON3 CENTRAL PHIL. UNIV.

GALVE MARY HOPE MAGON4 CENTRAL PHIL. UNIV.

GALVE RIA MAY VERDE5 UNIV.OF ILOILO

GALVEZ CHRISTY GENTORAL6 ILOILO DOCTOR'S COLL.

GAMARCHA CHRISTIAN JOY PORRAS7 ILOILO DOCTOR'S COLL.

GAMBALAN MARC LESTER GAROLACAN8 UNIV.OF SAN AGUSTIN

GAMEZ JAY MONSERATE9 WEST NEGROS COLL.

GAMINO FLINT ANGELO GUILE¥O10 UNIV.OF ILOILO

GAMUZA JUDELYN SACE11 UNIV.OF ILOILO

GANANAN JAY PEE GUEVARA12 ILOILO DOCTOR'S COLL.

GANANCIAL MA. ARIELYN JOY CORDADA13 UNIV.OF SAN AGUSTIN

GANCHERO MARY JULIET ARENGA14 CENTRAL PHIL. UNIV.

GANGE ROBERT AGUIRRE15 CENTRAL PHIL. UNIV.

GANILA EVEM ZARAGOSA16 CENTRAL PHIL. UNIV.

GANTALA JOFEE JUNE MALLORCA17 UNIV.OF ILOILO

GANTALA JUICY TAMSON18 UNIV.OF ILOILO

GANZON ERIBERTO JR BALGAME19 UNIV.OF ILOILO

GANZON LOVELY KATHERINE DIMACUTAC20 ILOILO DOCTOR'S COLL.

GAPASIN NI¥A ANGELICA ADVINCULA21 UNIV.OF ILOILO

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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GAQUIT LUVIMAE EVANGELISTA1 UNIV.OF ILOILO

GARAYGAY JUNFEL BELMONTE2 WEST NEGROS COLL.

GARBINO JUVIE MARY BUENCUCHILLO3 UNIV.OF ILOILO

GARBINO ROSETIE PAGAYON4 UNIV.OF ILOILO

GARBOSA GLENN NESPEROS5 UNIV.OF ILOILO

GARBOSA MAYETT GAPI6 FILAMER CHRISTIAN

GARCES EDSEL MARIE PEPITO7 U.N.O.R.

GARCESA WELYN JOY PEDRO8 ST.ANTHONY'S-ANTIQUE

GARCIA BEA MARIE LOCSIN9 COL SAN AGUSTIN-BACOLOD CITY

GARCIA CHARLENE JIMENEZ10 COL SAN AGUSTIN-BACOLOD CITY

GARCIA JENO DE ARROZ11 ILOILO DOCTOR'S COLL.

GARCIA KAREN GRACE LIMACO12 RIVERSIDE COLL.

GARCIA KING KAE REY NAMIT13 CENTRAL PHIL. UNIV.

GARCIA LEA MANONGOL14 CNTRL PHIL.ADVENTIST

GARCIA LEA DANICA ROXAS15 UNIV.OF SAN AGUSTIN

GARCIA MARICRIS CALANZA16 FILAMER CHRISTIAN

GARCIA MARY GRACE PREGUA17 CNTRL PHIL.ADVENTIST

GARCIA RUBY ANN MANZANO18 ILOILO DOCTOR'S COLL.

GARDE KRYSTAL KLAIR MARFIL19 WEST NEGROS COLL.

GARDOSE JANINE JAVINES20 UNIV.OF ILOILO

GARDOSE JONA GRACE GOMEZ21 ST.PAUL COLL.-ILOILO

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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GARDOSE KENDEL RIA GETI-AYON1 ST.ANTHONY COLL-ROXA

GARFIL KEEN TIARA DAYO2 WEST NEGROS COLL.

GARGANERA JEANNY DEQUI¥A3 UNIV.OF ILOILO

GARGANZA DAVINIA CA¥ETE4 UNIV.OF ILOILO

GARGAR NELSON JR. EGANG5 CNTRL PHIL.ADVENTIST

GARIN RICHARD TORRES6 RIVERSIDE COLL.

GARINO KHAREN VILLA7 UNIV.OF SAN AGUSTIN

GARNIZO ANA LEA SAMSON8 CENTRAL PHIL. UNIV.

GAROLACAN JENVY ROSE ESPLEGUIRA9 FELLOWSHIP BAPTIST

GARONG ANNE PATRICH PORRAS10 WEST NEGROS COLL.

GARRUCHO MARIE CHERRYL LOU ZALDARRIAGA11 ST.PAUL COLL.-ILOILO

GARVILLES RUTH JANE GENISE12 ILOILO DOCTOR'S COLL.

GASCON JENNELYN ESMILLA13 CENTRAL PHIL. UNIV.

GASCON MARLEY JANE ALEGRE14 CENTRAL PHIL. UNIV.

GASPAR GLADYS ANACLETO15 U.N.O.R.

GATOC JOVET ESCLAMADA16 RIVERSIDE COLL.

GATUMBATO ERECK SUPAPO17 UNIV.OF ILOILO

GATUNGAY J-ANN MAY ALBA¥A18 UNIV.OF ILOILO

GATUSANI LEGEIA LENORE ABAY19 UNIV.OF ILOILO

GATUTEO JOAN ALERTA20 UNIV.OF ILOILO

GAVEN JEANLAN SUMBANG21 UNIV.OF ILOILO
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GAVEN MARYLAND SUMBANG1 ILOILO DOCTOR'S COLL.

GAVILAN ALDRIN JARA2 UNIV.OF SAN AGUSTIN

GAVILANES NONITO DIVINAGRACIA3 COL SAN AGUSTIN-BACOLOD CITY

GAVILE KRISTINE MONDIA4 RIVERSIDE COLL.

GAVINO JOY MAE TUMABIAO5 CENTRAL PHIL. UNIV.

GAYAPA MARY LAN GERMINAL6 FELLOWSHIP BAPTIST

GAYARES MA. CHARMAINE JOY TADOY7 FELLOWSHIP BAPTIST

GAYLAN STEPHANIE DOMOPOY8 CENTRAL PHIL. UNIV.

GEALON TRISHA NU¥EZ9 FELLOWSHIP BAPTIST

GEASIN LOVELY ROSE WANIWAN10 WEST NEGROS COLL.

GEDANGONI CHOCKY SULTAN11 UNIV.OF SAN AGUSTIN

GEDAYA PAMELA GIERZA12 UNIV.OF SAN AGUSTIN

GEDORIO RUFFA TUANTE13 COL SAN AGUSTIN-BACOLOD CITY

GEDULLAN AILLEN JOY HIJALGA14 ST.THERESE-MTC COLL.-ILOILO CT

GEDURIAGAO FREINE LIEZELLE AMOR MENESES15 WEST NEGROS COLL.

GELISANGA ANA VIC LIBRANDO16 RIVERSIDE COLL.

GELLADA MIKHAIL ANGELO HINOJALES17 CENTRAL PHIL. UNIV.

GELLADA PAUL PATRICK JR. HINOJALES18 CENTRAL PHIL. UNIV.

GELLANG MARY JAMILEE SEVERO19 AKLAN S.U.-BANGA

GELOGO MARY ROSE ANN ENOJADO20 UNIV.OF SAN AGUSTIN

GEMAL JENNY JOY GUEVARRA21 CENTRAL PHIL. UNIV.
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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:.
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Last Name First Name Middle Name

Address:ILOILO NATIONAL HIGH SCHOOLSchool  : LUNA ST., LA PAZ, ILOILO CITY

Building : BL

Floor     : 1ST Rm/Grp No.:         36

Seat SchoolNo. Attended

GEMANGA ELISA GENTEROLES1 ILOILO DOCTOR'S COLL.

GEMANGA LINDA SUE SUPERLATIVO2 CENTRAL PHIL. UNIV.

GEMARINO ANGELIE DELOS SANTOS3 CNTRL PHIL.ADVENTIST

GEMARINO EUGENIE JOHN CORDERO4 ILOILO DOCTOR'S COLL.

GEMINO GLY DIEL5 UNIV.OF SAN AGUSTIN

GENANDOY ANNA MAE GEPILANO6 ILOILO DOCTOR'S COLL.

GENIT QUEENIE ROSE MUNIEZA7 UNIV.OF SAN AGUSTIN

GENODIA MARIA FALDAS8 UNIV.OF ILOILO

GENOVATA JOANNA HOPE VILLAVENDE9 WEST NEGROS COLL.

GENOVESA CHINNY MAE ARCOS10 UNIV.OF SAN AGUSTIN

GENTAPANAN EDGARDO MAHINAY11 CNTRL PHIL.ADVENTIST

GENTIL ANDY GREGOR LOABLE12 ILOILO DOCTOR'S COLL.

GENTOLEA BRYAN GAJO13 CENTRAL PHIL. UNIV.

GEOLLEGUE MARISSA PERMIAS14 RIVERSIDE COLL.

GEONANGA GERMIE MOSASO15 ILOILO DOCTOR'S COLL.

GEONANGA GILL CRISTY NAVA16 WEST NEGROS COLL.

GEONANGA JANINE LYCA SOLIGO17 ILOILO DOCTOR'S COLL.

GEONANGA SHIELA MAE FERNANDEZ18 WEST NEGROS COLL.

GERALDOY FREMIL JOY DE LA FUENTE19 ILOILO DOCTOR'S COLL.

GERARDINO JULIUS NICK VINCENT PE¥AFLORIDA20 UNIV.OF ILOILO

GERAWA ALPHA MAY PELOBELLO21 ILOILO DOCTOR'S 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:ILOILO NATIONAL HIGH SCHOOLSchool  : LUNA ST., LA PAZ, ILOILO CITY

Building : BL

Floor     : 1ST Rm/Grp No.:         37

Seat SchoolNo. Attended

GERMO JONABELLE CARNAJE1 CENTRAL PHIL. UNIV.

GERMO MARITES PEDAL2 UNIV.OF ILOILO

GERONA ROSE JANE LOPEZ3 UNIV.OF SAN AGUSTIN

GERONGANO GIA BELLE TALLAFER4 UNIV.OF ST.LA SALLE-BACOLOD

GEROY JAMILA MAE VARON5 RIVERSIDE COLL.

GERSANIB NIEVAH GRACE CEPEDA6 UNIV.OF SAN AGUSTIN

GERZON JAYVIN CAPARAS7 CENTRAL PHIL. UNIV.

GESTAT CHRISTALYN JALECO8 COL SAN AGUSTIN-BACOLOD CITY

GESULGON ZION RAY CAMPILLANOS9 COL SAN AGUSTIN-BACOLOD CITY

GIBRALTAR NICHOLAS GENCIANA10 UNIV.OF ILOILO

GICA MARIBEL PASAMANERO11 ILOILO DOCTOR'S COLL.

GICOLE LOU IRISH HECHANOVA12 ILOILO DOCTOR'S COLL.

GIGANTO GILLIE GRACE BRITANIA13 UNIV.OF ST.LA SALLE-BACOLOD

GILO JOHANNA MARIE JARUDA14 UNIV.OF SAN AGUSTIN

GILWA MERRY SHALVY DUBRIA15 ST.ANTHONY'S-ANTIQUE

GIMENO JOY PARCON16 UNIV.OF ILOILO

GINDAP FRITZIE JAIN17 RIVERSIDE COLL.

GINDAP PEARL ANGELIE DETABLAN18 CENTRAL PHIL. UNIV.

GINER CEDALYN MAY FAUNILLO19 UNIV.OF ILOILO

GLORIA RACHEL DIANE BERMUDEZ20 U.N.O.R.

GLORIA RALPH JOHN GARBO21 ST.THERESE-MTC COLL.-ILOILO CT

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:ILOILO NATIONAL HIGH SCHOOLSchool  : LUNA ST., LA PAZ, ILOILO CITY

Building : BL

Floor     : 1ST Rm/Grp No.:         38

Seat SchoolNo. Attended

GO MARIA CZARINA BELLEZA1 CENTRAL PHIL. UNIV.

GO MARIA IRENE FALCIS2 UNIV.OF ILOILO

GO NEFELY JOY NADALES3 UNIV.OF SAN AGUSTIN

GODINEZ RESLYN NACILLA4 CAPIZ S.U.-DAYAO

GOHING CHRISBERLEEN MAGUAD5 COL SAN AGUSTIN-BACOLOD CITY

GOHING MA. LEDA MAGUAD6 UNIV.OF ST.LA SALLE-BACOLOD

GOLINGAY JONNAH RHEA TUBONGBANUA7 ILOILO DOCTOR'S COLL.

GOLVEO LESTER DOINOG8 COL SAN AGUSTIN-BACOLOD CITY

GOMEZ LYNE ROSHELLE BUENAVENTURA9 COL SAN AGUSTIN-BACOLOD CITY

GOMEZ MARY GRACE NONATO10 WEST NEGROS COLL.

GOMEZ RAFFY PAUL CONTINENTE11 UNIV.OF ILOILO

GOMEZ SHIELA MAE CASTILLANO12 WEST NEGROS COLL.

GONZAGA DHYNA ROSE PINEDA13 ILOILO DOCTOR'S COLL.

GONZAGA HONEY LEE GALVEZ14 UNIV.OF ILOILO

GONZAGA NANCY LOU MACAWIWILI15 WEST NEGROS COLL.

GONZAGA RIGEL KENT AMANTE16 ILOILO DOCTOR'S COLL.

GONZALES ANESSA DAWN AGUSTIN17 UNIV.OF SAN AGUSTIN

GONZALES BRIEN CARMONA18 CNTRL PHIL.ADVENTIST

GONZALES CARELL SAN JUAN19 ILOILO DOCTOR'S COLL.

GONZALES CHENIE MACABENTA20 UNIV.OF ILOILO

GONZALES CHERRY MARJORIE MARMOLEJO21 ST.THERESE-MTC COLL.-ILOILO CT

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:ILOILO NATIONAL HIGH SCHOOLSchool  : LUNA ST., LA PAZ, ILOILO CITY

Building : BL

Floor     : 1ST Rm/Grp No.:         39

Seat SchoolNo. Attended

GONZALES DIANA CHRISTINE ESTO1 AKLAN S.U.-BANGA

GONZALES GAYLE THERESE KINTANAR2 ST.PAUL COLL.-ILOILO

GONZALES GRACE JOLO3 MLA.ADVENTIST

GONZALES JOHN MARCIOUSE MALOLOS4 AKLAN S.U.-BANGA

GONZALES KARL DOUGLAS OLMEDO5 RIVERSIDE COLL.

GONZALES MARK FRANCIS BAES6 CENTRAL PHIL. UNIV.

GONZALES MARY ROSE IRINEO7 FILAMER CHRISTIAN

GONZALES NIKKO PASILABAN8 U DE SANTA ISABEL

GONZALES ROCHELLE ANNE ANTONIO9 UNIV.OF SAN AGUSTIN

GONZALES RODNIE INSAURIGA10 AKLAN S.U.-BANGA

GONZALES ROSALYN TAN11 RIVERSIDE COLL.

GONZALES SEAN PAUL FEGARIDO12 ILOILO DOCTOR'S COLL.

GONZALES ZERRA FAJARDO13 WEST NEGROS COLL.

GONZALUDO JEDIDIAH DINO14 COL SAN AGUSTIN-BACOLOD CITY

GOZON GLADDYS CLAIRE GARMA15 CNTRL PHIL.ADVENTIST

GRAFIL SHEENA ROSE VILLANUEVA16 AKLAN POLYTECH. INST

GRAJO PAULA JOY PLACIDO17 COL SAN AGUSTIN-BACOLOD CITY

GRAMATICA JANINE MARIE BERMEJO18 FILAMER CHRISTIAN

GRANZO JAYLORD GRAVO19 ILOILO DOCTOR'S COLL.

GRAVATA MARY JULIENNE LAGUARDIA20 CENTRAL PHIL. UNIV.

GRECO LORELIE JOY PALTU-OB21 CENTRAL PHIL. 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:ILOILO NATIONAL HIGH SCHOOLSchool  : LUNA ST., LA PAZ, ILOILO CITY

Building : ARTS

Floor     : 1ST Rm/Grp No.:          1

Seat SchoolNo. Attended

GREGORE ALFRED JAYAON1 FILAMER CHRISTIAN

GREGORI SHIMONA MARIE ENTRATA2 U.N.O.R.

GREGORIO JORG LAMBERT FERRER3 FILAMER CHRISTIAN

GREGORIO MELYN OLIVEROS4 AKLAN POLYTECH. INST

GREJALDO ANNE MARIE AIZON5 UNIV.OF SAN AGUSTIN

GREY KEVIN JAN JANCORDA6 W.V.S.U.-LA PAZ

GRI¥O CAROLINE ANGELIA7 UNIV.OF ILOILO

GUANCO ETHEL ANNE LAURENTE8 AKLAN S.U.-BANGA

GUANGA CITADEL BENEDICTO9 UNIV.OF SAN AGUSTIN

GUANZON FRED MORE JUGADO10 COL SAN AGUSTIN-BACOLOD CITY

GUANZON TERESA NALUPANO11 ILOILO DOCTOR'S COLL.

GUARDAMANO CHRISTINE DE LA CRUZ12 CENTRAL PHIL. UNIV.

GUARRA AREEN JOY GELAVER13 UNIV.OF ST.LA SALLE-BACOLOD

GUBAT CHRISTIAN JADE TUMABIENE14 FILAMER CHRISTIAN

GUBATON SHERILYN RAFOL15 CENTRAL PHIL. UNIV.

GUDACA DENNIS BATERNA16 FELLOWSHIP BAPTIST

GUELOS CINDY SABANDAL17 UNIV.OF ILOILO

GUERRERO JENNIFER PUDADERA18 ST.PAUL COLL.-ILOILO

GUERRERO KEVIN CASTRO19 FILAMER CHRISTIAN

GUEVARRA SARAH JEAN MAYOR20 CNTRL PHIL.ADVENTIST

GUIJARNO GLENNY BIDAURE21 UNIV.OF SAN AGUSTIN

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:ILOILO NATIONAL HIGH SCHOOLSchool  : LUNA ST., LA PAZ, ILOILO CITY

Building : ARTS

Floor     : 1ST Rm/Grp No.:          2

Seat SchoolNo. Attended

GUILLEM RHEA TANAYA1 UNIV.OF ILOILO

GUILLERGAN MA. KAREN LONGNO2 CENTRAL PHIL. UNIV.

GUILLERMO FEBRA ANGELI PANGANIBAN3 ST.ANTHONY'S-ANTIQUE

GUILLERMO JERRY DELGADO4 UNIV.OF SAN AGUSTIN

GUINO-O STEPHANIE JOY VILLANUEVA5 U.N.O.R.

GUINPALARAN HERNALY PALMES6 UNIV.OF ILOILO

GUITCHE KIM KENNETH HERNANDEZ7 UNIV.OF ILOILO

GUITCHE REGENE BA¥ACO8 COL SAN AGUSTIN-BACOLOD CITY

GULBIQUE JUN VINCENT CALIJAN9 ST.THERESE-MTC COLL.-ILOILO CT

GULFO GERALDINE MAE NAVA10 UNIV.OF SAN AGUSTIN

GULMATICO CHRISTOPHER MICHAEL BRASILE¥O11 WEST NEGROS COLL.

GUMAPAS MARIA ESTHER CACERES12 UNIV.OF ILOILO

GUMAYAN ROCHELLE ANN MARIE STA. MARIA13 CENTRAL PHIL. UNIV.

GUMBAN ABIGAIL LENNOR JALBUNA14 CENTRAL PHIL. UNIV.

GUMBAN DARLENE JOY CHUA15 CNTRL PHIL.ADVENTIST

GUMBAN JESTONI IBIT16 AKLAN S.U.-BANGA

GUMBAN KAYSHA PONTILLAS17 UNIV.OF ILOILO

GUMBAN MYLENE PROFETIADO18 WEST NEGROS COLL.

GUSTILO ALVIN JOHN HARDER19 CENTRAL PHIL. UNIV.

GUSTILO NI¥O JUNE EMBOLTURA20 UNIV.OF SAN AGUSTIN

GUSTILO RAIA KARINA BACLAGON21 CENTRAL PHIL. 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:ILOILO NATIONAL HIGH SCHOOLSchool  : LUNA ST., LA PAZ, ILOILO CITY

Building : ARTS

Floor     : 1ST Rm/Grp No.:          3

Seat SchoolNo. Attended

GUTANA KRISTY LEE MONTANER1 UNIV.OF ST.LA SALLE-BACOLOD

GUTIERREZ J-MARIE PREGUA2 CENTRAL PHIL. UNIV.

GUZMAN ANGELICA MONTIFIO3 UNIV.OF ILOILO

GUZON MA YVONNE JUBIANE4 WEST NEGROS COLL.

HABARADAS JEPHTHAE ARMOSADA5 UNIV.OF ST.LA SALLE-BACOLOD

HABARADAS NICOLE GAIL LAPITAN6 CNTRL PHIL.ADVENTIST

HABA¥A DAN CRESTON ESTEBAN7 CENTRAL PHIL. UNIV.

HAGUISAN MAY DOLLETE8 COL SAN AGUSTIN-BACOLOD CITY

HALAGO SHEENA MARIE GRECIA9 ST.PAUL COLL.-ILOILO

HALICAN CLARISSE COMPASIVO10 UNIV.OF ILOILO

HALLARES JUNIPER TAGURIGAN11 UNIV.OF ILOILO

HARESCO GEORGIA QUEEN ESPEJA12 UNIV.OF ILOILO

HARESCO RICCA JOY SOBERON13 UNIV.OF ILOILO

HARO KATHLEEN LOR CAINGLET14 CENTRAL PHIL. UNIV.

HAUTEA RIZZA CALUNSOD15 WEST NEGROS COLL.

HECHANOVA KARIZZA ANN ARROYO16 COL SAN AGUSTIN-BACOLOD CITY

HECHANOVA VALERIE JOY NOBLE17 COL SAN AGUSTIN-BACOLOD CITY

HENDERIN JOHN MARK BAITAN18 ILOILO DOCTOR'S COLL.

HERAMIL FEROSE PE¥AFLORIDA19 CNTRL PHIL.ADVENTIST

HERIA LEA SELORIO20 UNIV.OF SAN AGUSTIN

HERIA LIANNA MALOU LIVEN21 COL SAN AGUSTIN-BACOLOD CITY

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
        USE  SAME NAME IN ALL EXAMINATION FORMS.  IF THERE IS AN ERROR IN SPELLING, DATE OF BIRTH, SCHOOL NAME,  OR APPLICATION NO. PLEASE REPORT  TO THE 

 REMINDERS:.
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Last Name First Name Middle Name

Address:ILOILO NATIONAL HIGH SCHOOLSchool  : LUNA ST., LA PAZ, ILOILO CITY

Building : BL

Floor     : 1ST Rm/Grp No.:          3

Seat SchoolNo. Attended

HERIDA VICENTE JR. ASTORGA1 CENTRAL PHIL. UNIV.

HERMO KYLA KRISTA SILVEDERO2 UNIV.OF SAN AGUSTIN

HERNAEZ ZEMA LYNN GUTIERREZ3 UNIV.OF ILOILO

HERNAL DEBBY MOJANA4 UNIV.OF ILOILO

HERNANDEZ JEAZZLE MARJETTE VILLA5 ILOILO DOCTOR'S COLL.

HERNANDO TRACY VERGABERA6 UNIV.OF SAN AGUSTIN

HERRERA BRYLE VINCENT PINEDEZ7 CENTRAL PHIL. UNIV.

HERRERA STEPHANIE GANDO8 UNIV.OF SAN AGUSTIN

HERVIAS KIM MELISSA GONZALES9 UNIV.OF ILOILO

HERVIAS OFELIA TUBUNGAN10 ILOILO DOCTOR'S COLL.

HERVIAS VANESSA DALE JAYME11 RIVERSIDE COLL.

HIGINO AILEEN ONG12 WEST NEGROS COLL.

HIJOSA MICHAEL BUSTAMANTE13 ILOILO DOCTOR'S COLL.

HILADA JOAN BABELA14 ILOILO DOCTOR'S COLL.

HILADO CHARMAINE ROSE DICHOSO15 RIVERSIDE COLL.

HILADO DENNIS JOHN DOLORSO16 RIVERSIDE COLL.

HILADO JONMAROCEL JEMINA17 UNIV.OF ST.LA SALLE-BACOLOD

HILAPAD JAKE STEPHEN CADIANG18 CENTRAL PHIL. UNIV.

HILAY ZAREAH JOY CIPRIANO19 CENTRAL PHIL. UNIV.

HILISAN HARLYN PAGAYON20 UNIV.OF ILOILO

HILISAN HAZEL PAGAYON21 UNIV.OF ILOILO

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:ILOILO NATIONAL HIGH SCHOOLSchool  : LUNA ST., LA PAZ, ILOILO CITY

Building : BL

Floor     : 1ST Rm/Grp No.:          4

Seat SchoolNo. Attended

HINALAO FRIENCY GWEN TIAGAN1 CENTRAL PHIL. UNIV.

HINGUILLO MYLEEN INOCENCIO2 FILAMER CHRISTIAN

HINLO SHERRY ROSE GREGORIOS3 WEST NEGROS COLL.

HINOJALES DEBIE PANCRUDO4 ST.THERESE-MTC COLL.-ILOILO CT

HINOLAN MEYNARD BAO-ING5 RIVERSIDE COLL.

HIPOLITO KATRINA CARI¥O6 CENTRAL PHIL. UNIV.

HIPONIA CARREN MAE ACEBUQUE7 WEST NEGROS COLL.

HISUAN MA. ADA THEA SILVA8 UNIV.OF SAN AGUSTIN

HOFILE¥A MARY GRACE PAGUNTALAN9 CENTRAL PHIL. UNIV.

HOLMES JUDITH DOMINGUEZ10 UNIV.OF ILOILO

HOMENA NEIL PATRICK MAGCANAM11 ILOILO DOCTOR'S COLL.

HONG CHEYNARD CRUZ12 ILOILO DOCTOR'S COLL.

HONRADO DANICA LANGGA13 WEST NEGROS COLL.

HORARIO CRIS JOY BRILLANTES14 ST.ANTHONY COLL-ROXA

HORLADOR KISSA GEMUDIANO15 UNIV.OF ILOILO

HUBAG JESSALYN ANN DIOSO16 UNIV.OF SAN AGUSTIN

HUERVANA JESTER ELLI LACRO17 ST.THERESE-MTC COLL.-ILOILO CT

HUERVANA JUN GUINTIVANO18 UNIV.OF ILOILO

HUFANDA JOELINE AMSON19 CENTRAL PHIL. UNIV.

HUGO PATRIZ MARIE PANISA20 COL SAN AGUSTIN-BACOLOD CITY

HULLEZA DAX DEDEL21 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:ILOILO NATIONAL HIGH SCHOOLSchool  : LUNA ST., LA PAZ, ILOILO CITY

Building : SHOP

Floor     : 1ST Rm/Grp No.:          1

Seat SchoolNo. Attended

HURGO MAE ANGELIE ACOSTA1 ILOILO DOCTOR'S COLL.

IBARRA GERVY ANGELO CATUBAY2 AKLAN S.U.-BANGA

IBA¥EZ NOVE TRACY BARCELONA3 UNIV.OF ILOILO

IBA¥EZ SHERELYN MAY BOLA¥O4 ST.ANTHONY COLL-ROXA

ICAY ATHENA REMANESES5 CENTRAL PHIL. UNIV.

IGLESIAS JULIUS CEASAR VIENTE6 ST.ANTHONY COLL-ROXA

IGNACIO ALLEN JAENA7 ILOILO DOCTOR'S COLL.

IGUBAN JOHN JOSEPH HILAGA8 AKLAN S.U.-BANGA

ILANGA MA. CHARRIE JOY SABARILLO9 ILOILO DOCTOR'S COLL.

ILANGOS MICHELLE MARIE DUSARAN10 RIVERSIDE COLL.

ILDESA ORVILLE JOHN EPITOME11 CENTRAL PHIL. UNIV.

IMAYSAY CHRISTIAN JOY SABINO12 CNTRL PHIL.ADVENTIST

IMAYSAY PLORINCE VIE SABINO13 AKLAN POLYTECH. INST

IMPORTANTE HANNAH ACLANON14 UNIV.OF ILOILO

INDICO RODELYN JOSICO15 UNIV.OF ILOILO

INDICO WENDY JADE AARON16 UNIV.OF ILOILO

INES MARJORIE JUGUAN17 UNIV.OF ST.LA SALLE-BACOLOD

INFANTE JASMIN TOMINES18 ST.THERESE-MTC COLL.-ILOILO CT

INGALLA MARY JOY CRESPO19 WEST NEGROS COLL.

INGLES KARL JOHANN INOCENCIO20 ILOILO DOCTOR'S COLL.

INOCENCIO RODIELYN CAPALAY21 ST.THERESE-MTC COLL.-ILOILO CT

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:ILOILO NATIONAL HIGH SCHOOLSchool  : LUNA ST., LA PAZ, ILOILO CITY

Building : SHOP

Floor     : 1ST Rm/Grp No.:          2

Seat SchoolNo. Attended

INOCENTES NEVIN JEBB DIZON1 ILOILO DOCTOR'S COLL.

INOCETO MARK RYAN GRANADA2 UNIV.OF ILOILO

INOSANTO CLARENCE INGUIN3 ST.GABRIEL COLL.-KALIBO

INOT KRISTOF LASIT4 U.N.O.R.

INSELADA JINGKY FERNANDEZ5 ILOILO DOCTOR'S COLL.

INSON MAE DELA CRUZ6 U.N.O.R.

INTOY DAN ANGEL ROSELIO7 CENTRAL PHIL. UNIV.

IRABON RHEA SOL VARGAS8 AKLAN S.U.-BANGA

ISADA DEBIE FRANCISCO9 FILAMER CHRISTIAN

ISBERTO LILIBETH PACIENTE10 ILOILO DOCTOR'S COLL.

ISIDERIO FLORY MAY OROCEO11 FILAMER CHRISTIAN

ISIDERIO LORD ENGELBERT OSWALD NAVARRO12 ILOILO DOCTOR'S COLL.

ISIDERIO MA GLORYEEN OCBE¥A13 FILAMER CHRISTIAN

ISIDERIO R. JOHN FUENTES14 FILAMER CHRISTIAN

ISMAEL ANELIE FUENTES15 AKLAN S.U.-BANGA

ISMAEL MA. KRIZIA SHARETTE PANILLA16 ILOILO DOCTOR'S COLL.

ISON MARTEE JOY GENOVIA17 COL SAN AGUSTIN-BACOLOD CITY

ISONZA CRIS IRENEO GEOCHIT PIAD18 AKLAN S.U.-BANGA

ISONZA KRISTIAN ANGELO TORRETEJO19 CENTRAL PHIL. UNIV.

ISRAEL ANGELICA SABANDO20 COL SAN AGUSTIN-BACOLOD CITY

ISRAEL ANGELIQUE REINA CERENECHE21 CENTRAL PHIL. 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  N U R S E

Professional Regulation Commission
I L O I L O  C I T Y

Page 102

December 2012

Last Name First Name Middle Name

Address:ILOILO NATIONAL HIGH SCHOOLSchool  : LUNA ST., LA PAZ, ILOILO CITY

Building : SHOP

Floor     : 1ST Rm/Grp No.:          3

Seat SchoolNo. Attended

ISRAEL IVONY CORAZON VENGANO1 OL OF FATIMA-VALENZUELA

ISRAEL JOHN JOEREY DE LA CRUZ2 AKLAN S.U.-BANGA

ISUNZA ARIANE GRACE RAMA3 UNIV.OF ILOILO

ISUNZA EVAN CLIFF TARROJA4 ILOILO DOCTOR'S COLL.

ITALIA GERALDINE AMOROSO5 ILOILO DOCTOR'S COLL.

ITALIA STEPHEN BRILLANTES6 RIVERSIDE COLL.

JABADAN ALEXIS MICHAEL AMO7 FILAMER CHRISTIAN

JABALLA IDA OFQUILA8 WEST NEGROS COLL.

JABILE DARLENE MAE VILLAFLOR9 CENTRAL PHIL. UNIV.

JABLO MYRAH BELACA-OL10 UNIV.OF ILOILO

JACILDO HONEY LAVCENT OMANDAC11 UNIV.OF ILOILO

JACILDO JACK DELOS SANTOS12 WEST NEGROS COLL.

JACILDO MARY CRIS CHAVEZ13 WEST NEGROS COLL.

JACINTO KELVIN CARL GEMINO14 COL SAN AGUSTIN-BACOLOD CITY

JACOBE JOHN PAUL NUALLA15 ILOILO DOCTOR'S COLL.

JADAN HOLY MICHELLE GUARDIANA16 UNIV.OF ILOILO

JADE GERALDINE BONILLA17 ILOILO DOCTOR'S COLL.

JAENA JESAHLEE LAURON18 ILOILO DOCTOR'S COLL.

JAGNA-AN LIANI CELZO19 UNIV.OF ILOILO

JAGOLINO CHRISTINE MALACAD20 UNIV.OF ST.LA SALLE-BACOLOD

JAGORIN ALTHEA ELAINE YUDO21 CENTRAL PHIL. 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:ILOILO NATIONAL HIGH SCHOOLSchool  : LUNA ST., LA PAZ, ILOILO CITY

Building : SHOP

Floor     : 1ST Rm/Grp No.:          4

Seat SchoolNo. Attended

JAINGA DIANA ANGELIE REYES1 CENTRAL PHIL. UNIV.

JALANDO-ON HERNANI JR PANOLINO2 RIVERSIDE COLL.

JALANDO-ON MARK LESTER ALEJAGA3 FILAMER CHRISTIAN

JALANDONI COSSETTE PASTERA4 UNIV.OF ILOILO

JALANDONI OJANE LACUARTA5 COLL. OF ST.JOHN-ROXAS

JALANDRA NNYKKA MAY GALLO6 COL SAN AGUSTIN-BACOLOD CITY

JALBUNA CARL JOY HUTABA7 CENTRAL PHIL. UNIV.

JALBUNA ZENAIDA TRABASAS8 UNIV.OF ILOILO

JALEA ANA MAE AGUIRRE9 RIVERSIDE COLL.

JALEA MARILOU DRILON10 WEST NEGROS COLL.

JALECO DEVIANE LITE ANAS11 UNIV.OF SAN AGUSTIN

JAMANDRON MICHAEL TAGLE12 ILOILO DOCTOR'S COLL.

JAMELARIN ELLEN MAE LOPERA13 WEST NEGROS COLL.

JAMELO THOMAS JOHN LAURETA14 UNIV.OF SAN AGUSTIN

JAMERLAN ANGELIQUE CABALFIN15 CENTRAL PHIL. UNIV.

JAMERO MARY JOHANNA CLAUDINE ARBOLEDA16 UNIV.OF ST.LA SALLE-BACOLOD

JAMILI JACOB JOSEPH CUIZON17 CENTRAL PHIL. UNIV.

JAMILI JOY ERISPE18 ST.ANTHONY'S-ANTIQUE

JAMINDANG CAROLINE KAYE JAGUNAP19 UNIV.OF ILOILO

JAMOLO EDJELYN BALLARET20 UNIV.OF SAN AGUSTIN

JAMORIN KARL THOMAS CERNOL21 CENTRAL PHIL. 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:ILOILO NATIONAL HIGH SCHOOLSchool  : LUNA ST., LA PAZ, ILOILO CITY

Building : SHOP

Floor     : 1ST Rm/Grp No.:          5

Seat SchoolNo. Attended

JANDOQUILE PAOLO RAFAEL SERAFIN III ALAYON1 COL SAN AGUSTIN-BACOLOD CITY

JAPITANA CHRISTINE GRAMATICA2 UNIV.OF ST.LA SALLE-BACOLOD

JARANILLA ERE JON GUMAPAS3 UNIV.OF ILOILO

JARDENIL MICHELLE CORDERO4 UNIV.OF SAN AGUSTIN

JASA DIANAH JONES TORRICO5 CENTRAL PHIL. UNIV.

JAVALE CHERRY MAE CELOSO6 FILAMER CHRISTIAN

JAVAREZ ALYZZA MAE VENTURILLO7 CENTRAL PHIL. UNIV.

JAVELLANA ALEXA THERESE LOPEZ8 UNIV.OF SAN AGUSTIN

JAVELLANA JIESA MILLICE ROJO9 UNIV.OF SAN AGUSTIN

JAVELLANA MA. KIEM SORIANO10 CENTRAL PHIL. UNIV.

JAVIER JEAN LUVY LOGIDIO11 FELLOWSHIP BAPTIST

JAVIER KAREN BOTIN12 UNIV.OF ILOILO

JAVIER RUFFA FLORES13 RIVERSIDE COLL.

JAYAWON SHAREEN ADAN14 U.N.O.R.

JAYONA RECIEL DAWN VILLANUEVA15 CENTRAL PHIL. UNIV.

JEER BAIMIE FIGUEROA16 FELLOWSHIP BAPTIST

JEMERA MYRA LANDERO17 RIVERSIDE COLL.

JEQUINTO GRACE DEL ROSARIO18 WEST NEGROS COLL.

JEROSO MAXINE JUNE DUMPIT19 UNKNOWN

JETORINO YUNALIE AMAR20 UNIV.OF ILOILO

JIMENEA KRISHIEL JANINE VASQUEZ21 COL SAN AGUSTIN-BACOLOD 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:ILOILO NATIONAL HIGH SCHOOLSchool  : LUNA ST., LA PAZ, ILOILO CITY

Building : SHOP

Floor     : 1ST Rm/Grp No.:          6

Seat SchoolNo. Attended

JIMENEZ ALLYN GRACE TORRES1 FILAMER CHRISTIAN

JIMENEZ KRYSTEL JOY CALUYO2 COL SAN AGUSTIN-BACOLOD CITY

JIMENEZ MICHAEL VICTOR DEOCAMPO3 ST.ANTHONY COLL-ROXA

JIMENO DIMPSY SOLDEVILLA4 ILOILO DOCTOR'S COLL.

JINON SHYR LYN SURMIEDA5 COL SAN AGUSTIN-BACOLOD CITY

JOCSON JOSIEDY JILL LANGREO6 UNIV.OF SAN AGUSTIN

JOCSON MARCIAL III BAYONA7 UNIV.OF SAN AGUSTIN

JOCSON MARK BRYAN BUENAVIDES8 ILOILO DOCTOR'S COLL.

JONTARCIEGO JAN CARLO TICAR9 ILOILO DOCTOR'S COLL.

JORDAN JESTINE MARIE ELORA SUDARIO10 CENTRAL PHIL. UNIV.

JORQUE MA. SHOBALEE REGENTE11 AKLAN S.U.-BANGA

JOSUE JAZMIN JOY BUNGABONG12 UNIV.OF ILOILO

JOSUE PIA AURORA JULAGTING13 CENTRAL PHIL. UNIV.

JOVEN FREDERICK GIMOTEA14 RIVERSIDE COLL.

JOVENES MARK JAN ALPON15 RIVERSIDE COLL.

JOVER FRITZIE JOYCE HIPOLITO16 CENTRAL PHIL. UNIV.

JOVER JEREMIAH ROMALLOSA17 CENTRAL PHIL. UNIV.

JUADA JAHYCE RUTH ABAD18 ST.ANTHONY'S-ANTIQUE

JUAN TONG EMMANUEL SUYAO19 ILOILO DOCTOR'S COLL.

JUAN TONG ROBINSON SUYAO20 ILOILO DOCTOR'S COLL.

JUAREZ DORIS ORERA21 CENTRAL PHIL. 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:ILOILO NATIONAL HIGH SCHOOLSchool  : LUNA ST., LA PAZ, ILOILO CITY

Building : SHOP

Floor     : 1ST Rm/Grp No.:          7

Seat SchoolNo. Attended

JUAREZ JEDIE CAGALAWAN1 FELLOWSHIP BAPTIST

JUBELAG RAMONA DIOCERA2 ILOILO DOCTOR'S COLL.

JUCABAN SARAH JANE HISANAN3 UNIV.OF SAN AGUSTIN

JUCAL DARRYL GLEENTH LIBRADO4 CNTRL PHIL.ADVENTIST

JUDICPA CHRISTEL MAE CONTADOR5 UNIV.OF SAN AGUSTIN

JUEZAN MARY CHARIS SOTELO6 CENTRAL PHIL. UNIV.

JULAO EVE ANGELI TANDUG7 ILOILO DOCTOR'S COLL.

JULUAT NESLENE CATONINA8 COL SAN AGUSTIN-BACOLOD CITY

JUMAYAO RIZALAINE PAMAYBAY9 RIVERSIDE COLL.

JUNIO JOHN ERIC DELMO10 CENTRAL PHIL. UNIV.

JURILLA HELEN JOY DELA CRUZ11 CENTRAL PHIL. UNIV.

JUTARE NELSON JR. DIGNADICE12 CENTRAL PHIL. UNIV.

KABAYAO CHRISTY RUI MARIE SUMPAY13 ILOILO DOCTOR'S COLL.

KHO JANINE GEORGIA MALHABOUR14 UNIV.OF ST.LA SALLE-BACOLOD

KHO VIRGETTE MARIANNETSON ORBIGOSO15 UNIV.OF SAN AGUSTIN

KING EARVIN ONG16 CENTRAL PHIL. UNIV.

KING JASON ALBERT MONGCAL17 U.N.O.R.

KING KEA MARIE ALISEN18 COL SAN AGUSTIN-BACOLOD CITY

KOCHOA ELAINE JOYCE DE LOS REYES19 UNIV.OF ST.LA SALLE-BACOLOD

KONG LYSAMEERA LIM20 RIVERSIDE COLL.

KUMAR TWINKLE KAPOOR21 FILAMER CHRISTIAN

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:ILOILO NATIONAL HIGH SCHOOLSchool  : LUNA ST., LA PAZ, ILOILO CITY

Building : SHOP

Floor     : 1ST Rm/Grp No.:          8

Seat SchoolNo. Attended

LABAGNAO PEARLY ANN BATISANAN1 UNIV.OF ILOILO

LABARO ROY PALMARES2 ILOILO DOCTOR'S COLL.

LABAYEN GRINGO ALFABETO3 RIVERSIDE COLL.

LABIS ALDY KIM PALU-AY4 ST.THERESE-MTC COLL.-ILOILO CT

LABISCASE HILDA ESPINOSA5 UNIV.OF ILOILO

LABISCASE JOHN FRED DUMANCAS6 UNIV.OF ILOILO

LABITORIA ANALIE LIM7 UNIV.OF ILOILO

LABITORIA CHUMMY CHADZ8 CENTRAL PHIL. UNIV.

LABOR APRIL JOY LIVERA9 UNIV.OF SAN AGUSTIN

LABRADOR ALVINE MAE ELIZAN10 ST.ANTHONY'S-ANTIQUE

LABRADOR MARY FELICE LAMZON11 UNIV.OF SAN AGUSTIN

LABTO RELYN ALABA12 FILAMER CHRISTIAN

LACAL ANDREA MAE SARRAGA13 CENTRAL PHIL. UNIV.

LACERNA ROSE LYN PASIDERIO14 UNIV.OF ILOILO

LACHICA MARY RUTH PERALTA15 AKLAN S.U.-BANGA

LACHICA PEARL JOY NOBLE16 CENTRAL PHIL. UNIV.

LACORTE RACHEL ESPIRITU17 ST.ANTHONY COLL-ROXA

LACSON CAMILLE GEVERO18 FILAMER CHRISTIAN

LACSON CHARISSE MARIE ESPINOSA19 WEST NEGROS COLL.

LACSON ELMAR JAN CA¥OSO20 UNIV.OF ILOILO

LACSON LEE DAVIES MARTINEZ21 ILOILO DOCTOR'S 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:ILOILO NATIONAL HIGH SCHOOLSchool  : LUNA ST., LA PAZ, ILOILO CITY

Building : SHOP

Floor     : 1ST Rm/Grp No.:          9

Seat SchoolNo. Attended

LACSON MARY ROSE LEGARDA1 CENTRAL PHIL. UNIV.

LACUESTA CONNIE JOY JAGOLINO2 ST.THERESE-MTC COLL.-ILOILO CT

LACUESTA ERIKA FLORGY LIRA3 UNIV.OF ILOILO

LACUESTA KATRYN JOY MOLE¥O4 RIVERSIDE COLL.

LACUESTA SHAYNEE CA¥ETE5 U.N.O.R.

LACUPA SHYNE JARUDA6 UNIV.OF ILOILO

LACZI VICTOR JUSTINE POTENTE7 UNIV.OF SAN AGUSTIN

LADANIO CINDY JADE ARNAIZ8 CNTRL PHIL.ADVENTIST

LADANIO CLAIRE ARNAIZ9 CNTRL PHIL.ADVENTIST

LADINES CAMILLE LALUMA10 CENTRAL PHIL. UNIV.

LADIZA MARIA ANGELICA RAMOS11 UNIV.OF SAN AGUSTIN

LADRIDO ANA LUANNE PIANSAY12 ILOILO DOCTOR'S COLL.

LADRIDO ARCHIE VILLANUEVA13 COL SAN AGUSTIN-BACOLOD CITY

LADRILLONO KATE LANZAGARITA14 CENTRAL PHIL. UNIV.

LAGARDE CHOCEL GRACE PENASO15 ST.THERESE-MTC COLL.-ILOILO CT

LAGDAMEN EDNA MARIE OMAGA16 CENTRAL PHIL. UNIV.

LAGO SHEENATE ARSENIO17 UNIV.OF SAN AGUSTIN

LAGON RHOBY JOY ALIPARO18 UNIV.OF ILOILO

LAGOS KHARL JOASH BANJAO19 CNTRL PHIL.ADVENTIST

LAGOS VERONICA BUTARDO20 UNIV.OF ILOILO

LAGROSA MARC QUINN ABETO21 UNIV.OF SAN AGUSTIN

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  N U R S E

Professional Regulation Commission
I L O I L O  C I T Y

Page 109

December 2012

Last Name First Name Middle Name

Address:ILOILO NATIONAL HIGH SCHOOLSchool  : LUNA ST., LA PAZ, ILOILO CITY

Building : SHOP

Floor     : 1ST Rm/Grp No.:         10

Seat SchoolNo. Attended

LAGTAPON ROMMELA VASQUEZ1 WEST NEGROS COLL.

LAGUERDER TRESZA SHANE SUMIDO2 UNIV.OF ILOILO

LAMASAN JEZELLEY CABRERA3 ST.PAUL COLL.-ILOILO

LAMATAO ATHENA-KIM TINGZON4 UNIV.OF SAN AGUSTIN

LAMATAO LYNDSAY PEDROSO5 ILOILO DOCTOR'S COLL.

LAMAYO QUINNY RJ VERGABERA6 UNIV.OF SAN AGUSTIN

LAMBINICIO ROSELYN TAGUIBE7 UNIV.OF ILOILO

LAMBITO LUISA ACE VERGARA8 UNKNOWN

LAMBOSO JHECOR CARANZO9 CNTRL PHIL.ADVENTIST

LAMERA SHEENA ANN-METTE LAMASAN10 ST.PAUL COLL.-ILOILO

LAMIG JUNALEE OLITA11 COL SAN AGUSTIN-BACOLOD CITY

LAMIGO HELSON PAMA12 UNIV.OF ILOILO

LAMOSTE JOEBEN JULIANE ORLEANTE13 UNIV.OF ILOILO

LAMPAGO ARMIE JEAN SAYON14 RIVERSIDE COLL.

LANADO RUSSIAN FAITH MALIMIT15 ILOILO DOCTOR'S COLL.

LANCITA ELYN JOY GLEYO16 COL SAN AGUSTIN-BACOLOD CITY

LANDAZABAL JOY PELOBELLO17 UNIV.OF ILOILO

LANDAZABAL RONALDO JR PELOBELLO18 RIVERSIDE COLL.

LANDOY LYSELLE JOY LOSBA¥ES19 CENTRAL PHIL. UNIV.

LANIOG YVONNE GRACE PORRAS20 UNIV.OF SAN AGUSTIN

LANTORIA MAY RACILLE JOY LIBARDO21 COLL. OF ST.JOHN-ROXAS

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:ILOILO NATIONAL HIGH SCHOOLSchool  : LUNA ST., LA PAZ, ILOILO CITY

Building : QUAD

Floor     : 1ST Rm/Grp No.:          1

Seat SchoolNo. Attended

LANZAR ERIC JOHN SELDA1 UNIV.OF SAN AGUSTIN

LANZAR ROSE FAITH SELDA2 UNIV.OF SAN AGUSTIN

LANZAR SHAYNE SUMATRA3 ILOILO DOCTOR'S COLL.

LANZON MA. NIZA DANICA DELICIAS4 WEST NEGROS COLL.

LAOLAO EVANGELINE ALERA5 U.N.O.R.

LAPIDEZ SHYLA VEE FAELDIN6 ST.PAUL COLL.-ILOILO

LAPORNO MARY THERESE BAGNATE7 UNIV.OF SAN AGUSTIN

LAPRADES JESSIE JAMES JOHN VINCENT PESQUERIA8 ST.PAUL COLL.-ILOILO

LAPSO MARY GRACE MORIN9 U PERP HELP-GMA

LAQUIAN RAYMUN EDWARD BENITE10 UNIV.OF ILOILO

LARA HAZEL BLANCHE ORONEA11 CENTRAL PHIL. UNIV.

LARIOSA JAN MICHAEL JUMPAY12 CNTRL PHIL.ADVENTIST

LARIZA ARCHIE JERGO13 FILAMER CHRISTIAN

LARIZA CHERISSA FUENTES14 CAPIZ S.U. MAIN-ROXAS CITY

LARIZA STEFHANIE BILLONES15 COLL. OF ST.JOHN-ROXAS

LARRACAS CHARMAINE GARCIA16 COL SAN AGUSTIN-BACOLOD CITY

LARUAN AIZA SIBONGA17 UNIV.OF SAN AGUSTIN

LARUPAY SALVE ROSA TACORDA18 UNIV.OF ILOILO

LARUSCAIN FRESHI ANN LUSTRE19 UNIV.OF SAN AGUSTIN

LASAFIN MICHELLE BENITOY20 RIVERSIDE COLL.

LASCANO ROXELL BECERA21 UNIV.OF SAN AGUSTIN

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:ILOILO NATIONAL HIGH SCHOOLSchool  : LUNA ST., LA PAZ, ILOILO CITY

Building : QUAD

Floor     : 1ST Rm/Grp No.:          2

Seat SchoolNo. Attended

LASERNA ANGELA MAE GELLECANAO1 CENTRAL PHIL. UNIV.

LASERNA NI¥O JOSEPH SALCEDO2 UNIV.OF SAN AGUSTIN

LASPI¥AS JOY GONZALES3 CENTRAL PHIL. UNIV.

LASQUITE MARY APRIL ROSE DELA CRUZ4 COL SAN AGUSTIN-BACOLOD CITY

LASTICA CHRISTINE JADE GALIMBA5 ILOILO DOCTOR'S COLL.

LASTIMOSO JAN EARL FLORES6 CNTRL PHIL.ADVENTIST

LATA SEPTEMBER GEN BIALEN7 FILAMER CHRISTIAN

LATAQUIN MARLENE SABIDO8 UNIV.OF SAN AGUSTIN

LAU NICOLE IRIS GAITAN9 UNIV.OF ILOILO

LAUDATO JESSA MAE BANDONG10 COL SAN AGUSTIN-BACOLOD CITY

LAUDENORIO SWEDEN DIARESCO11 ILOILO DOCTOR'S COLL.

LAUDERES SEPTROSS TUAZON12 ST.ANTHONY COLL-ROXA

LAUREA ROSARIO CELESTE13 CENTRAL PHIL. UNIV.

LAUREANO CARLA MARIE URIARTE14 ILOILO DOCTOR'S COLL.

LAUREL DARL EDREN NAQUITA15 COL SAN AGUSTIN-BACOLOD CITY

LAUREN LOREEN PEARL MASMELA16 U.N.O.R.

LAURENTE RENER GALLO17 CENTRAL PHIL. UNIV.

LAURINO NHORMELYN SALUDES18 UNIV.OF ST.LA SALLE-BACOLOD

LAVARIAS ROSCEL MELODY NARIO19 AKLAN POLYTECH. INST

LAVILLA JULIE MARIE TOBIAS20 UNIV.OF SAN AGUSTIN

LAVILLA RIZZA JOY BINUEZA21 UNIV.OF SAN AGUSTIN

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:ILOILO NATIONAL HIGH SCHOOLSchool  : LUNA ST., LA PAZ, ILOILO CITY

Building : QUAD

Floor     : 1ST Rm/Grp No.:          4

Seat SchoolNo. Attended

LAYAWON PELINA MAY LUCE¥O1 ILOILO DOCTOR'S COLL.

LAYOS JEWERLY ROGALES2 ST.ANTHONY COLL-ROXA

LAYSON RALPH SUPREMO3 UNIV.OF SAN AGUSTIN

LAZAGA CHERRYLYN BUENAFLOR4 ST.THERESE-MTC COLL.-ILOILO CT

LAZARO MARK ANTHONY PARCON5 UNIV.OF SAN AGUSTIN

LAZARRAGA ARMEL IRVIN ELAMBAYO6 UNIV.OF SAN AGUSTIN

LAZO DON KRISTOFER LAPASCUA7 ILOILO DOCTOR'S COLL.

LAZO MICHAEL ROBBY PAGHARION8 CENTRAL PHIL. UNIV.

LAZONA GERRYMAE LAUNIO9 FILAMER CHRISTIAN

LA¥ADA RHEA MAE PINEDA10 ILOILO DOCTOR'S COLL.

LA¥OHAN CHEERA TIPAGAD11 COL SAN AGUSTIN-BACOLOD CITY

LEBUNA AIME CHAN CASTOR12 CNTRL PHIL.ADVENTIST

LEDESMA ANA VICTORIA MARTERIOR13 CENTRAL PHIL. UNIV.

LEDESMA ELIANDRAE CATAGUE14 CENTRAL PHIL. UNIV.

LEDESMA GLORIANNE MYLENE SALABAO15 COL SAN AGUSTIN-BACOLOD CITY

LEDESMA JOHN VINCENT HECHANOVA16 UNIV.OF ILOILO

LEDESMA MA GINA BUENVENIDA17 WEST NEGROS COLL.

LEDESMA MA. CORAZON PRECIOUS .18 AKLAN S.U.-BANGA

LEDESMA MYRABELLE ISRAEL19 UNIV.OF SAN AGUSTIN

LEE DUSTIN JAMES LADIAO20 UNIV.OF ILOILO

LEE EVAN JOWARD BERMEJO21 CENTRAL PHIL. 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:ILOILO NATIONAL HIGH SCHOOLSchool  : LUNA ST., LA PAZ, ILOILO CITY

Building : QUAD

Floor     : 1ST Rm/Grp No.:          5

Seat SchoolNo. Attended

LEGASPI ESSYL GRACE AUTENCIO1 UNKNOWN

LEGAYADA CHRISTINE PREMARION2 UNIV.OF ILOILO

LEGAYADA KRISTIN IANNE MAE ACELAR3 ILOILO DOCTOR'S COLL.

LEONES MARICON GONZALES4 UNIV.OF SAN AGUSTIN

LEPARTO SHEINA ROSE EDJAN5 ILOILO DOCTOR'S COLL.

LEYSON DEO MARLL RESURRECCION6 CENTRAL PHIL. UNIV.

LI JOENY TON LEDESMA7 U.N.O.R.

LIBARDO ANGELITH JOYCE BLANCAVER8 ST.PAUL COLL.-ILOILO

LIBARDO FRANKY RIGOR ORARIO9 COLL. OF ST.JOHN-ROXAS

LIBO-ON LEE ANN SARIEGO10 UNIV.OF ILOILO

LIBO-ON MARK CYRIL ABADESCO11 COLL. OF ST.JOHN-ROXAS

LIBRADO ROBERTSON DIAZ12 COL SAN AGUSTIN-BACOLOD CITY

LIBUTAQUE FEBE ANNE PRIZA13 CENTRAL PHIL. UNIV.

LIBUTAQUE JEE CENIL PALLANGA14 ILOILO DOCTOR'S COLL.

LIDA CHRISTOPHER JOHN PALMA15 UNIV.OF ILOILO

LIM BRYAN JOSEPH CASIANAN16 UNIV.OF SAN AGUSTIN

LIM DARLEEN ODETH BORDA17 UNIV.OF SAN AGUSTIN

LIM DARRYL FELIZ BORDA18 UNIV.OF SAN AGUSTIN

LIM FREDHA LEE SALDITOS19 RIVERSIDE COLL.

LIM HANNAH MARIE LO20 ST.PAUL COLL.-ILOILO

LIM ILONAH LIZA EMANEL21 CENTRAL PHIL. 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:ILOILO NATIONAL HIGH SCHOOLSchool  : LUNA ST., LA PAZ, ILOILO CITY

Building : QUAD

Floor     : 1ST Rm/Grp No.:          6

Seat SchoolNo. Attended

LIM JENNY LEDESMA1 WEST NEGROS COLL.

LIM KEVIN DALE ALBA2 ST.ANTHONY COLL-ROXA

LIM MEA ARGUILLON3 COL SAN AGUSTIN-BACOLOD CITY

LIM PAUL JOSHUA CHAVEZ4 ST.THERESE-MTC COLL.-ILOILO CT

LIMJUCO KIZIAH SUAN5 ST.ANTHONY COLL-ROXA

LIMOGMOG JEANNEE RHOSE MAGALLON6 UNIV.OF SAN AGUSTIN

LINAN ALLAN ASIS7 FILAMER CHRISTIAN

LINAN MARK JOSEPH GREGORIO8 FILAMER CHRISTIAN

LINASAN LIEZEL JANE CRISMUNDO9 COL SAN AGUSTIN-BACOLOD CITY

LINDA DENISE JEAN MENDOZA10 UNIV.OF SAN AGUSTIN

LINDUGAN JUNALYN MAHILUM11 U.N.O.R.

LIRAZAN CARL JORANY PALMA12 WEST NEGROS COLL.

LIRAZAN CHERRIE LYN TUDTUD13 FELLOWSHIP BAPTIST

LIRAZAN JOSEPH JR. PALMA14 BINALBAGAN CATH.COL.

LIRAZAN LOURDES JOAN MANGAO15 COL SAN AGUSTIN-BACOLOD CITY

LISAO ARNOLD BALGOS16 ILOILO DOCTOR'S COLL.

LISAS ROVELYN JANE EMBARQUE17 COL SAN AGUSTIN-BACOLOD CITY

LIZADA ROXIBIE BASE18 COLL. OF ST.JOHN-ROXAS

LLAMADO CHRISTY JOY BALGUMA19 FILAMER CHRISTIAN

LLAMELO KRISEL DELA CRUZ20 FILAMER CHRISTIAN

LLAMERA CLARK BUTAL21 AKLAN POLYTECH. INST

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:ILOILO NATIONAL HIGH SCHOOLSchool  : LUNA ST., LA PAZ, ILOILO CITY

Building : QUAD

Floor     : 1ST Rm/Grp No.:          7

Seat SchoolNo. Attended

LLAVAN MARY GRACE RAS1 ST.ANTHONY'S-ANTIQUE

LLORITO DIONIROSE IGDANES2 CENTRAL PHIL. UNIV.

LLUPAR JHAN MARTIN FERNANDEZ3 WEST NEGROS COLL.

LOBATON ANNA LYNNE ALGER4 UNIV.OF ILOILO

LOBATON DESIRIE CALVEZ5 RIVERSIDE COLL.

LOBATON GIRLIE ARTAJO6 WEST NEGROS COLL.

LOBATON MARICEL CAIGOY7 ST.PAUL COLL.-ILOILO

LOBERES MARIELLE VILLAS8 FILAMER CHRISTIAN

LOBERIZA MARY ELNIE CORONADO9 UNIV.OF ILOILO

LOBO MARY JOY FRAMELA SOBREVEGA10 ST.THERESE-MTC COLL.-ILOILO CT

LOCARA EMILY ROSE POTENTE11 UNIV.OF SAN AGUSTIN

LOCSIN DANA LAIKA ELISAN12 ILOILO DOCTOR'S COLL.

LOCSIN RAMON CHRISTOPHER III CALDERA13 UNIV.OF SAN AGUSTIN

LOJERA ARAH KRISHIEL TUMBALE14 RIVERSIDE COLL.

LOKING RONA GULLOS15 ILOILO DOCTOR'S COLL.

LOLOY SHIELA MAE ETOM16 UNIV.OF SAN AGUSTIN

LONGANILLA MA. RIZZA DEGALA17 ST.ANTHONY COLL-ROXA

LONGNO MAE JOY DELGADO18 UNIV.OF ILOILO

LOPEZ ALLYSIA MAE GONITO19 CENTRAL PHIL. UNIV.

LOPEZ ANDREA AMAGUIN20 ST.PAUL COLL.-ILOILO

LOPEZ EDWIN JR LUZURIAGA21 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:ILOILO NATIONAL HIGH SCHOOLSchool  : LUNA ST., LA PAZ, ILOILO CITY

Building : QUAD

Floor     : 1ST Rm/Grp No.:          8

Seat SchoolNo. Attended

LOPEZ FRANZ ROMEO CASTRO1 ILOILO DOCTOR'S COLL.

LOPEZ KARIZZA ANN ENGADA2 COL SAN AGUSTIN-BACOLOD CITY

LOPEZ MICHELLE LOUISE3 ST.ANTHONY COLL-ROXA

LOPEZ XILRON REX GLARINO4 UNIV.OF ST.LA SALLE-BACOLOD

LOPEZ YZA LISBO5 ST.ANTHONY COLL-ROXA

LOQUIANO JULIENNE MARIE CADENA6 CENTRAL PHIL. UNIV.

LORCA CATALINO ESTORQUE7 AKLAN S.U.-BANGA

LORENO MARVIN LEA¥O8 UNIV.OF SAN AGUSTIN

LORENO ROMELYN CABALLERO9 ST.THERESE-MTC COLL.-ILOILO CT

LORENTON MARY MAE ESCOBER10 COL SAN AGUSTIN-BACOLOD CITY

LORENZO FHAYE KRISTINE KAYE CADUADA11 ST.ANTHONY'S-ANTIQUE

LORENZO SYRA MAE YULO12 RIVERSIDE COLL.

LORETIZO KELVIN MIRAFLOR13 WEST NEGROS COLL.

LORETIZO MARIA YSABEL BURGOS14 CENTRAL PHIL. UNIV.

LOREZO JESSA JAY CAMIN15 ILOILO DOCTOR'S COLL.

LORIA ROMEL ALBASON16 ST.THERESE-MTC COLL.-ILOILO CT

LORICO CRISVIV ZARAGOZA17 WEST NEGROS COLL.

LORIEGA JESSIELINE ANN MORALES18 UNIV.OF SAN AGUSTIN

LORIEGA SHIRLY BENIO19 WEST NEGROS COLL.

LOS BA¥ES RED PRINCE ATIENZA20 CENTRAL PHIL. UNIV.

LOSARIA MA THERESA LENCIANO21 UNIV.OF SAN AGUSTIN

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:ILOILO NATIONAL HIGH SCHOOLSchool  : LUNA ST., LA PAZ, ILOILO CITY

Building : QUAD

Floor     : 1ST Rm/Grp No.:          9

Seat SchoolNo. Attended

LOSBA¥ES FAITH ABEGAIL DE LA CRUZ1 COLL. OF ST.JOHN-ROXAS

LOSBA¥ES NANCY ANINO2 WEST NEGROS COLL.

LOTAYCO JULIE MARCELINE JUELE3 RIVERSIDE COLL.

LOTERE¥A MICHAEL ERLE VINCENT MEDIALDEA4 COLL. OF ST.JOHN-ROXAS

LOYOLA ALVIN CLAVATON5 COLL. OF ST.JOHN-ROXAS

LOZADA CHERRY ROSE ALAYON6 FILAMER CHRISTIAN

LOZADA MANUEL IVAN ELVAS7 UNIV.OF ILOILO

LOZADA MIDALENE SU-AY8 UNIV.OF ILOILO

LOZADA WILSON LERIO9 ILOILO DOCTOR'S COLL.

LOZANO FIL AM JOY NEDULA10 CENTRAL PHIL. UNIV.

LOZA¥ES CHARA THERESE TRINIDAD11 UNIV.OF SAN AGUSTIN

LUCERO MARCIA MAE TUBONGBANUA12 ILOILO DOCTOR'S COLL.

LUCES JOELYN VIDO13 UNIV.OF ILOILO

LUCES MARYLAND DEMONTEVERDE14 CENTRAL PHIL. UNIV.

LUCE¥O CHRISTIAN EARL ALCANCIA15 COL SAN AGUSTIN-BACOLOD CITY

LUCHANA MARK ANTHONY GORECHO16 WEST NEGROS COLL.

LUCHING KRISTIN VERONICA TEBIS17 FILAMER CHRISTIAN

LUMIO AL JORDAN TAYCO18 AKLAN S.U.-BANGA

LUNA LEILA SINOY19 WEST NEGROS COLL.

LUNA NARCIS VENUSA SALES20 UNIV.OF SAN AGUSTIN

LUNASPE EDITH BETRIA ESPIA21 ST.PAUL COLL.-ILOILO

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:ILOILO NATIONAL HIGH SCHOOLSchool  : LUNA ST., LA PAZ, ILOILO CITY

Building : QUAD

Floor     : 1ST Rm/Grp No.:         10

Seat SchoolNo. Attended

LUNETA REALYN MAE ARTUZ1 COLL. OF ST.JOHN-ROXAS

LUNTAO MA REBECCA ENCARNACION PORRAS2 ILOILO DOCTOR'S COLL.

LUSTRO FERDINAND PADERES3 ILOILO DOCTOR'S COLL.

LUZARITA JANILEY LASTIMOZA4 UNIV.OF SAN AGUSTIN

MAALAT BILL JUNE LANOJAN5 U.N.O.R.

MABAYAG AIZA BARBAS6 ST.PAUL COLL.-ILOILO

MABILOG DAISY MAE BOTE7 CNTRL PHIL.ADVENTIST

MACABEBE MARIA IRENE CORDENILLO8 FILAMER CHRISTIAN

MACADAGDAG JEMIMAH ROSE MACABANTI9 CENTRAL PHIL. UNIV.

MACALALAG STEVEN CELSO SUGANOB10 ILOILO DOCTOR'S COLL.

MACALDE CHARLES JO FRITZ PECINA11 UNIV.OF ILOILO

MACANAN AILEA KATHLEEN ABAQUITA12 U.N.O.R.

MACARAIG REYNALDO III CACANOG13 UNIV.OF ST.LA SALLE-BACOLOD

MACARIOLA MICAH JOY EVANGELISTA14 UNIV.OF SAN AGUSTIN

MACASILJIG FELUVIN JAYAWON15 BAGO CITY COLL.

MACASLING DAIRY DELA CERNA16 U.N.O.R.

MACATO JOSE IAN KIT DEOCAMPO17 ST.ANTHONY COLL-ROXA

MACATO PATRICIA MECENAS18 ST.ANTHONY COLL-ROXA

MACAULING MARY GRACE TEJADO19 CENTRAL PHIL. UNIV.

MACAYA PRECIOUS PERA¥O20 CENTRAL PHIL. UNIV.

MACAYA VON JULIUS JAQUE21 UNIV.OF ILOILO

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:ILOILO NATIONAL HIGH SCHOOLSchool  : LUNA ST., LA PAZ, ILOILO CITY

Building : QUAD

Floor     : 1ST Rm/Grp No.:         11

Seat SchoolNo. Attended

MACAYAN JOANNA CANSON1 U.N.O.R.

MACAYAN NATHALIE YOUNG DIAMANTE2 UNIV.OF SAN AGUSTIN

MADAHAN DARLYN BOCALA3 CAPIZ S.U. MAIN-ROXAS CITY

MADERSE ANNA MARIE GALILEA4 ILOILO DOCTOR'S COLL.

MADOGINOG RHYS MICHAI RENTOY5 UNIV.OF SAN AGUSTIN

MADRAZO FRIA MAE MAAGMA6 CENTRAL PHIL. UNIV.

MADRAZO ROBERT SEQUIO7 ILOILO DOCTOR'S COLL.

MADRIAL RONHEL JUN SERNEO8 UNIV.OF SAN AGUSTIN

MADRID LORLYN SALDE9 CENTRAL PHIL. UNIV.

MADRONES JOCYNTH MARIE TANTIADO10 ST.PAUL COLL.-ILOILO

MADULA SHANE PILANTE11 AKLAN S.U.-BANGA

MAGALLANES ANJO SOBREPE¥A12 ST.THERESE-MTC COLL.-ILOILO CT

MAGALLANES BELINDA OSO13 FILAMER CHRISTIAN

MAGALONGA RANZ RAMIL VELEZ14 UNIV.OF SAN AGUSTIN

MAGANTE WENDY LYNN ARTATES15 COLL. OF ST.JOHN-ROXAS

MAGARCENIO LYNETTE BA¥AS16 UNIV.OF ST.LA SALLE-BACOLOD

MAGARZO GIRLY MAGULLADO17 UNIV.OF ILOILO

MAGARZO JONABELLE PULLAN18 UNIV.OF SAN AGUSTIN

MAGAYONDATO JEANIE ANN SURIAGA19 UNIV.OF SAN AGUSTIN

MAGBANUA ARIANNE PEARL FALALIMPA20 UNIV.OF SAN AGUSTIN

MAGBANUA DONRICH JUSON21 COL SAN AGUSTIN-BACOLOD 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:ILOILO NATIONAL HIGH SCHOOLSchool  : LUNA ST., LA PAZ, ILOILO CITY

Building : QUAD

Floor     : 1ST Rm/Grp No.:         12

Seat SchoolNo. Attended

MAGBANUA ERWIN GERARD MAGALLANES1 CENTRAL PHIL. UNIV.

MAGBANUA FRANZ VISTA2 CENTRAL PHIL. UNIV.

MAGBANUA IRISH ROSE DECENA3 CENTRAL PHIL. UNIV.

MAGBANUA JAMES RYAN ESQUILARGA4 ILOILO DOCTOR'S COLL.

MAGBANUA JANINE LAPORCA5 COL SAN AGUSTIN-BACOLOD CITY

MAGBANUA JOY TORDILLOS6 U.N.O.R.

MAGBANUA MA. CATHLEYA JAPITANA7 ILOILO DOCTOR'S COLL.

MAGBANUA RICHIE LALANTACON8 UNIV.OF SAN AGUSTIN

MAGDALUYO RICHELLE MORTEL9 FILAMER CHRISTIAN

MAGHOPOY ALISSA CARMELLE FLORES10 UNIV.OF SAN AGUSTIN

MAGHOPOY TIACEL HULLEZA11 UNIV.OF ILOILO

MAGLANTAY JOSIE ANN MAGNABIJON12 AKLAN S.U.-BANGA

MAGLUYAN CHERRYLYN MORANTE13 LIPA CITY COLL.

MAGLUYAN JOEMELYN DAGUNO14 AKLAN S.U.-BANGA

MAGNO AINA JUNE CALONIA15 CENTRAL PHIL. UNIV.

MAGNO FRANCES CHRISTINE OSTIQUE16 UNIV.OF SAN AGUSTIN

MAGNO KRISTINE ANGELIQUE ALEJO17 UNIV.OF ILOILO

MAGNO NYZAN BRAZIL18 U.I. CONCEPTION-DVO-(fmly ICC

MAGON PATRIA ALEXANDRA CHIVA19 UNIV.OF ILOILO

MAGSICO GRANT AMATORIO20 MLA.ADVENTIST

MAGTANUM CRISTY HIJOSA21 ILOILO DOCTOR'S 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:ILOILO NATIONAL HIGH SCHOOLSchool  : LUNA ST., LA PAZ, ILOILO CITY

Building : QUAD

Floor     : 1ST Rm/Grp No.:         13

Seat SchoolNo. Attended

MAGUAD MARIA TAMELA PINGGOY1 ST.ANTHONY'S-ANTIQUE

MAHASOL MAUREEN DOHILLO2 COL SAN AGUSTIN-BACOLOD CITY

MAHINAL KIM ANTHONY MANZANO3 ILOILO DOCTOR'S COLL.

MAHINAY ANA MAE BARRIENTOS4 ILOILO DOCTOR'S COLL.

MAHOMETANO JOCELYN ESTALOGO5 UNIV.OF SAN AGUSTIN

MAHUSAY LOWINA LEYSA6 CENTRAL PHIL. UNIV.

MAISOG MARY JOY SALCEDO7 ILOILO DOCTOR'S COLL.

MAJAN ROSS ANTHONY BESA8 RIVERSIDE COLL.

MAJARUCON SIDNEY DOFELIZ9 FILAMER CHRISTIAN

MAJOMETANO JEAN BRAGA10 CENTRAL PHIL. UNIV.

MALAGA RAINIER EARL MONSALE11 UNIV.OF SAN AGUSTIN

MALALUAN JASTEEN JOY CINCO12 ST.PAUL COLL.-ILOILO

MALALUAN MAY KRISTINE PEREZ13 ST.PAUL COLL.-ILOILO

MALAN ALLEN JANRYLLE RUIZ14 WEST NEGROS COLL.

MALATA PRINCESS GINETE15 UNIV.OF ST.LA SALLE-BACOLOD

MALAYANG MIA COLLEN JEREZA16 COL SAN AGUSTIN-BACOLOD CITY

MALBAN BLANCHE SEMILLANO17 COL SAN AGUSTIN-BACOLOD CITY

MALCONTENTO VANESSA BARANDA18 ILOILO DOCTOR'S COLL.

MALE ADRIENE KAMILLE MENA19 CENTRAL PHIL. UNIV.

MALFARTA MEIJIE ANN FEO20 UNIV.OF SAN AGUSTIN

MALIFICIAR NI¥A RACHEL CUSTODIO21 UNIV.OF SAN AGUSTIN

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:ILOILO NATIONAL HIGH SCHOOLSchool  : LUNA ST., LA PAZ, ILOILO CITY

Building : QUAD

Floor     : 1ST Rm/Grp No.:         14

Seat SchoolNo. Attended

MALLO EUGENE GARIANDO1 COL SAN AGUSTIN-BACOLOD CITY

MALLO KRISTINA DAWN CALIBJO2 CENTRAL PHIL. UNIV.

MALLORCA JOYCE AGREDA3 WEST NEGROS COLL.

MALLORCA LINDSAY DEE ALABANA4 CENTRAL PHIL. UNIV.

MALLORCA REE-MAR LABRADOR5 UNIV.OF ILOILO

MALLORCA SHYREL TALANQUINES6 WEST NEGROS COLL.

MALO LADY MAY LOBO7 U.N.O.R.

MALONG LAWRENCE JOHN FAICOL8 UNIV.OF ST.LA SALLE-BACOLOD

MALUNDA KRISTINE JOY NAIG9 ILOILO DOCTOR'S COLL.

MALUNES GLENDA PELOBELLO10 CENTRAL PHIL. UNIV.

MALVAS KRISTINE JEAN LIBIOGO11 COL SAN AGUSTIN-BACOLOD CITY

MAMAY MARY NHEDY TRECYL MEREN12 ILOILO DOCTOR'S COLL.

MAMIGO FAMILLE ASPRIL13 RIVERSIDE COLL.

MAMIGO KREZZA MAE TABAYAN14 CENTRAL PHIL. UNIV.

MAMON KARIZIA CALICARAN15 UNIV.OF SAN AGUSTIN

MAMON KRISTINE ANGELIC FERNANDEZ16 CENTRAL PHIL. UNIV.

MAMON PEARL JOY MAQUILING17 ILOILO DOCTOR'S COLL.

MAMON RIJA JOYCE MAQUILING18 WEST NEGROS COLL.

MANA-AY JAYNELL ANN BENEDICTO19 UNKNOWN

MANA-AY JMHERT BILLY JHUN PERANTE20 UNIV.OF ILOILO

MANA-AY REYMUND TIANSON21 ILOILO DOCTOR'S 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:ILOILO NATIONAL HIGH SCHOOLSchool  : LUNA ST., LA PAZ, ILOILO CITY

Building : QUAD

Floor     : 1ST Rm/Grp No.:         15

Seat SchoolNo. Attended

MANABAT ANGELIC UY1 CENTRAL PHIL. UNIV.

MANABAT JANNIN DE JESUS2 ST.ANTHONY COLL-ROXA

MANALO BLESS MAE ASTORGA3 COL SAN AGUSTIN-BACOLOD CITY

MANALO MA. ROGIE ANN ALVARADO4 COL SAN AGUSTIN-BACOLOD CITY

MANAYON JANIZA JOY ABANTAO5 UNIV.OF ILOILO

MANDAL CHARLAINE QUITOVIERA6 ST.GABRIEL COLL.-KALIBO

MANDAPAT MA. CINDY LARA JOSEPH7 UNIV.OF SAN AGUSTIN

MANDERICO ALFREVE CRISPO8 UNIV.OF SAN AGUSTIN

MANDERICO MARIANNE ROMERO9 RIVERSIDE COLL.

MANDEVIA MELBA GRULLO10 UNIV.OF ILOILO

MANDIGAL KATHE TOLEDO11 UNIV.OF SAN AGUSTIN

MANEJAR KRISTINE JOY DE LA CRUZ12 ILOILO DOCTOR'S COLL.

MANERO KATRINA BAITO13 ILOILO DOCTOR'S COLL.

MANERO NEVI MARIE MALONES14 UNIV.OF SAN AGUSTIN

MANGILAYA LUCEL EBON15 CENTRAL PHIL. UNIV.

MANIVA SHELLAH MAE SALVANTE16 UNIV.OF ILOILO

MANJARES LADY DIANNE MARIA MAGBANUA17 ST.ANTHONY'S-ANTIQUE

MANTOS KIRKMAR ADVENT CLAVERIA18 CNTRL PHIL.ADVENTIST

MANUEL R JOHANNE TUAZON19 UNIV.OF SAN AGUSTIN

MANZANO JEANIFFER JIMENA20 ILOILO DOCTOR'S COLL.

MANZANO NAHSHON ETABAG21 FELLOWSHIP BAPTIST

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
        USE  SAME NAME IN ALL EXAMINATION FORMS.  IF THERE IS AN ERROR IN SPELLING, DATE OF BIRTH, SCHOOL NAME,  OR APPLICATION NO. PLEASE REPORT  TO THE 
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Last Name First Name Middle Name

Address:WESTERN VISAYAS COLLEGE OF SCIENCE ANDSchool  : BURGOS ST., LA PAZ, ILOILO CITY

Building : ENGINEERING

Floor     : 1ST Rm/Grp No.:          1

Seat SchoolNo. Attended

MAPA JESSEL ANNE ENRIQUEZ1 UNIV.OF ST.LA SALLE-BACOLOD

MAPA KHARLEN JOYCE MIJARES2 ILOILO DOCTOR'S COLL.

MAPA LAWRENCE STEVE BERONIO3 UNIV.OF ILOILO

MAPA MA. GLORY FEL ESTIOSO4 UNIV.OF SAN AGUSTIN

MAQUILING J- CARR PALCULLO5 UNIV.OF ILOILO

MAQUILING ZENY MARIE EMPERATRIZ STA. ANA6 U.N.O.R.

MAQUIRANG SHANE PARPA7 U.N.O.R.

MARAAN RUSSELL MARIE PALACIOS8 COL SAN AGUSTIN-BACOLOD CITY

MARANDE KETLY KENCHIE MARTE9 COL SAN AGUSTIN-BACOLOD CITY

MARATAS MA. FE ESLABON10 UNIV.OF ILOILO

MARAVILLA CHARISSE MARIE FEL TAGALA11 CENTRAL PHIL. UNIV.

MARAVILLA LUICIANA PALOMA12 AKLAN S.U.-BANGA

MARAVILLA SHAINE ECHEVARIA13 AKLAN S.U.-BANGA

MARA¥ON HAZEL ANCUNA14 UNIV.OF SAN AGUSTIN

MARCELINO EDWIN CASTILLON15 COLL. OF ST.JOHN-ROXAS

MARCELINO IRAH GLEND TOBOSO16 FILAMER CHRISTIAN

MARCO JOHN REY SOBERANO17 UNIV.OF ILOILO

MARFIL MA. ROMELLA NICOLASA LAVEGA18 ILOILO DOCTOR'S COLL.

MARGARSE MA. LIZA MAE TUPAZ19 UNKNOWN

MARIANO ARLENE TUARES20 UNIV.OF ILOILO

MAROMA AUBREY ROSE SARCIA21 CENTRAL PHIL. 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     : 1ST Rm/Grp No.:          2

Seat SchoolNo. Attended

MARTE ERIKA JOY VILLA1 CENTRAL PHIL. UNIV.

MARTE MARY DEL TONEL2 AKLAN S.U.-BANGA

MARTIN JENELYN CHAVEZ3 CENTRAL PHIL. UNIV.

MARTIN MA. GLORIA ASIS4 WEST NEGROS COLL.

MARTINEZ CAMILLE IRISH ANTONINO5 UNKNOWN

MARTINEZ JEZREEL NOEL FERNANDEZ6 UNIV.OF ILOILO

MARTINEZ QUEENY MARIE MAGUAD7 UNKNOWN

MARTINEZ VANISSA PRADO8 ST.GABRIEL COLL.-KALIBO

MARTINO MARY JANE LOZANES9 RIVERSIDE COLL.

MARTINQUILLA CARLA MAE VALAQUIO10 CENTRAL PHIL. UNIV.

MARTIR ANGELA THERESE PEDIONGCO11 U.N.O.R.

MARTIR EUGENIO SALVARINO12 FELLOWSHIP BAPTIST

MARTIR RONNIE EQUIBAL13 FELLOWSHIP BAPTIST

MARTIREZ CHRISTINE JOY MEDALLA14 RIVERSIDE COLL.

MARTIZANO PETER CALSADO15 RIVERSIDE COLL.

MARZO JONALYN ALERA16 WEST NEGROS COLL.

MASCU¥ANA JUSTIN KARL DIESTO17 UNIV.OF SAN AGUSTIN

MASE HANNA GAY ESTRELLAN18 ST.GABRIEL COLL.-KALIBO

MASELLONES PITCHIE CLAIRE ALGARME19 COL SAN AGUSTIN-BACOLOD CITY

MASIGON GLADYS RAPIZ20 AKLAN S.U.-BANGA

MASINDA DANICA JOY BELLO21 UNIV.OF SAN AGUSTIN

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:WESTERN VISAYAS COLLEGE OF SCIENCE ANDSchool  : BURGOS ST., LA PAZ, ILOILO CITY

Building : N

Floor     : 1ST Rm/Grp No.:          1

Seat SchoolNo. Attended

MASOTE ZARAH JEAN ORIEL1 UNIV.OF SAN AGUSTIN

MATALUBOS MANELYN DUAL2 UNIV.OF ILOILO

MATANGGA ALLEN JOSEPH GARCIA3 UNIV.OF SAN AGUSTIN

MATAPAJA JINGLE DIANNE BENDANILLO4 COL SAN AGUSTIN-BACOLOD CITY

MATCHAN MYRA MAE SARIEGO5 ILOILO DOCTOR'S COLL.

MATEO MARY JOY RIGODON6 AKLAN S.U.-BANGA

MATEOS RAMIL TEJADA7 WEST NEGROS COLL.

MATERIO ALQUIN GREGORIO8 UNIV.OF SAN AGUSTIN

MATERNAL LESSEL SECATIN9 ILOILO DOCTOR'S COLL.

MATES DIANA OBERIO10 UNIV.OF ILOILO

MATES LALAINE OBERIO11 UNIV.OF ILOILO

MATES RALPH LESTER ESTANTE12 UNIV.OF ILOILO

MATES RENIAL JOHN ESTANTE13 UNIV.OF ILOILO

MATHEWS SHERYLANE ROSE TACLOBOS14 UNIV.OF SAN AGUSTIN

MATILLANO DEBBIE ANN JEMILLA15 COL SAN AGUSTIN-BACOLOD CITY

MATULAC SHEENA JEAN A¥ONUEVO16 UNIV.OF ILOILO

MATUTINA ALLEN MARK GALVE17 UNIV.OF SAN AGUSTIN

MATUTINA STIFFY TORRES18 UNIV.OF SAN AGUSTIN

MAURICIO MARK KIM EMBOLTORIO19 ILOILO DOCTOR'S COLL.

MAURIN MAURICE GARRO20 UNIV.OF ILOILO

MAXIMO RITZLEY JARDIN21 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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Address:WESTERN VISAYAS COLLEGE OF SCIENCE ANDSchool  : BURGOS ST., LA PAZ, ILOILO CITY

Building : N

Floor     : 1ST Rm/Grp No.:          3

Seat SchoolNo. Attended

MAYAGMA LEI LORD BAYNOS1 UNIV.OF ILOILO

MAYORDOMO ANGELO GABRIEL MARQUILLERO2 CENTRAL PHIL. UNIV.

MAYOTE ARLBERT KIM BAIS3 UNIV.OF ILOILO

MAYPA CLARE THERESE PORRAS4 UNIV.OF ST.LA SALLE-BACOLOD

MA¥OSO JENNIFER TAMAYO5 UNIV.OF ST.LA SALLE-BACOLOD

MEDEZ RANELLE IZZA DEL ROSARIO6 ILOILO DOCTOR'S COLL.

MEDIALDEA ANTHEA EDILIZA DEL ROSARIO7 ILOILO DOCTOR'S COLL.

MEDIALDEA PATRICK JASON BELLOSILLO8 FILAMER CHRISTIAN

MEDIAVILLA CHRISTINE JOY HIPONIA9 UNKNOWN

MEDIAVILLA GENNETH DEQUI¥A10 ILOILO DOCTOR'S COLL.

MEDINA MARICEL PASTIAS11 COL SAN AGUSTIN-BACOLOD CITY

MEJARES MA. ERICA JOY BIONCIO12 UNIV.OF ILOILO

MEJICA CONSTANCIA MARIE ORTIZ13 ILOILO DOCTOR'S COLL.

MEJICA JULBERT IAN JIMENA14 ST.PAUL COLL.-ILOILO

MEJORADA DAVE MARTIN LACSON15 COL SAN AGUSTIN-BACOLOD CITY

MELCHOR EUGENE BELARMINO16 CENTRAL PHIL. UNIV.

MELCHOR ROSEL FADERES17 ST.GABRIEL COLL.-KALIBO

MELGAR RONAMAE CABRILLOS18 UNIV.OF ST.LA SALLE-BACOLOD

MELICADO MARY QUEEN ARBAEL19 UNIV.OF SAN AGUSTIN

MELO EVAN TROIE PA¥A20 CENTRAL PHIL. UNIV.

MENCHAVEZ ALEXANDER JR. IGOY21 U.N.O.R.

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
        USE  SAME NAME IN ALL EXAMINATION FORMS.  IF THERE IS AN ERROR IN SPELLING, DATE OF BIRTH, SCHOOL NAME,  OR APPLICATION NO. PLEASE REPORT  TO THE 
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Address:WESTERN VISAYAS COLLEGE OF SCIENCE ANDSchool  : BURGOS ST., LA PAZ, ILOILO CITY

Building : N

Floor     : 1ST Rm/Grp No.:          4

Seat SchoolNo. Attended

MENCHAVEZ RAYMUND IGOY1 U.N.O.R.

MENCIAS DESARIE NEDIC2 AKLAN S.U.-BANGA

MENDEZ HENRY CLARENCE MANALO3 ST.THERESE-MTC COLL.-ILOILO CT

MENDOZA ADRIAN JAY BIRONDO4 COL SAN AGUSTIN-BACOLOD CITY

MENDOZA FREDERICK RIZAN5 FILAMER CHRISTIAN

MENDOZA GERALD PAGLUMOTAN6 WEST NEGROS COLL.

MENDOZA HARNELIZA BRAVIO7 UNIV.OF SAN AGUSTIN

MENDOZA HENRY HUGO DE LA CRUZ8 CENTRAL PHIL. UNIV.

MENDOZA LIEZL ALVAREZ9 COL SAN AGUSTIN-BACOLOD CITY

MENDOZA MARIA LYN ANN FABALES10 FILAMER CHRISTIAN

MENIEL BEVERLY BELLO11 COL SAN AGUSTIN-BACOLOD CITY

MENOR KESIAH GALON12 UNIV.OF ILOILO

MERCADO MARY ANGELIQUE CIRILO13 UNIV.OF ILOILO

MERCURIO KERLYN BACAOCO14 COL SAN AGUSTIN-BACOLOD CITY

MERLO ROGER KIM ASSIN15 CENTRAL PHIL. UNIV.

MESIAS LEXTER CASIPLE16 UNIV.OF SAN AGUSTIN

MESINA KAREN JOY MATORRE17 AKLAN S.U.-BANGA

MESTIDIO KEVIN GERARD ALCAZAR18 FILAMER CHRISTIAN

MESTIDIO MA. LALYN BASQUEZ19 ST.ANTHONY COLL-ROXA

MESTOSAMENTE LIEZEL VERA20 ILOILO DOCTOR'S COLL.

ME¥EZ ESSENCE DAWN OEBANDA21 COL SAN AGUSTIN-BACOLOD 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:WESTERN VISAYAS COLLEGE OF SCIENCE ANDSchool  : BURGOS ST., LA PAZ, ILOILO CITY

Building : N

Floor     : 1ST Rm/Grp No.:          5

Seat SchoolNo. Attended

MIATAPAL RELYN MOJANA1 WEST NEGROS COLL.

MICABEL MALU VILLACASTIN2 UNIV.OF SAN AGUSTIN

MIJARES PAUL JOSEPH ARROZ3 FELLOWSHIP BAPTIST

MILAN RAM AVONE DE LA PE¥A4 UNKNOWN

MILLADO CHRISTINA SY5 ST.ANTHONY COLL-ROXA

MILLAMA JAYMAR SERRA6 UNIV.OF ILOILO

MILLAN TITAMAR BESANA7 CENTRAL PHIL. UNIV.

MILLARES KEITH VINCENT ANGGOY8 UNIV.OF ILOILO

MILLOROSO MA. EHN GODALLE9 AKLAN S.U.-BANGA

MINAVES NELSIE VALES10 NO.NEGROS STATE C.S.T.

MINERVA SHIELA MAE BELACA-OL11 ILOILO DOCTOR'S COLL.

MINO CARLO FRANCIS DALUMPINES12 RIVERSIDE COLL.

MINOY ELMIRA PASAQUIAN13 ILOILO DOCTOR'S COLL.

MINOY JESILDA JOY PACETE14 ST.THERESE-MTC COLL.-ILOILO CT

MIQUE MAYLYN PERALTA15 ILOILO DOCTOR'S COLL.

MIRABUENO BRISTLE KAYE CANLAS16 RIVERSIDE COLL.

MIRADOR MA. JESSA ROMA BAYATAN17 CENTRAL PHIL. UNIV.

MIRANDA ABIGAIL MARIE FLORES18 CENTRAL PHIL. UNIV.

MIRANDA DIORITA SERVA19 WEST NEGROS COLL.

MIRANDA MELYN GRACE GANTALA20 CENTRAL PHIL. UNIV.

MIRASOL ROLLENER PARAGAT21 ILOILO DOCTOR'S 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  N U R S E

Professional Regulation Commission
I L O I L O  C I T Y

Page 130

December 2012

Last Name First Name Middle Name

Address:WESTERN VISAYAS COLLEGE OF SCIENCE ANDSchool  : BURGOS ST., LA PAZ, ILOILO CITY

Building : N

Floor     : 1ST Rm/Grp No.:          6

Seat SchoolNo. Attended

MIRASOL ROXANNE ANNE DOLOSO1 COL SAN AGUSTIN-BACOLOD CITY

MISLOS ANGELA SISCAR2 RIVERSIDE COLL.

MISOLA CRISSA JANE MONTIAGUE3 CENTRAL PHIL. UNIV.

MISSION ISSER HAREL RAMOS4 WEST NEGROS COLL.

MOCON FLORENCE MAE LIBO-ON5 COL SAN AGUSTIN-BACOLOD CITY

MODANZA VANESSA JAY LINGA6 ILOILO DOCTOR'S COLL.

MOGUL KEVIN BONGA7 COL SAN AGUSTIN-BACOLOD CITY

MOJANA MYCA LUCES8 ST.ANTHONY'S-ANTIQUE

MOLE¥O FEBIE ANN PADRILLAN9 WEST NEGROS COLL.

MOLINA CHRISTOPHER JUN LONGNO10 UNIV.OF ILOILO

MOLINA LORELYN MEDES11 COL SAN AGUSTIN-BACOLOD CITY

MOLLENIDO PATRICIA DOMINIQUE ESPELLOGO12 RIVERSIDE COLL.

MOLO KARREN JARDELEZA13 UNIV.OF ILOILO

MONARCA DENIA DIAZ14 UNIV.OF ILOILO

MONARES MARY JOY ABARINTO15 UNIV.OF ILOILO

MONDARTE ANN MONIQUE GANDALLA16 COL SAN AGUSTIN-BACOLOD CITY

MONDEJAR FRANZYN MARIE BIONA17 UNIV.OF SAN AGUSTIN

MONDEJAR STEPHEN ALEY CEPEDA18 ST.ANTHONY'S-ANTIQUE

MONDIA CHARLENE ORTALIZ19 U.N.O.R.

MONDIA LOVELY SCARLET JOY NEDULA20 CENTRAL PHIL. UNIV.

MONERA KAYSIA TAN21 MINDANAO SANITARIUM & HCMAF

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:WESTERN VISAYAS COLLEGE OF SCIENCE ANDSchool  : BURGOS ST., LA PAZ, ILOILO CITY

Building : N

Floor     : 1ST Rm/Grp No.:          7

Seat SchoolNo. Attended

MONREAL DON ALEXIS NALUMEN1 ILOILO DOCTOR'S COLL.

MONROY ALANA BLESILA MARQUEZ2 ILOILO DOCTOR'S COLL.

MONSALE AURORA RUBY ALAMILLO3 UNIV.OF SAN AGUSTIN

MONSALE SHIELA MAE RENDAJE4 ILOILO DOCTOR'S COLL.

MONSERATE ERIC JOHN DOROMAL5 COL SAN AGUSTIN-BACOLOD CITY

MONSERATE SHINJI MAGNO6 ILOILO DOCTOR'S COLL.

MONTALBAN GLADYS GALLARDO7 CNTRL PHIL.ADVENTIST

MONTALVO MARY STEPHANIE JIMENEZ8 UNIV.OF ST.LA SALLE-BACOLOD

MONTANER RHODERICK PAUL JOHN OMEGA9 U.N.O.R.

MONTA¥EZ PRINCESS ANNE ESCARTIN10 ST.ANTHONY'S-ANTIQUE

MONTA¥O ARLEN GRACE TERRETORIO11 WEST NEGROS COLL.

MONTA¥O JOSEPH BALTAZAR12 ILOILO DOCTOR'S COLL.

MONTEBON JANINE AGUILAR13 WEST NEGROS COLL.

MONTECINO FELOGENE CRISPINA14 FELLOWSHIP BAPTIST

MONTECLARO EMMELINE PALMOS15 ILOILO DOCTOR'S COLL.

MONTEFRIO KENLLY JOY DESCUATAN16 ST.THERESE-MTC COLL.-ILOILO CT

MONTELIBANO MIKA-ELA CHIONGSON17 UNIV.OF SAN AGUSTIN

MONTEMAYOR LYSETTE SALATANDRE18 WEST NEGROS COLL.

MONTERO EUGENE MARR TUMAPA19 FELLOWSHIP BAPTIST

MONTERO FEEZY RHOSS GUIRHEM20 UNIV.OF ILOILO

MONTERO MARICEL MOLINO21 ILOILO DOCTOR'S 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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Building : N

Floor     : 1ST Rm/Grp No.:          8

Seat SchoolNo. Attended

MONTEROSO SASKIA ELLA CABALUNA1 COL SAN AGUSTIN-BACOLOD CITY

MONTEZA JOEFREY RANES2 ILOILO DOCTOR'S COLL.

MONTILLE DAVIE GABAYERON3 ILOILO DOCTOR'S COLL.

MONTUA MELISSA VISORRO4 WEST NEGROS COLL.

MOQUITE ANGELICA TOLENTINO5 UNIV.OF ILOILO

MORADA ADALY LERO6 COL SAN AGUSTIN-BACOLOD CITY

MORALES DENNIS CEZAR GULMATICO7 ILOILO DOCTOR'S COLL.

MORALES HANNA JESSA BERNALES8 ST.PAUL COLL.-ILOILO

MORALES KEISHA DENESE LUPO9 WEST NEGROS COLL.

MORALES LOURA LYN GUALFERIO10 COL SAN AGUSTIN-BACOLOD CITY

MORALES MA. CINDYLYN MAY FAYO11 ILOILO DOCTOR'S COLL.

MORALES MA. THERESA FILLANADORA12 ILOILO DOCTOR'S COLL.

MORALIDAD CHRISTIN ELUMBA13 ILOILO DOCTOR'S COLL.

MORALIDAD JEAN RENEE CABAIS14 CENTRAL PHIL. UNIV.

MORANDANTE APRIL IVORY QUITONG15 AKLAN S.U.-BANGA

MORENO FREIA MAY CAPILLO16 ILOILO DOCTOR'S COLL.

MORENO GINNESY DEL ROSARIO17 UNIV.OF SAN AGUSTIN

MORENO-LACALLE DEBORAH LADIET18 UNIV.OF ILOILO

MORGUIA CHARY MAE AGUIRRE19 FILAMER CHRISTIAN

MORILLA ELOISE MARIE FRIAL20 CENTRAL PHIL. UNIV.

MORIT CARYL NICOLASORA21 ILOILO DOCTOR'S 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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Building : N

Floor     : 1ST Rm/Grp No.:          9

Seat SchoolNo. Attended

MOSCOSO JOHN DAVID ESPADILLA1 UNIV.OF ILOILO

MOSQUEDA CARLIN MAYEN ALARBA2 U.N.O.R.

MOSQUERA CARMEL GRACE PAHILGA3 UNIV.OF ILOILO

MOSQUERA MA. CHARLOTTE XAVIER4 MT.CARMEL COLL.-BOCAUE

MOSTACHO RICHELLE ANN MONTERO5 RIVERSIDE COLL.

MOSTACHO ROXANNE DOCTO6 U.N.O.R.

MUGAR DACEL CRISGE PATNUBAY7 UNIV.OF ILOILO

MURCIA CLARICE SIGA-AN8 ILOILO DOCTOR'S COLL.

MUSA CHEERELYN SUMAGAYSAY9 UNIV.OF SAN AGUSTIN

MUYANA KATHERINE ANN PACIS10 CENTRAL PHIL. UNIV.

MUYCO JEANY BAYONA11 UNIV.OF ILOILO

MUZONES MA. APRIL ROSE RAMOS12 UNIV.OF ILOILO

MU¥OZ APRILYN JOY CA¥A13 COL SAN AGUSTIN-BACOLOD CITY

NABUAB IAN RICH NACIONAL14 UNIV.OF ILOILO

NACAUILI GRACE ANNE FLAMIANO15 CENTRAL PHIL. UNIV.

NACIONALES PHOEBE OSUYOS16 UNIV.OF ILOILO

NACIONGAYO MA. AUBREY MARICE STA. ANA17 UNIV.OF ST.LA SALLE-BACOLOD

NAHILAT NI¥A SCARLET NAVIDA18 AKLAN POLYTECH. INST

NAIG JOSE RODOLFO AREVALO19 UNIV.OF SAN AGUSTIN

NAIG KELVIN ANDRE NOVILUNIO20 RIVERSIDE COLL.

NAILAT DANIELLE ANNE MORANO21 ILOILO DOCTOR'S 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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Address:WESTERN VISAYAS COLLEGE OF SCIENCE ANDSchool  : BURGOS ST., LA PAZ, ILOILO CITY

Building : N

Floor     : 1ST Rm/Grp No.:         12

Seat SchoolNo. Attended

NALANG CLAIRE JOY VILLAFLOR1 WEST NEGROS COLL.

NALDOZA JAN FIGUEROA2 UNIV.OF SAN AGUSTIN

NALDOZA SHAN REY MONANA3 UNIV.OF SAN AGUSTIN

NALLADA AILYN SOLINAP4 UNIV.OF SAN AGUSTIN

NANGGAN ERNA LAQUIHON5 ILOILO DOCTOR'S COLL.

NANGIT MA CECILLE SALVILLA6 WEST NEGROS COLL.

NANTA CHARMAINE DAWN GINER7 ILOILO DOCTOR'S COLL.

NAPUD KRSITOFFER TALLADOR8 UNIV.OF ILOILO

NAQUITA ROVILENE SEQUIDO9 CENTRAL PHIL. UNIV.

NARANJO SUGAREY SEFIL10 LAS PINAS COLLEGE

NARCISO MARIA CHARIZA MAE RANO11 UNIV.OF SAN AGUSTIN

NARIO EDELYN JOY FARREN12 CENTRAL PHIL. UNIV.

NARIO JULIET BALE¥A13 NORTH DAVAO COLL.-TAGUM FNDTN.

NATIVIDAD TRIXY JOY CUSTODIO14 FILAMER CHRISTIAN

NATONTON RUNETH MUJAL15 RIVERSIDE COLL.

NAVA ANA LEONISA TORRECHILLA16 RIVERSIDE COLL.

NAVAJAS HANNA LOU HONTIVEROS17 WEST NEGROS COLL.

NAVALES JENEL JOY GALOR18 UNIV.OF ST.LA SALLE-BACOLOD

NAVALES MICHELLE ANN MINO19 UNIV.OF ST.LA SALLE-BACOLOD

NAVARRA GLADIES ALMADO20 UNIV.OF SAN AGUSTIN

NAVARRA KAREN GRACE FRIAS21 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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Building : N

Floor     : 1ST Rm/Grp No.:         13

Seat SchoolNo. Attended

NAVARRA MA. ELDAN ESTOMAGIO1 AKLAN S.U.-BANGA

NAVARRO ANNA LORRAINE HARO2 UNIV.OF SAN AGUSTIN

NAVARRO MA LEONORA BAT-ANON3 ST.ANTHONY COLL-ROXA

NAVARRO NIKKA MARIE DIONGON4 U.N.O.R.

NAVARRO VENANCIO, JR ROCAPOR5 ST.ANTHONY'S-ANTIQUE

NAVIO PRECIOUS GEM BARRATO6 CENTRAL PHIL. UNIV.

NECESITO BARVIE ROSE LABIOS7 UNIV.OF ILOILO

NECOR JOAHNA SALVACION DAQUIPIL8 ILOILO DOCTOR'S COLL.

NEMIADA JUNE CARLO MONTA¥O9 CENTRAL PHIL. UNIV.

NENGASCA VALENT JANN JESURO10 U.N.O.R.

NEPOMUCENO GIMME SUNDAE SOMBERO11 CENTRAL PHIL. UNIV.

NERMAL MELCO JOHN GAYOBA12 COL SAN AGUSTIN-BACOLOD CITY

NICMIC SHARLENE NARIA13 ILOILO DOCTOR'S COLL.

NIEVE MICHELLE YOGORE14 WEST NEGROS COLL.

NIFRAS R.J. NOMBRE15 FELLOWSHIP BAPTIST

NILLASCA MARAH NALLAS16 UNIV.OF SAN AGUSTIN

NILLES JOHN DARYL ALCOSEBA17 ST.ANTHONY'S-ANTIQUE

NIM JO CORDERO18 CENTRAL PHIL. UNIV.

NINIAN JELLY MELICADO19 CENTRAL PHIL. UNIV.

NINIAN JENNY MELICADO20 CENTRAL PHIL. UNIV.

NISMAL PLAGIOCLASE MAE TUALE21 COL SAN AGUSTIN-BACOLOD CITY
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NISOL HELEN JOYCE MENENTE1 WEST NEGROS COLL.

NOBLE JOHN PAUL GEVER2 COL SAN AGUSTIN-BACOLOD CITY

NOBLEZA AILEEN PRACA3 COL SAN AGUSTIN-BACOLOD CITY

NOBLEZA LIZA CALERO4 UNIV.OF ILOILO

NOBLEZA REMY JR RECTO5 FELLOWSHIP BAPTIST

NOLASCO CHARMAINE CAMILLE VERGARA6 UNIV.OF ST.LA SALLE-BACOLOD

NOLIDO LEIZEL RECABO7 RIVERSIDE COLL.

NOMBRE KRIZZA JANE AGUILOS8 U.N.O.R.

NONAILLADA JENNIFER LAGARTO9 UNIV.OF SAN AGUSTIN

NONATO ELBERT JR SEVILLO10 ILOILO DOCTOR'S COLL.

NONATO JOAN TORREQUE11 RIVERSIDE COLL.

NONATO LEO MARI MUEDA12 UNIV.OF ILOILO

NONATO MARNAE ANGEL MUEDA13 UNIV.OF ILOILO

NONES APRIL JOY FLORES14 AKLAN S.U.-BANGA

NONOD ALFINE GORRION15 COL SAN AGUSTIN-BACOLOD CITY

NOSCAL ALYSSA SHANE RUFINO16 ILOILO DOCTOR'S COLL.

NOTORIO KRISTINE JOY LELIS17 CENTRAL PHIL. UNIV.

NOVAL LEHAVRE QUINES18 CNTRL PHIL.ADVENTIST

NOYNAY RACHEL ALANES19 ILOILO DOCTOR'S COLL.

NUALDA LEONY LEE RUBITE20 ILOILO DOCTOR'S COLL.

NUALLA ERREN FYL ALGANION21 CENTRAL PHIL. UNIV.
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NUFABLE AIZETH ANN1 ILOILO DOCTOR'S COLL.

NUFUAR PHILIP LUMOGDANG2 CENTRAL PHIL. UNIV.

NU¥AL ARLYN BABIA3 UNKNOWN

NU¥EZ IAN RALPH DIVINAGRACIA4 NO.NEGROS STATE C.S.T.

NU¥EZ LYN ROSE MAY DEDOROY5 UNIV.OF ILOILO

OBERIO APRIL ROSE NAVARRA6 UNIV.OF ILOILO

OBERIO RIZA MADALOGDOG7 UNIV.OF SAN AGUSTIN

OBISPADO DJANNA BELLE ORTEGA8 UNIV.OF ILOILO

OBREGON ROSEANNE NAVARRO9 UNIV.OF ILOILO

OBRENCE EMMALYN REY10 ST.ANTHONY COLL-ROXA

OCAMPO DAVE UBALUBAO11 FILAMER CHRISTIAN

OCATE ABIGAIL BALAZON12 ST.PAUL COLL.-ILOILO

OCBE¥A CLARICEL CLAVATON13 FILAMER CHRISTIAN

OCCE¥A CHLOE CLAUDINE AMEDO14 ST.THERESE-MTC COLL.-ILOILO CT

OCHIDA LYNJIE TINGSON15 ILOILO DOCTOR'S COLL.

OCON PRINCES JOY GANGOSO16 UNIV.OF ILOILO

OCTAVIO ADRIAN PAUL CONDE17 ILOILO DOCTOR'S COLL.

OCTAVIO REDNAXELA GANON18 CNTRL PHIL.ADVENTIST

ODIAMAN SHEILLA MARIE ARTUZ19 FILAMER CHRISTIAN

ODICTA GE ROEBEN DELA CRUZ20 FILAMER CHRISTIAN

ODICTA KHESSEY PANSOY21 FILAMER CHRISTIAN

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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ODRUNIA HANNAH JOY VALBAREZ1 ILOILO DOCTOR'S COLL.

ODSIGUE JENNYLYN ESTARES2 ILOILO DOCTOR'S COLL.

OFICIAL THEA FAITH CATALAN3 CAPIZ S.U. MAIN-ROXAS CITY

OGACION JENEFFER PILLO4 UNIV.OF ILOILO

OGRIMINA FREYA DAYAO5 COLL. OF ST.JOHN-ROXAS

OGTONG MA. JEANIN PALACIOS6 UNIV.OF SAN AGUSTIN

OJOY VICMAR SELLOSA7 U.N.O.R.

OLAGUER FRANCIS IGNATIUS ALERA8 UNIV.OF ILOILO

OLANO CECILE MANLAVI9 ST.THERESE-MTC COLL.-ILOILO CT

OLANO CLARIZA PANUNCIO10 WEST NEGROS COLL.

OLAY AZALEAH JADE BELARMINO11 CENTRAL PHIL. UNIV.

OLAYBAR JOCIRL ROSE OMITEN12 UNIV.OF ST.LA SALLE-BACOLOD

OLIMBA REGINE PATRICIO13 FILAMER CHRISTIAN

OLIVAR MARFRED TAGLE14 CENTRAL PHIL. UNIV.

OLIVARES BETHEL HOPE MALLORCA15 ST.PAUL COLL.-ILOILO

OLIVARES KAREN BELIRAN16 UNIV.OF SAN AGUSTIN

OLIVERIO KENN ALVIN MALVAS17 U.N.O.R.

OLLERA LEO SILLA18 UNIV.OF ILOILO

OLLOSA AMI ARELLANO19 UNIV.OF SAN AGUSTIN

OLMO KRISTIE MAE LATOSA20 ST.ANTHONY COLL-ROXA

OLMO NOEBERT BOCALA21 COLL. OF ST.JOHN-ROXAS

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

OLMOS PEARL JOY CAO1 UNIV.OF ILOILO

OLVIDO DIONALYN LIM2 COL SAN AGUSTIN-BACOLOD CITY

OLVIDO MIA SOSOSCO3 RIVERSIDE COLL.

OMAGTANG VE MAY ALDA4 ILOILO DOCTOR'S COLL.

ONANAD FEBRYL LAGMAN5 ST.ANTHONY'S-ANTIQUE

ONATO RENEBETH AVELINO6 FILAMER CHRISTIAN

ONG ANGELIE SORONGON7 ST.PAUL COLL.-ILOILO

ONG CHENEE MARIE ALCONGA8 ILOILO DOCTOR'S COLL.

ONG SHEILA MAE PAREDES9 UNIV.OF ILOILO

ONGLATCO APRIL JOY AMANTE10 UNIV.OF ILOILO

OPAO JULIE ROSE GENOVATA11 ILOILO DOCTOR'S COLL.

OPINION GLORY DHEL SUZAINNE MOLASE12 UNIV.OF SAN AGUSTIN

OPINION TRIDEL VILLANUEVA13 NO.NEGROS STATE C.S.T.

OQUEZA DINAH APOLI14 ST.THERESE-MTC COLL.-ILOILO CT

ORADOR JO-AN AMANTE15 COL SAN AGUSTIN-BACOLOD CITY

ORAIS JERGEN AMORES16 DE OCAMPO MEM. COL.

ORAJAY JAHZIEL ALEJAGA17 ILOILO DOCTOR'S COLL.

ORAP-ORAP JACKELYN BERNADA18 UNIV.OF SAN AGUSTIN

ORA¥O MICHAEL JAMES TRABADILLO19 RIVERSIDE COLL.

ORBITA MALOU ESPINO20 RIVERSIDE COLL.

ORDONA DANILO JR ABAD21 ST.ANTHONY COLL-ROXA
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ORENCIO CHUCKIE IBANEZ1 UNIV.OF SAN AGUSTIN

ORENCIO JAY RHO HERVIAS2 ST.THERESE-MTC COLL.-ILOILO CT

ORENDEZ CASEY DORADO3 ST.ANTHONY COLL-ROXA

ORETA REYCHELLE ANNE ABONG4 COL SAN AGUSTIN-BACOLOD CITY

ORIGINAL MARY JONE SIMPAS5 ILOILO DOCTOR'S COLL.

ORLEANS DONNA CORAZON RUSIA6 WEST NEGROS COLL.

OROPEL RICO ALISON7 COL SAN AGUSTIN-BACOLOD CITY

OROSCO MA THERESA DIAZ8 COLL. OF ST.JOHN-ROXAS

OROT MA ROWINA DESABILLE9 RIVERSIDE COLL.

ORQUESTA FERCHELLE REYNO10 CNTRL PHIL.ADVENTIST

ORQUISTA APRIL LOVE SAPALO11 UNIV.OF ILOILO

ORRICA DAPHNE MARQUEZ12 CENTRAL PHIL. UNIV.

ORTALIZ REZ LA¥ADA13 COL SAN AGUSTIN-BACOLOD CITY

ORTEGA LESLIE NOBLE14 RIVERSIDE COLL.

ORTEGUIA JULIAN ROBERT VELASCO15 UNIV.OF SAN AGUSTIN

ORTIGOSA CYRUS ALNAIR ORIEMO16 COL SAN AGUSTIN-BACOLOD CITY

ORTIZ LEIZEL GINER17 UNIV.OF ILOILO

OSAL APRIL ROSE NOVIS18 ILOILO DOCTOR'S COLL.

OSANO IAN THREY PAJADURA19 CENTRAL PHIL. UNIV.

OSANO JIMROSS STYX ALGOSO20 UNIV.OF SAN AGUSTIN

OSCARES WAYNE GEL HORTILLAS21 UNIV.OF ILOILO
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OSIEL SEAN NANAGAD1 COL SAN AGUSTIN-BACOLOD CITY

OSORIO ELNIE JARDIN2 UNIV.OF ILOILO

OSUNERO CHRISTINE ANN NAMIT3 ST.ANTHONY'S-ANTIQUE

OTIAN LYSLIE JANAY4 UNIV.OF ILOILO

O¥AS JOELY MAY CA¥ETE5 WEST NEGROS COLL.

PABALINAS LANI EBO6 UNIV.OF ST.LA SALLE-BACOLOD

PABELICO PRINCESS PEARL TORRENUEVA7 AKLAN S.U.-BANGA

PABIANIA RICARDO JR. GALANG8 COL SAN AGUSTIN-BACOLOD CITY

PABIANIA YNA JOY EMPLEO9 COL SAN AGUSTIN-BACOLOD CITY

PABLAYAN PAUL JOHN PEREZ10 UNIV.OF ILOILO

PABLEO JENNETH DELIDELI11 ILOILO DOCTOR'S COLL.

PABON JELLY VEL PACHECO12 WEST NEGROS COLL.

PABUAYA JASPER PABUAYA13 U.N.O.R.

PABUAYA JERAHMEL PABUAYA14 U.N.O.R.

PABUAYA MERNEL GALLEGO15 CNTRL PHIL.ADVENTIST

PACASUM CHLOEVAIL OPI¥A16 ST.ANTHONY'S-ANTIQUE

PACHICA AILEEN PABILONA17 CENTRAL PHIL. UNIV.

PACIENTE SHEENA CATALBAS18 CENTRAL PHIL. UNIV.

PACIFICAR FAITH JOY PANERIO19 UNIV.OF ILOILO

PACINO RIEL ALDRIN GADOT20 CENTRAL PHIL. UNIV.

PACLIBAR PEARL JOY BALASA21 UNIV.OF SAN AGUSTIN
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PACLIBAR RUBY ANNE SANTISTEBAN1 ILOILO DOCTOR'S COLL.

PACLIBAR SAIRA MAE PADURA2 ILOILO DOCTOR'S COLL.

PACSIAL MARK LESTER CABANGAL3 CENTRAL PHIL. UNIV.

PACURE FAITH TALIDONG4 ST.ANTHONY'S-ANTIQUE

PADERANGA IRENE JANE VALENSARIO5 U.N.O.R.

PADERNILLA CHRISTY PATRIMONIO6 UNIV.OF ILOILO

PADILLA ERICA SARABIA7 CENTRAL PHIL. UNIV.

PADILLA MA KRISTINA ELVIRA JIMERA8 COL SAN AGUSTIN-BACOLOD CITY

PADILLA MARY MARGARET JOVEN9 ST.THERESE-MTC COLL.-ILOILO CT

PADILLA MATTHEW ALWIN MARFIL10 ILOILO DOCTOR'S COLL.

PADILLA NEIL DERAYUNAN11 ILOILO DOCTOR'S COLL.

PADILLO KATHLEEN TAJONERA12 UNIV.OF SAN AGUSTIN

PADILLO XERROSS JAYNE CATEDRAL13 CENTRAL PHIL. UNIV.

PADRONES CHARMAINE BADAJOS14 CENTRAL PHIL. UNIV.

PADRONES MENNIE SONZA15 UNIV.OF ILOILO

PADRONIA JUVIC VELASCO16 COL SAN AGUSTIN-BACOLOD CITY

PADURA HERLA PANASE17 UNIV.OF ILOILO

PAGADDU KHRISTINE PLONA18 U.N.O.R.

PAGAYON ALVIN CHRIS GARCES19 UNIV.OF SAN AGUSTIN

PAGAYON JUDIEL ANNALETTE VILLAREAL20 CENTRAL PHIL. UNIV.

PAGSUGUIRON KAREN JENNIFER BULACAN21 COL SAN AGUSTIN-BACOLOD CITY
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PAGUNSAN ANGELICA BELONIO1 ILOILO DOCTOR'S COLL.

PAGUNSAN IRISH CALANSINGIN2 CNTRL PHIL.ADVENTIST

PAGUNTALAN JENIE ROSE FERMINDOZA3 ILOILO DOCTOR'S COLL.

PAGUNTALAN PRECY SINORO4 ST.THERESE-MTC COLL.-ILOILO CT

PAGUNTALAN TYKE ABELARD AGUILAR5 UNIV.OF ILOILO

PAHILAGAO FLORENCE SUA-AN6 ILOILO DOCTOR'S COLL.

PAHITAMOS APRIL DREAM ANZURES7 ILOILO DOCTOR'S COLL.

PAHUNAO FAITH MUYCO8 ILOILO DOCTOR'S COLL.

PAJA ELONA JEAN ARROYO9 UNIV.OF ILOILO

PAJOGANOY SIGFRED MATUTINA10 ILOILO DOCTOR'S COLL.

PALABRICA MARY VIC LAPASARAN11 UNIV.OF ILOILO

PALACIOS SHAINE ANN JIMOGA-ON12 CENTRAL PHIL. UNIV.

PALEC GEMILLE JOY NAVARRA13 CENTRAL PHIL. UNIV.

PALEC ROSE ANN BALAGOSA14 UNIV.OF SAN AGUSTIN

PALILEO MICHAEL KJELL JALBUENA15 CENTRAL PHIL. UNIV.

PALLAZA DAPHNEE MEDELYN ENGADA16 CENTRAL PHIL. UNIV.

PALMA JAN MARK DOTE17 UNIV.OF ST.LA SALLE-BACOLOD

PALMA LESLIE BRIONES18 UNIV.OF SAN AGUSTIN

PALMA RITZ-ANN PANIZAL19 ILOILO DOCTOR'S COLL.

PALMARES ALEXANDER PADRONES20 ILOILO DOCTOR'S COLL.

PALMARES JUN KING DISTAJO21 CENTRAL PHIL. UNIV.
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PALMARES MAUFEL GAMBOA1 UNIV.OF ILOILO

PALMEJAR LOVE JOY BILLONES2 CENTRAL PHIL. UNIV.

PALMEROLA VALERIE ANNE AGUJETAS3 ILOILO DOCTOR'S COLL.

PALMES MAE ANN TAN4 ILOILO DOCTOR'S COLL.

PALOMADO MARJORIE TENEGRA5 ILOILO DOCTOR'S COLL.

PALOMAR WENNIE ARROYO6 UNIV.OF ILOILO

PALOMO PAUL ADRIAN JANAIRO7 CENTRAL PHIL. UNIV.

PALOMO PEARL JOY PESCUELA8 UNIV.OF ILOILO

PALOMO PERRY JUNE MILDRED PARRE¥O9 CENTRAL PHIL. UNIV.

PAMA ASTRAEA BENITEZ10 ILOILO DOCTOR'S COLL.

PAMA MA. CHRISTIANE LUNA11 RIVERSIDE COLL.

PAMA MABELL PADERNAL12 UNIV.OF ILOILO

PAMA SHERYL AMADA13 CENTRAL PHIL. UNIV.

PAMESARAN NEZEL BUENO14 FILAMER CHRISTIAN

PAMIN JENNELYN NICOLAS15 COL SAN AGUSTIN-BACOLOD CITY

PAMINTUAN TRISHA CUNANAN16 UNIV.OF ST.LA SALLE-BACOLOD

PANADO ALAINE GRACE ISBERTO17 AKLAN S.U.-BANGA

PANAGUITON GERLENE APLA-ON18 U.N.O.R.

PANDES MARIANNE OCTAVIANO19 ILOILO DOCTOR'S COLL.

PANERIO IRIS JADE CERDANIA20 UNIV.OF SAN AGUSTIN

PANES CARL FREDRICK TUDTUD21 UNIV.OF ST.LA SALLE-BACOLOD
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PANES DOMINIC ROY OBERIO1 UNIV.OF ILOILO

PANES FEVE JEAN VALENCIA2 UNIV.OF SAN AGUSTIN

PANES GENE MAGBANUA3 CENTRAL PHIL. UNIV.

PANES NICOLAS III CARBON4 ILOILO DOCTOR'S COLL.

PANES WHELEN TROY BAYLOSIS5 UNIV.OF SAN AGUSTIN

PANGANIBAN DAWN PATCHES6 ILOILO DOCTOR'S COLL.

PANGANTIHON KRISTIAN AMIEL DELARIARTE7 CENTRAL PHIL. UNIV.

PANGUE ANA MARIE CANTERO8 ILOILO DOCTOR'S COLL.

PANIZA ANGIE PARRE¥O9 UNIV.OF ILOILO

PANIZA JOHN PAUL CAMBA10 ST.PAUL COLL.-ILOILO

PANIZA MARIE JOYCE DAGO11 ST.THERESE-MTC COLL.-ILOILO CT

PANIZA ZOE CAMBA12 UNIV.OF ILOILO

PANIZAL STEPHEN KEITH PABLICO13 CENTRAL PHIL. UNIV.

PANOLINO LEOCYL ANN CATALOCTOCAN14 UNIV.OF SAN AGUSTIN

PANZO ROVELYN DEVELOS15 UNIV.OF ILOILO

PAPA DARIANE JOY GEREMIA16 CENTRAL PHIL. UNIV.

PARA-ON KEENA APROVECHAR17 UNIV.OF ILOILO

PARABA ROWELL TEONAMBA18 COL SAN AGUSTIN-BACOLOD CITY

PARACUELLES CAMILLE GARZON19 COL SAN AGUSTIN-BACOLOD CITY

PARADA CLAIRE ABOLUCION20 UNIV.OF ILOILO

PARADERO EDGAR VERNIE ABISMO21 UNIV.OF ILOILO
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PARAGOYA CHRISTYLL JOY BERINA1 ILOILO DOCTOR'S COLL.

PARAS RODEL ASPRILLA2 CENTRAL PHIL. UNIV.

PARA¥AQUE KRISTIN PEARL SORTIGOSA3 UNIV.OF SAN AGUSTIN

PARCE MARK EMMANUELLE CUNANAN4 UNIV.OF SAN AGUSTIN

PARCON NICELLE DINERO5 CNTRL PHIL.ADVENTIST

PARCON SHERYL ARABENING6 UNIV.OF ILOILO

PARCON STEPHANIE ANN AUJERO7 WEST NEGROS COLL.

PARCON WIENZELLE MAY PORRAS8 UNIV.OF SAN AGUSTIN

PARDILLA ARVIN DAET9 UNIV.OF SAN AGUSTIN

PARDILLA KRISTIA JAME SIAN10 FILAMER CHRISTIAN

PAREDES CRISTY LISAO11 FILAMER CHRISTIAN

PAREDES MARY ANN DAYOT12 ILOILO DOCTOR'S COLL.

PAREJA JOHN JUSTIN VELEZ13 UNIV.OF SAN AGUSTIN

PARMAN JAZONRY LEBIN14 ILOILO DOCTOR'S COLL.

PARO ANTHONY REX JR LACIBAL15 FILAMER CHRISTIAN

PAROHINOG ANALE ORALE16 OL OF FATIMA-QC

PARRA KARISSA RETIRADO17 ILOILO DOCTOR'S COLL.

PARRA NICOLE ROJAS18 ILOILO DOCTOR'S COLL.

PARRA ROBELINE COLLADO19 ILOILO DOCTOR'S COLL.

PARRE¥AS IRISH PESCASIOSA20 UNIV.OF ILOILO

PARRE¥O APRIL FRANZ EDJAN21 ILOILO DOCTOR'S 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:WESTERN VISAYAS COLLEGE OF SCIENCE ANDSchool  : BURGOS ST., LA PAZ, ILOILO CITY

Building : EDUC

Floor     : 1ST Rm/Grp No.:        215

Seat SchoolNo. Attended

PARRE¥O KATHLEEN MARIE GUMABONG1 CENTRAL PHIL. UNIV.

PARRE¥O LUCKY JULI PARRE¥O2 CENTRAL PHIL. UNIV.

PASADILLA HYACINTH FAITH PARCON3 CENTRAL PHIL. UNIV.

PASAMANERO JUNA ELER4 UNIV.OF ILOILO

PASAMANTE JOEZLLE FLYNN DE JULIAN5 CENTRAL PHIL. UNIV.

PASAPORTE JOSEPH GUMBAN6 UNIV.OF ILOILO

PASAYLOON JONA GRACE GALLONES7 UNIV.OF ILOILO

PASCO ROLIVIE ROSE SAJO8 UNIV.OF ILOILO

PASIGNA CHERIELYN JOY MOGAR9 CENTRAL PHIL. UNIV.

PASILABAN QUEENIE PALACIOS10 CNTRL PHIL.ADVENTIST

PASILAN JEFFREY MORALES11 UNIV.OF ILOILO

PASOL MA. RHODALE AUBREY DEFENSOR12 UNIV.OF SAN AGUSTIN

PASTERA ROSAMAE MARTINEZ13 UNIV.OF ST.LA SALLE-BACOLOD

PASTOLERO DUNE MARIE OLLEGUE14 CENTRAL PHIL. UNIV.

PASTRANA JESSA PINEDA15 UNIV.OF ILOILO

PASTRANA RYAN JUDE PETESME16 ILOILO DOCTOR'S COLL.

PATAG TRICIA FAYE PENIT17 COL SAN AGUSTIN-BACOLOD CITY

PATENTES DARLYN MARIE GISON18 ILOILO DOCTOR'S COLL.

PATIGDAS JAYSON SEDROME19 CNTRL PHIL.ADVENTIST

PATIS MA. AIPEE OPE¥A20 UNKNOWN

PATRIARCA AIRA MYR FLORES21 COL SAN AGUSTIN-BACOLOD 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:WESTERN VISAYAS COLLEGE OF SCIENCE ANDSchool  : BURGOS ST., LA PAZ, ILOILO CITY

Building : EDUC

Floor     : 1ST Rm/Grp No.:        201

Seat SchoolNo. Attended

PATRIARCA CLARISSE MAY AGUASA1 COL SAN AGUSTIN-BACOLOD CITY

PATRIARCA DM JEAN PULMONES2 UNIV.OF SAN AGUSTIN

PATRIARCA MECHEL FERRER3 ILOILO DOCTOR'S COLL.

PATRICIO GARY DUREMDES4 AKLAN S.U.-BANGA

PATRICIO JOWELL MAR LACRETE5 ST.ANTHONY COLL-ROXA

PATUBO ALBERT RECUSTODIO6 COL SAN AGUSTIN-BACOLOD CITY

PAVILLAR CONNIE BABAO7 CNTRL PHIL.ADVENTIST

PAVILLAR DAVEN ASPERA8 CENTRAL PHIL. UNIV.

PAYBA JHANEY DOCTO9 CENTRAL PHIL. UNIV.

PAYBA THOMAS JOSEPH SANSON10 ILOILO DOCTOR'S COLL.

PAZ DIRAH MAE ALLER11 FILAMER CHRISTIAN

PECSON KYZYL LYNN ALLIN12 UNIV.OF ILOILO

PEDIANGCO JU ANNE ALEJANDRO13 ILOILO DOCTOR'S COLL.

PEDRAL ALRIC SAGRE14 WEST NEGROS COLL.

PEDREGOSA ARIANE FAITH TINGSON15 FELLOWSHIP BAPTIST

PEDROSA MA GENIELLE SALAZAR16 CENTRAL PHIL. UNIV.

PEDROSO LEIGH VEGA17 AKLAN S.U.-BANGA

PEFIANCO ALEXIA MAE MONTA¥O18 ILOILO DOCTOR'S COLL.

PEFIANCO ANDREA MARAVILLA19 ILOILO DOCTOR'S COLL.

PELAEZ LENNIE MARIE BAYLON20 CENTRAL PHIL. UNIV.

PELAYO KRYSTINE DAWN PENTOR21 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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Last Name First Name Middle Name

Address:WESTERN VISAYAS COLLEGE OF SCIENCE ANDSchool  : BURGOS ST., LA PAZ, ILOILO CITY

Building : EDUC

Floor     : 1ST Rm/Grp No.:        202

Seat SchoolNo. Attended

PELE¥A RYANNIE MARI JAGUNAP1 UNIV.OF ILOILO

PELINGON CHRISTINE APELLIDO2 CENTRAL PHIL. UNIV.

PELLEJERA HYACINTH CALINAO3 FILAMER CHRISTIAN

PELOBELLO MARITES LALANGAN4 ST.THERESE-MTC COLL.-ILOILO CT

PENASO CINDY PALOMO5 UNIV.OF ILOILO

PENASO KARLA JANE CONDINO6 UNIV.OF SAN AGUSTIN

PENDON RHODA FRANCO7 CENTRAL PHIL. UNIV.

PENETRANTE CARENN GRACE ORTENCIO8 FILAMER CHRISTIAN

PENTIOR CHERRYL LINDAYAO9 FELLOWSHIP BAPTIST

PENUELA CANDICE LEDESMA10 UNIV.OF ILOILO

PENUELA MARKWINN DULCE11 UNIV.OF ILOILO

PERALES MARIE KRIS SAUSA12 COL SAN AGUSTIN-BACOLOD CITY

PERALTA MA GEREMY CUZON13 AKLAN S.U.-BANGA

PERALTA VANESSA JOY MISSION14 ILOILO DOCTOR'S COLL.

PEREGUA JOLIEN PANES15 UNIV.OF SAN AGUSTIN

PEREZ EDNA SORONGON16 FELLOWSHIP BAPTIST

PEREZ GIN PAUL PADILLA17 FELLOWSHIP BAPTIST

PEREZ MARIA KARMELA AGUIRRE18 FILAMER CHRISTIAN

PEREZ NAPOLEON JR PIG-AO19 COL SAN AGUSTIN-BACOLOD CITY

PEREZ STEPHEN PALOMERO20 ILOILO DOCTOR'S COLL.

PERFAS GERLIE HILADO21 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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Address:WESTERN VISAYAS COLLEGE OF SCIENCE ANDSchool  : BURGOS ST., LA PAZ, ILOILO CITY

Building : EDUC

Floor     : 1ST Rm/Grp No.:        203

Seat SchoolNo. Attended

PERLAS GAIL CHANTEL SPRING QUIJANO1 COL SAN AGUSTIN-BACOLOD CITY

PERLAS KRISTINE IRRA ONG2 COLL. OF ST.JOHN-ROXAS

PERLAS SUZETTE PADASAS3 UNIV.OF SAN AGUSTIN

PERMOCILLO DIAM QUEENIE JAVELLANA4 UNIV.OF SAN AGUSTIN

PERNECIA JANINE PALMA5 UNIV.OF SAN AGUSTIN

PERNITO JAN FRANCINE GUAZO6 COL SAN AGUSTIN-BACOLOD CITY

PEROL MECHELLE QUINTO7 CENTRAL PHIL. UNIV.

PERONCE ANALYN JAEN8 UNIV.OF ILOILO

PERSONA GIANN ROINA ESPELETA9 ST.PAUL COLL.-ILOILO

PESASICO LOREN GRACE CUBIL10 UNIV.OF ILOILO

PESCA GABRIEL BRYAN DIARESCO11 COL SAN AGUSTIN-BACOLOD CITY

PE¥A ALLEZAER GERMINAL12 ILOILO DOCTOR'S COLL.

PE¥AFIEL AJ BRYAN DEGALA13 UNIV.OF SAN AGUSTIN

PE¥AFIEL GLYZA PADILLA14 WEST NEGROS COLL.

PE¥AFLORIDA MA. SHEENA PADILLA15 ILOILO DOCTOR'S COLL.

PE¥AFLORIDA PAUL VARGAS16 CENTRAL PHIL. UNIV.

PE¥ALVER LORELIE ALAGOS17 ILOILO DOCTOR'S COLL.

PE¥AVERDE JUNABELLE ROBLES18 UNIV.OF ILOILO

PIAD JANE GRACE PARANGA19 UNIV.OF ILOILO

PIAD MARIA SOL NISAN DUHINA20 UNIV.OF SAN AGUSTIN

PIAD RECARLYN ANDRADA21 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 

 REMINDERS:.



Licensure Examination for  N U R S E

Professional Regulation Commission
I L O I L O  C I T Y

Page 151

December 2012

Last Name First Name Middle Name

Address:WESTERN VISAYAS COLLEGE OF SCIENCE ANDSchool  : BURGOS ST., LA PAZ, ILOILO CITY

Building : EDUC

Floor     : 1ST Rm/Grp No.:        113

Seat SchoolNo. Attended

PIAD RECHELL MAE INFANTE1 UNIV.OF ILOILO

PIAMONTE CINDY GRACE FLORO2 CENTRAL PHIL. UNIV.

PICAR MARICAR LICAROS3 ILOILO DOCTOR'S COLL.

PILLA GRANT IRENEO LEBIG4 CENTRAL PHIL. UNIV.

PILLO ANCHINLOU ORTIZ5 RIVERSIDE COLL.

PILLO SELENE JO JARDINICO6 COL SAN AGUSTIN-BACOLOD CITY

PIMENTEL PEDRO III DALIPE7 UNIV.OF ILOILO

PINEDA JANICE ANNE MACAPAGONG8 COL SAN AGUSTIN-BACOLOD CITY

PINEDA MARC THOMAS ANGELITUD9 UNIV.OF ILOILO

PINGOL KEVIN CASAGAN10 CNTRL PHIL.ADVENTIST

PINGOY JOSE LANZAR11 ILOILO DOCTOR'S COLL.

PINUELA ERIC ALVAREZ12 CENTRAL PHIL. UNIV.

PINUELA JUVELYN CAMAYUDO13 WEST NEGROS COLL.

PIOJO JOPHADEL FUENTEBELLA14 CENTRAL PHIL. UNIV.

PIONCIO KHIME PALABRICA15 WEST NEGROS COLL.

PIONELO RACHELLE ANDION16 CAPIZ S.U. MAIN-ROXAS CITY

PIOQUINTO JOHN RYAN YAP17 UNIV.OF ILOILO

PIROTE KRIZIA ANIA LIMEL DEDOYCO18 U.N.O.R.

PISCOL LAWRENCE REY FERNANDEZ19 ILOILO DOCTOR'S COLL.

PIT TEMBER KRISTY REGALADO20 UNIV.OF ILOILO

PLACIDO JIMERO OLMO21 FILAMER CHRISTIAN

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:WESTERN VISAYAS COLLEGE OF SCIENCE ANDSchool  : BURGOS ST., LA PAZ, ILOILO CITY

Building : EDUC

Floor     : 1ST Rm/Grp No.:        114

Seat SchoolNo. Attended

PLACITO ARLENE ESLEYER1 UNIV.OF ILOILO

PLAGA KIMBERLY CUSTODIO2 CNTRL PHIL.ADVENTIST

PLATIGUE JULIZA LIBRADILLA3 UNIV.OF ILOILO

PLORGO REYNA MARI SALE4 CENTRAL PHIL. UNIV.

POJA KREESHIA MAY CALDINO5 COL SAN AGUSTIN-BACOLOD CITY

POLARON MARIANNE JOY BAUTISTA6 CENTRAL PHIL. UNIV.

POLICIANOS ARIANE LOUISE GE¥OSA7 COL SAN AGUSTIN-BACOLOD CITY

POLIDO JHELLY ANN GANGE8 CENTRAL PHIL. UNIV.

POLIDO VEA TRAVILLA9 UNIV.OF SAN AGUSTIN

POLINES ROLLY PERERO10 UNIV.OF ILOILO

POLMANO MARIBEL BA-OY11 ILOILO DOCTOR'S COLL.

POMARES ARJI LOU BARBER12 CENTRAL PHIL. UNIV.

PONCE JESSAMAE BALIMIENTO13 COL SAN AGUSTIN-BACOLOD CITY

PONSARAN RHEA MAE BACAS14 COLL. OF ST.JOHN-ROXAS

PONSARAN ROPA MAE ATINON15 FILAMER CHRISTIAN

PONSARAN TROY JOSEPH SOLIS16 UNIV.OF ILOILO

POPIOCO REY ANN ROSE ARQUISOLA17 COL SAN AGUSTIN-BACOLOD CITY

PORAL SHIELA MAY OLMEDO18 UNIV.OF ILOILO

PORNEL JEEKYL ESTORQUE19 ST.ANTHONY COLL-ROXA

PORRAS CAREN CUSTODIO20 CENTRAL PHIL. UNIV.

PORRAS FELNA JOY CASPE21 ST.THERESE-MTC COLL.-ILOILO CT

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:ILOILO CITY NATIONAL HIGH SCHOOLSchool  : M.H. DEL PILAR ST., MOLO, ILOILO CITY

Building : B

Floor     : 1ST Rm/Grp No.:          1

Seat SchoolNo. Attended

PORRAS FERGIE GAYAT1 RIVERSIDE COLL.

PORRAS JESUSA MATUCAN2 ILOILO DOCTOR'S COLL.

PORRAS MARBY MALOCO3 CENTRAL PHIL. UNIV.

PORRAS SHIZA MAE CASPILLO4 ILOILO DOCTOR'S COLL.

PORTIGO GRACEL ANN SAMULDE5 UNIV.OF SAN AGUSTIN

PORTO CHRISTINE JOY VELARGA6 UNIV.OF SAN AGUSTIN

PORTUGALEZA LORRAINE JOYCE REYES7 ST.ANTHONY COLL-ROXA

POSADAS DARLING MARY BARTOLOME8 ST.ANTHONY COLL-ROXA

POSADAS KEVIN JAN FERNANDEZ9 ILOILO DOCTOR'S COLL.

POTICAR MA. SALVE FERNANDEZ10 ILOILO DOCTOR'S COLL.

PRADILLADA ESTER MARIE HERNIA11 WEST NEGROS COLL.

PRADO MERYL MAE MONSERATE12 UNIV.OF ST.LA SALLE-BACOLOD

PRADO TOMAS EDITO ABIERA13 WEST NEGROS COLL.

PRAGADOS ANNE THERESE RUEL14 ST.THERESE-MTC COLL.-ILOILO CT

PRAGADOS JOSE ROLLY RUEL15 UNIV.OF SAN AGUSTIN

PRECHE CHRISTIAN HAROLD MADAHAN16 UNIV.OF ILOILO

PREVENDIDO MAE DECRETO17 UNIV.OF SAN AGUSTIN

PREZA VINA MAE AGUSTIN18 UNIV.OF SAN AGUSTIN

PRIETO CHRIZELLE LANARIA19 CENTRAL PHIL. UNIV.

PRIMERO LEDDEN HUERVANA20 ILOILO DOCTOR'S COLL.

PRINO APRIL ROSE LAMATA21 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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Address:ILOILO CITY NATIONAL HIGH SCHOOLSchool  : M.H. DEL PILAR ST., MOLO, ILOILO CITY

Building : B

Floor     : 1ST Rm/Grp No.:          2

Seat SchoolNo. Attended

PROLOGO MYLXIN JUNE ESTINOCO1 CENTRAL PHIL. UNIV.

PROVIDO MA. CORAZON CANDALIZA2 ILOILO DOCTOR'S COLL.

PROVIDO PEARL JOY MONTIALBUCIO3 ILOILO DOCTOR'S COLL.

PRUDENTE ROSCEL TEJADA4 MINDANAO MEDICAL FDTN.COLL.

PRUDENTE SHARON BISNAR5 FILAMER CHRISTIAN

PRUEBAS LYIA LARUSCAIN6 ST.PAUL COLL.-ILOILO

PUERTO CRIST JOY SUETA7 U.N.O.R.

PUERTOLLANO LESSIE GRACE BEDIA8 CENTRAL PHIL. UNIV.

PUEYO JANELLE FAITH LORCA9 UNIV.OF ILOILO

PUEYO PHILLIP CHRISTOFFER DELMAR LATOJA10 UNIV.OF ILOILO

PUIG ROBERTO PASQUIN11 WEST NEGROS COLL.

PULGAN SHENNA GRACE ACOSTA12 ILOILO DOCTOR'S COLL.

PULMONES AIZA RECABAR13 ILOILO DOCTOR'S COLL.

PULMONES CATHERINE ROSE PE¥ALBER14 ST.THERESE-MTC COLL.-ILOILO CT

PULMONES JONI ROSE REVILLA15 ILOILO DOCTOR'S COLL.

PUNGOT NI¥A MELISSA PEREZ16 ST.ANTHONY COLL-ROXA

PUNSALAN RAISA-LYN FLORITA17 UNIV.OF ILOILO

PUNTAL NAPOLEON ALPIRANTE18 WEST NEGROS COLL.

PUNZALAN YENNA ESCORIAL19 UNIV.OF ILOILO

PUSING ANNIL JOY MERDEGIA20 UNIV.OF ILOILO

PUYAT RINA LUZ PAULINO21 ST.THERESE-MTC COLL.-ILOILO CT

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:ILOILO CITY NATIONAL HIGH SCHOOLSchool  : M.H. DEL PILAR ST., MOLO, ILOILO CITY

Building : B

Floor     : 1ST Rm/Grp No.:          3

Seat SchoolNo. Attended

QUEBRADO JOHN ANTHONY MUNION1 U.N.O.R.

QUERUBIN HARRENCE BUHAT2 RIVERSIDE COLL.

QUIAMPANG LENELLE ANN PACIENTE3 UNIV.OF ILOILO

QUILANTANG FELECIT ARIAN4 FELLOWSHIP BAPTIST

QUILARTO WILBERT MOLINOS5 UNIV.OF SAN AGUSTIN

QUILLA ANTHONY QUINN MUZONES6 UNIV.OF SAN AGUSTIN

QUIMPO SEAN ACALING7 U P H S DALTA-LPINAS

QUIMPO SHAN KEVIN APOLINARIO8 AKLAN S.U.-BANGA

QUIMSING LEE MALAGA9 UNIV.OF ILOILO

QUINIT CATHRINE ROSE DE GUZMAN10 COL SAN AGUSTIN-BACOLOD CITY

QUINOVEVA VENIA DEATRAS11 ILOILO DOCTOR'S COLL.

QUINTILA JESSA PANALIGAN12 UNIV.OF ILOILO

QUINTO SARAH ESMORES13 UNIV.OF ILOILO

QUI¥ONES CIARA JAE FRANCISCO14 COL SAN AGUSTIN-BACOLOD CITY

RABAGO CELINA GARGARITA15 WEST NEGROS COLL.

RABARA MA. ANALIZA TOLENTINO16 UNIV.OF SAN AGUSTIN

RABE PRECIOUS JEWEL TAGUMPAY17 AKLAN CATHOLIC COLL.

RABI MABIELLE CATALAN18 CENTRAL PHIL. UNIV.

RABUT JAN CHRISTIAN MERCADO19 COLL. OF ST.JOHN-ROXAS

RADA GENALYN VALE20 UNIV.OF ILOILO

RAFOLS SHANE RUBINO21 ILOILO DOCTOR'S 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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Address:ILOILO CITY NATIONAL HIGH SCHOOLSchool  : M.H. DEL PILAR ST., MOLO, ILOILO CITY

Building : B

Floor     : 1ST Rm/Grp No.:          4

Seat SchoolNo. Attended

RAGAY BERYL OIRADA1 CNTRL PHIL.ADVENTIST

RALLOS RAYMOND GERARD ARRAZOLA2 COL SAN AGUSTIN-BACOLOD CITY

RAMA AIZABELLE ECHAUZ3 UNIV.OF ST.LA SALLE-BACOLOD

RAMIREZ EDGAR MEL GALINDO4 UNIV.OF ILOILO

RAMIREZ PRECIOUS MARIEL GOLEZ5 CENTRAL PHIL. UNIV.

RAMOS AMELIE LORENZO6 AKLAN S.U.-BANGA

RAMOS CAROLYN CELESTE7 ILOILO DOCTOR'S COLL.

RAMOS DARCY LOU BUNCIO8 WEST NEGROS COLL.

RAMOS DIANA PARIS9 WEST NEGROS COLL.

RAMOS RAMIL FRANCISCO10 UNIV.OF ILOILO

RANIDO LYSANDER BARTOLO11 FILAMER CHRISTIAN

RANIOLA FRAULYN JOY SALVANI12 UNIV.OF ILOILO

RAPAL KAREN SAING13 ILOILO DOCTOR'S COLL.

RAPIZ RONEL ARREZA14 WEST NEGROS COLL.

RASONABLE MELODY FAIR AUSTERO15 CNTRL PHIL.ADVENTIST

RAYLOS JENEVIEVE AWA16 UNIV.OF SAN AGUSTIN

RAYMUNDO FANELLA JEN BICLAR17 UNIV.OF SAN AGUSTIN

RAYMUNDO SARA JANE BANDIOLA18 UNIV.OF ILOILO

RAZONALES LIMUEL BALESTRAMON19 CENTRAL PHIL. UNIV.

REALES ANA MAY CARE CARDIENTE20 UNIV.OF ILOILO

REALINO RUTH RI¥OS21 AKLAN S.U.-BANGA

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:ILOILO CITY NATIONAL HIGH SCHOOLSchool  : M.H. DEL PILAR ST., MOLO, ILOILO CITY

Building : B

Floor     : 1ST Rm/Grp No.:          5

Seat SchoolNo. Attended

REBOGBOG CHRISTINE PANAGSAGAN1 CENTRAL PHIL. UNIV.

RECARDO THOM ARVIN TULIBA2 UNIV.OF SAN AGUSTIN

RECIO IREN GRACE LA¥ADA3 WEST NEGROS COLL.

RECODO JOHANNA MARIE ROBERTO4 ILOILO DOCTOR'S COLL.

RECTO MARIA PRESCILA PILAR GERALDOY5 FELLOWSHIP BAPTIST

RECTRA GENE EMMANUELLE GASTON6 COL SAN AGUSTIN-BACOLOD CITY

REDOSENDO JANSEN KEY BARRIDO7 ST.THERESE-MTC COLL.-ILOILO CT

REFENDOR APRIL KAY BROSAS8 CNTRL PHIL.ADVENTIST

REGACHO JEANNY FLORENCE COPINA9 UNIV.OF SAN AGUSTIN

REGALADO ALOJA RODA10 CNTRL PHIL.ADVENTIST

REGIDOR MARIANO, JR MAGLUYAN11 ST.PAUL COLL.-ILOILO

RELATOS JEANELAINE ALEJANO12 RIVERSIDE COLL.

RELENTE CHERRY TEODOSIO13 AKLAN S.U.-BANGA

REMEGIO LAVELYN GODINEZ14 COL SAN AGUSTIN-BACOLOD CITY

REMOTIN DAMAH ELLENOIRE MAGNIFICO15 UNIV.OF SAN AGUSTIN

RENDON MICHELLE RAMIENTOS16 UNIV.OF ILOILO

RENGEL SHIELA MEA PALOSO17 HOLY TRINITY COLL.-PALAWAN

REONTOY KRISTINE JOY DELA CRUZ18 AKLAN POLYTECH. INST

REOYAN MAY ANNE LIM19 RIVERSIDE COLL.

REPEDRO RAQUEL RETINO20 AKLAN CATHOLIC COLL.

REPIQUE ALYSSA ARROZ21 FELLOWSHIP BAPTIST

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
        USE  SAME NAME IN ALL EXAMINATION FORMS.  IF THERE IS AN ERROR IN SPELLING, DATE OF BIRTH, SCHOOL NAME,  OR APPLICATION NO. PLEASE REPORT  TO THE 
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Last Name First Name Middle Name

Address:ILOILO CITY NATIONAL HIGH SCHOOLSchool  : M.H. DEL PILAR ST., MOLO, ILOILO CITY

Building : B

Floor     : 1ST Rm/Grp No.:          6

Seat SchoolNo. Attended

REPIQUE JOHN DEREK DESPI1 RIVERSIDE COLL.

REQUINTINA ANA MARIE JULIAN2 ST.ANTHONY'S-ANTIQUE

RESABA RENJIE LYN BUENAFLOR3 FELLOWSHIP BAPTIST

RESANO ANGELI JEM MANEJAR4 CENTRAL PHIL. UNIV.

RETAMAR PRINCE DAVE FELOMINO5 AKLAN S.U.-BANGA

RETERACION IAN FRANCIS GALVEZ6 NO.NEGROS STATE C.S.T.

RETIRADO KRISTA KAY NAVARRO7 UNIV.OF SAN AGUSTIN

RETITA ANGELICA DECINAL8 FELLOWSHIP BAPTIST

REVESENCIO EDNA STA. MARIA9 AKLAN S.U.-BANGA

REYES ANGELICA FERNANDEZ10 AKLAN S.U.-BANGA

REYES CRISTELLE JOY AVELINO11 FILAMER CHRISTIAN

REYES MA. JONELLE NABARTE12 UNIV.OF SAN AGUSTIN

REYES NONNEL JOHN BAYOT13 U.N.O.R.

REYES SANNELLE MAE LAJATO14 UNIV.OF ILOILO

REYES VENALYN NAVARRO15 COL SAN AGUSTIN-BACOLOD CITY

REYNALDO JHOANNA JUL TI¥A16 UNIV.OF ILOILO

REYNO GIL FLOROSE FRED III MINEQUE17 CNTRL PHIL.ADVENTIST

REYNO JEX EDWARDS BETONIO18 CNTRL PHIL.ADVENTIST

RICABLANCA JAJJI EPONDO19 UNIV.OF SAN AGUSTIN

RICAMATA ZANDER FLORES20 UNIV.OF ILOILO

RICAMONTE GELLIE SE¥OLAY21 UNIV.OF SAN AGUSTIN

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:ILOILO CITY NATIONAL HIGH SCHOOLSchool  : M.H. DEL PILAR ST., MOLO, ILOILO CITY

Building : B

Floor     : 1ST Rm/Grp No.:          7

Seat SchoolNo. Attended

RICARSE KHRYZZYLL ANI1 CENTRAL PHIL. UNIV.

RICONALLA JERILEE CABATINGAN2 WEST NEGROS COLL.

RIFE ERIKA MARIE ESPINA3 COL SAN AGUSTIN-BACOLOD CITY

RIOJA ROXANNE ROXAS4 ST.ANTHONY COLL-ROXA

RIOLO VICTOR JR FAREN5 RIVERSIDE COLL.

RIOS CHRISTINA CASANDRA DE LA VI¥A6 CENTRAL PHIL. UNIV.

RIOS JONNA ROSE DELA TORRE7 UNIV.OF ILOILO

RIVERA DAISY RIVERA8 ILOILO DOCTOR'S COLL.

RIVERA GIANNA SHARRA BRILLANTES9 ILOILO DOCTOR'S COLL.

RIVERA LOUI DAPITAN10 UNIV.OF ILOILO

RIVERA ROY ROLDAN TOGONON11 UNIV.OF ST.LA SALLE-BACOLOD

RIVILLA ALEXIS YSABELLE GUZMAN12 ST.PAUL COLL.-ILOILO

ROBLEDO FRETKE FABILLAR13 COLL. OF ST.JOHN-ROXAS

ROBLES BEVERLY LARA FAMOR14 UNIV.OF SAN AGUSTIN

ROBLES JENNIFER THERESE MARTIREZ15 COL SAN AGUSTIN-BACOLOD CITY

ROBLES KRISTINE JOY SULIT16 UNIV.OF SAN AGUSTIN

ROBLES MEAH GEL ENGADA17 RIVERSIDE COLL.

ROBRIGADO MARIEL SENECIDA18 UNIV.OF ILOILO

RODAS KATHRYN ROSE ANDRADA19 UNIV.OF SAN AGUSTIN

RODILLADO KYRELL DAYOT20 ILOILO DOCTOR'S COLL.

RODRIGUEZ ALFREDO MONTES21 COL SAN AGUSTIN-BACOLOD 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:ILOILO CITY NATIONAL HIGH SCHOOLSchool  : M.H. DEL PILAR ST., MOLO, ILOILO CITY

Building : B

Floor     : 1ST Rm/Grp No.:          8

Seat SchoolNo. Attended

RODRIGUEZ EMELIA PE¥ALOSA1 CENTRAL PHIL. UNIV.

RODRIGUEZ JOSS GERALD MAQUILING2 ILOILO DOCTOR'S COLL.

RODRIGUEZ MARIA CHARITY BORRA3 WEST NEGROS COLL.

RODRIGUEZ ROSE LEA CALLAS4 ILOILO DOCTOR'S COLL.

ROGALES CHERRY MAY DALMACIO5 FILAMER CHRISTIAN

ROJAS SHERRA LEIGH TICZON6 UNKNOWN

ROJO ERICHA QUIACHON7 UNIV.OF ST.LA SALLE-BACOLOD

ROJO JEREMIE ARAOLA8 UNIV.OF ILOILO

ROJO JUSTINE MARIE DURANA9 CENTRAL PHIL. UNIV.

ROLDAN XANDER PAUL MANDARIO10 UNIV.OF ILOILO

ROLLO CHARMAE ANNE BALDERAS11 COL SAN AGUSTIN-BACOLOD CITY

ROMANO CRISTEL JOY RELENTE12 AKLAN S.U.-BANGA

ROMERO CHRISTIAN BONIFACIO13 ILOILO DOCTOR'S COLL.

ROMPE MAILYN PARALES14 AKLAN POLYTECH. INST

ROQUE ERRA BELNAS15 COL SAN AGUSTIN-BACOLOD CITY

ROSAL JOEVY MARIE ORBINA16 ILOILO DOCTOR'S COLL.

ROSARIA MA. ELEONOR TORMON17 UNIV.OF ILOILO

ROSELLO DAN RHEA TACLAS18 ILOILO DOCTOR'S COLL.

ROXAS ANA LIZA ALIT19 WEST NEGROS COLL.

ROXAS MA. NE-AN BARRIOS20 FILAMER CHRISTIAN

ROXAS MARIANNE GABRIELLE CATALAN21 FILAMER CHRISTIAN

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:ILOILO CITY NATIONAL HIGH SCHOOLSchool  : M.H. DEL PILAR ST., MOLO, ILOILO CITY

Building : C

Floor     : 1ST Rm/Grp No.:          1

Seat SchoolNo. Attended

RUBIATO CHRISTIAN SALCEDO1 COL SAN AGUSTIN-BACOLOD CITY

RUBINOS DEBBIE KAY OBARO2 CENTRAL PHIL. UNIV.

RUBIO ROBERTO RUGA3 CNTRL PHIL.ADVENTIST

RUFINO JOEREZ IVAN BEGAS4 ST.ANTHONY COLL-ROXA

RUIZ CYNTHIA GRACE TUPAS5 UNIV.OF SAN AGUSTIN

RUIZ JANE EVE AGUSTINO6 AKLAN S.U.-BANGA

RUIZ SHERHAYNA TUMBAGAHAN7 AKLAN S.U.-BANGA

RUSIA KAYE TORDA8 AKLAN CATHOLIC COLL.

RUTE SHERWIN ORDOYO9 UNIV.OF SAN AGUSTIN

SAAVEDRA LOUVILLE BU10 ILOILO DOCTOR'S COLL.

SABALILAG LESLIE JANE ALBAY11 ILOILO DOCTOR'S COLL.

SABANAL FEBY ROSE TABORA12 UNIV.OF ILOILO

SABAY ALYSSA MAE GARCIA13 RIVERSIDE COLL.

SABAY SARA JEAN SUPERFICIAL14 RIVERSIDE COLL.

SABIDO KEZEL AIZEL LEY DOMINGUEZ15 CNTRL PHIL.ADVENTIST

SABIDO KIM MILQUE JUNE DOMINGUEZ16 AKLAN S.U.-BANGA

SABIDONG VAL AGUSTIN MAPA17 ST.ANTHONY COLL-ROXA

SABILLO RICHELYN SUSMIRAN18 ILOILO DOCTOR'S COLL.

SABO PAULYN ANTONIETTE PAGLUMOTAN19 COL SAN AGUSTIN-BACOLOD CITY

SABOLBORA ERIKA ESPANUEVA20 COL SAN AGUSTIN-BACOLOD CITY

SABOLO LESLIE FAYE COSINO21 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:ILOILO CITY NATIONAL HIGH SCHOOLSchool  : M.H. DEL PILAR ST., MOLO, ILOILO CITY

Building : C

Floor     : 1ST Rm/Grp No.:          2

Seat SchoolNo. Attended

SABRAN JOANNE MELROSE DELLOMES1 UNIV.OF SAN AGUSTIN

SAGAL MARY GRACE TABARA2 U.N.O.R.

SAJISE JEANY ROSE DING-CONG3 CENTRAL PHIL. UNIV.

SAJO KRISTEL MAE MAYORDOMO4 UNIV.OF SAN AGUSTIN

SAJONIA JHANN REY ALLONES5 CENTRAL PHIL. UNIV.

SALARDA SONIA BISPO6 ILOILO DOCTOR'S COLL.

SALAYA JOBERT MODESTO7 UNIV.OF ILOILO

SALAZAR APRIL JOY TULIO8 WEST NEGROS COLL.

SALAZAR BRYAN PATRICK DEQUI¥A9 ST.PAUL COLL.-ILOILO

SALAZAR JENY ANN MALLORCA10 FILAMER CHRISTIAN

SALAZAR LORYBEL SABIDALAS11 ILOILO DOCTOR'S COLL.

SALAZAR MAY REST DAY TANDOG12 AKLAN S.U.-BANGA

SALCEDO SHER MARGARET CA¥OSO13 UNIV.OF SAN AGUSTIN

SALCEDO TRICIA MARIE CU¥ADA14 ST.ANTHONY COLL-ROXA

SALDITOS JHUWEN MARY DE SAN ANDRES15 U.N.O.R.

SALDITOS JOYCE LOURDES ALIPO-ON16 WEST NEGROS COLL.

SALE GERALYNE CELIZ17 COL SAN AGUSTIN-BACOLOD CITY

SALE VANESSA ELAINE TRINIDAD18 FELLOWSHIP BAPTIST

SALES KATHRYN ROSE TAYONGTONG19 ILOILO DOCTOR'S COLL.

SALGADO SARAH JANE LACIBAR20 CENTRAL PHIL. UNIV.

SALIGBON JULES DARIEL JANEO21 CENTRAL PHIL. 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:ILOILO CITY NATIONAL HIGH SCHOOLSchool  : M.H. DEL PILAR ST., MOLO, ILOILO CITY

Building : D

Floor     : 1ST Rm/Grp No.:          1

Seat SchoolNo. Attended

SALLEVA SIQUEM ALEJANDRO1 CNTRL PHIL.ADVENTIST

SALMON REGINE CANDOLADA2 UNIV.OF SAN AGUSTIN

SALMORIN KEVIN ROY PALLANGA3 UNIV.OF ILOILO

SALMORO CHENY DABUCO4 UNIV.OF SAN AGUSTIN

SALOMA BRENELGEN JOEI PERLAS5 CENTRAL PHIL. UNIV.

SALVILLA EMIL CARL ALUMIA6 UNIV.OF ILOILO

SALVILLA EMMALYN GUMBAN7 UNIV.OF ST.LA SALLE-BACOLOD

SALVILLA FRITZIE MOR MAQUINO8 ILOILO DOCTOR'S COLL.

SAMINISTRADO KATTY MAGARZO9 WEST NEGROS COLL.

SAMONTA¥ES MA. ERIAN ROSE PANES10 UNIV.OF SAN AGUSTIN

SAMONTE NELL RAYMUND CORNEL11 UNIV.OF SAN AGUSTIN

SAMPANE CAREVALE CUBID12 COL SAN AGUSTIN-BACOLOD CITY

SAMPIANO JEANALYN GUMBAN13 COL SAN AGUSTIN-BACOLOD CITY

SAN JOSE ICELEY DIOQUINO14 UNIV.OF ST.LA SALLE-BACOLOD

SANCHEZ EDITH ANNE VILLAPEZ15 COL SAN AGUSTIN-BACOLOD CITY

SANCHEZ FRANCIS EMPERADO16 UNIV.OF ILOILO

SANCHEZ HAZEL DELA CRUZ17 U.N.O.R.

SANCHEZ JERELLE KAE BINAYAS18 UNIV.OF SAN AGUSTIN

SANCHEZ MARK BANDIOLA19 U.N.O.R.

SANCHEZ RITCHIE ROBERT VARON20 ILOILO DOCTOR'S COLL.

SANDOVAL JANRY MONTELIBANO21 ST.THERESE-MTC COLL.-ILOILO CT

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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December 2012

Last Name First Name Middle Name

Address:ILOILO CITY NATIONAL HIGH SCHOOLSchool  : M.H. DEL PILAR ST., MOLO, ILOILO CITY

Building : D

Floor     : 1ST Rm/Grp No.:          2

Seat SchoolNo. Attended

SANGACENA NICA ROA CABANA1 UNIV.OF ILOILO

SANGELES MARIA KATRINA ESPA¥OLA2 ILOILO DOCTOR'S COLL.

SANGYON JAYNE PRIETO3 UNIV.OF ILOILO

SANSOLIS WINNIE BUYCO4 UNIV.OF ILOILO

SANTACERA STEPHANY ROBLES5 ILOILO DOCTOR'S COLL.

SANTIAGO EUNICE APOLINARIO6 COL SAN AGUSTIN-BACOLOD CITY

SANTIAGO JENNIFER ELEUTERIO7 CENTRAL PHIL. UNIV.

SANTIAGO NERYSA GERADA8 COL SAN AGUSTIN-BACOLOD CITY

SANTILLAN ALYSSA MARIE ESPALTO9 ST.THERESE-MTC COLL.-ILOILO CT

SANTILLAN HANNAH ARSENIO10 UNIV.OF SAN AGUSTIN

SANTILLAN JOHN DAVE ILLORIN11 COL SAN AGUSTIN-BACOLOD CITY

SANTOLOMA MAY PEARL JALBUENA12 UNIV.OF ILOILO

SANTOME MARY GRACE LAPASTORA13 ILOILO DOCTOR'S COLL.

SANTOME RAYMOND ONDAY14 UNIV.OF SAN AGUSTIN

SAPALLADA MARIA TERESA SANTOME15 ILOILO DOCTOR'S COLL.

SAPALO AMAR CORAZON SANTIAGO16 ILOILO DOCTOR'S COLL.

SAPAR ANNAH MAE CANAREJO17 U.N.O.R.

SAPIDA KENNETH GONZAGA18 UNIV.OF SAN AGUSTIN

SAPIO MARY JOY HUYONG19 UNIV.OF ILOILO

SAPIPI MAE LYNN LIBRE20 ILOILO DOCTOR'S COLL.

SAPITANAN RUPHY DURAN21 UNIV.OF ILOILO

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:ILOILO CITY NATIONAL HIGH SCHOOLSchool  : M.H. DEL PILAR ST., MOLO, ILOILO CITY

Building : D

Floor     : 1ST Rm/Grp No.:          3

Seat SchoolNo. Attended

SAPLAGIO DANICA ANA SERVIDAD1 UNIV.OF SAN AGUSTIN

SAPUL KARLEEN MAY TABOBO2 UNIV.OF SAN AGUSTIN

SAQUIBAL KIMBERLY SARINAS3 ILOILO DOCTOR'S COLL.

SARA LIEZL DAJAY4 WEST NEGROS COLL.

SARABIA BARBARA MAE DELFIN5 UNIV.OF SAN AGUSTIN

SARABIA CRISTINE SELERIO6 UNIV.OF ILOILO

SARABIA JOY LOREN SARMIENTO7 ILOILO DOCTOR'S COLL.

SARABIA KENNETH REFE8 AKLAN POLYTECH. INST

SARACIN ESTEFANIE PADUHILAO9 ILOILO DOCTOR'S COLL.

SARDENIOLA ROEL TANALEON10 UNIV.OF ILOILO

SARDUA DESIRRE OSTIA11 ILOILO DOCTOR'S COLL.

SARENO VIRGINIA VILELA12 ILOILO DOCTOR'S COLL.

SARIO ROWELL GERALE13 COL SAN AGUSTIN-BACOLOD CITY

SARMIENTO ALVIN GALLO14 COL SAN AGUSTIN-BACOLOD CITY

SARMIENTO KAMLESH NODERAMA15 UNIV.OF ILOILO

SARMIENTO RAE SHELL MAE ANDICO16 ILOILO DOCTOR'S COLL.

SARRA JACKIELOU VALENCIA17 UNIV.OF ILOILO

SARSOZA GENDEL JOHN LOJA18 CNTRL PHIL.ADVENTIST

SARSOZA REMMER JEF LOJA19 CNTRL PHIL.ADVENTIST

SASI JOLLY CATANYAG20 U.N.O.R.

SASIS ZYRA GAY TRIBUTO21 AKLAN S.U.-BANGA

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:ILOILO CITY NATIONAL HIGH SCHOOLSchool  : M.H. DEL PILAR ST., MOLO, ILOILO CITY

Building : D

Floor     : 1ST Rm/Grp No.:          4

Seat SchoolNo. Attended

SASON DARIEN CHRISTIAN CATALONIA1 RIVERSIDE COLL.

SATURNINO JOEWEL MORANO2 WEST NEGROS COLL.

SAUL GLAIZA ARELLANO3 UNIV.OF ILOILO

SAYON DECELYN FUENTES4 AKLAN S.U.-BANGA

SAYON ROCELYN PATI¥O5 CENTRAL PHIL. UNIV.

SAZON GELLYN GEORGIA BENJAMIN6 UNIV.OF SAN AGUSTIN

SAZON LOURGENE BEBIDOR7 UNIV.OF SAN AGUSTIN

SAZON PEARL JOY GILDORE8 CENTRAL PHIL. UNIV.

SAZON PERCY CRISIA GARCIA9 UNIV.OF SAN AGUSTIN

SA¥OL LESLIE JOE BETITA10 ST.ANTHONY COLL-ROXA

SA¥OSA GRECIL SANGALANG11 UNIV.OF ILOILO

SEAT JOHN ABE SA¥OR12 UNIV.OF ILOILO

SEBASTIAN ARDEN FREDERICK CHIVA13 UNIV.OF ILOILO

SECONG KENNY GA14 CNTRL PHIL.ADVENTIST

SECUELAN BETCHIE ANN CANIEL15 RIVERSIDE COLL.

SEDON ROLYN PATRICIO16 U.N.O.R.

SEDONIO PIO IGINO BRIONES17 WEST NEGROS COLL.

SEE JASMAINE PAROLMA18 UNIV.OF SAN AGUSTIN

SEGADOR KARLEEN GRACE EMBOLTORIO19 ILOILO DOCTOR'S COLL.

SEGAYA ANZEL MAE DAYOT20 CENTRAL PHIL. UNIV.

SEGOBRE APRIL DAWN MAGON21 UNIV.OF SAN AGUSTIN

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:ILOILO CITY NATIONAL HIGH SCHOOLSchool  : M.H. DEL PILAR ST., MOLO, ILOILO CITY

Building : D

Floor     : 1ST Rm/Grp No.:          5

Seat SchoolNo. Attended

SEGURA KRISTA ADVINCULA1 FILAMER CHRISTIAN

SEGURA REGINE SONZA2 CENTRAL PHIL. UNIV.

SEJAS NICK ANDRO SEDANTO3 UNIV.OF ILOILO

SELEBIO ARIAN GALILA4 UNIV.OF ILOILO

SELIBIO LOURDES SEALONGO5 UNIV.OF ILOILO

SELVIDO CHONARY TANAN6 FELLOWSHIP BAPTIST

SEMILLA CINDY SERVIDAD7 ILOILO DOCTOR'S COLL.

SENCIL MIMIE ROSE VILLALOBOS8 WEST NEGROS COLL.

SENDICO MARIA CRISLYN .9 U.N.O.R.

SENDIN FROILAN TREMBEVILLA10 ILOILO DOCTOR'S COLL.

SENDINO PHOEBE KATES DE LOS REYES11 ILOILO DOCTOR'S COLL.

SENIEGO APRIL SHAYNE BIYO12 COLL. OF ST.JOHN-ROXAS

SEPANTON THEA MARIE BRAGA13 ILOILO DOCTOR'S COLL.

SEPAYA ROSALIE APIN14 ILOILO DOCTOR'S COLL.

SEQUEIRA GLENMAR PENDON15 CNTRL PHIL.ADVENTIST

SERASPI ALEXHANDRA NICOLE PUNZALAN16 AKLAN CATHOLIC COLL.

SERATO MA. LOEMI ACULLADOR17 ILOILO DOCTOR'S COLL.

SERNEO CHARLENE LABAYAN18 UNIV.OF SAN AGUSTIN

SERNEO FATIMAE TE¥ALES19 ILOILO DOCTOR'S COLL.

SERNICULA CRISTY VILLAVICENCIO20 UNIV.OF SAN AGUSTIN

SERRA KIM LOUIE QUIDATO21 UNIV.OF ILOILO

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:ILOILO CITY NATIONAL HIGH SCHOOLSchool  : M.H. DEL PILAR ST., MOLO, ILOILO CITY

Building : D

Floor     : 1ST Rm/Grp No.:          6

Seat SchoolNo. Attended

SERRA MON VINCENT LOPEZ1 ARELLANO UNIV-PASIG

SERTIMO STELLEN GAMILONG2 ILOILO DOCTOR'S COLL.

SERVIANO JANAH BELLE BALMES3 UNIV.OF ILOILO

SERVIDAD MARY SHYANE ALVERO4 ST.ANTHONY COLL-ROXA

SERVIGON JAYPEE OSANO5 CENTRAL PHIL. UNIV.

SETIA LIEZL DICHOSO6 ILOILO DOCTOR'S COLL.

SEVA MARIDANE PIOQUINTO7 WEST NEGROS COLL.

SEVERINO JETHRO RODRIGAZO8 CNTRL PHIL.ADVENTIST

SEVERINO LIANA ANGELA TORRES9 ST.PAUL COLL.-ILOILO

SEVERINO RIVAME LACHICA10 U.N.O.R.

SEVILLA MICAH JOY GUSTILO11 RIVERSIDE COLL.

SEVILLANO MARY ROSE BARRIENTOS12 AKLAN S.U.-BANGA

SEVILLO MARY JOY DELUSO13 ILOILO DOCTOR'S COLL.

SEVILLO RAPHAEL RIEL PEREA14 UNIV.OF ILOILO

SIA ELLEN JOY CHANG15 UNKNOWN

SIASON ETHEL RUTH ATIZARDO16 FILAMER CHRISTIAN

SIBOR HANNAH ADEL BERNADAS17 COL SAN AGUSTIN-BACOLOD CITY

SICAN JUN RICO SARTORIO18 ST.THERESE-MTC COLL.-ILOILO CT

SIDON KRISTINE ROCAMORA19 CENTRAL PHIL. UNIV.

SIGAYA KAYE LAUREN ANNE CHAVEZ20 WEST NEGROS COLL.

SIGAYA REY BRIAN COSIPE21 CENTRAL PHIL. 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:ILOILO CITY NATIONAL HIGH SCHOOLSchool  : M.H. DEL PILAR ST., MOLO, ILOILO CITY

Building : D

Floor     : 1ST Rm/Grp No.:          7

Seat SchoolNo. Attended

SIGNO KRISTINE BACAOCO1 ST.ANTHONY'S-ANTIQUE

SILAYRO HARFE MARIE MORALES2 U.N.O.R.

SILLA ADRIAN LINDONG3 CENTRAL PHIL. UNIV.

SILLOREQUEZ KRISTINE JOY SOLINAP4 UNIV.OF SAN AGUSTIN

SILVA LERMA JOY GA5 CNTRL PHIL.ADVENTIST

SILVANO SHERAMAE AMADO6 UNIV.OF SAN AGUSTIN

SILVESTRE ANGELIQUE DELFIN7 AKLAN POLYTECH. INST

SILVESTRE KITYRE MALDECIR8 RIVERSIDE COLL.

SILVESTRE SUNSHINE ALAPRE9 COL SAN AGUSTIN-BACOLOD CITY

SILVIDO ANGIE SUAREZ10 UNIV.OF ILOILO

SIMBAJON DIANA GAYLE AUZA11 CENTRAL PHIL. UNIV.

SIMOY LOURAMIE SALVALOSA12 UNIV.OF SAN AGUSTIN

SIMPAO CYNDI PEDROLA13 UNIV.OF ILOILO

SIMPLE MEOLLEN JUNTO14 UNIV.OF ST.LA SALLE-BACOLOD

SIMUNDO CHRISTINE CALOOY15 UNIV.OF SAN AGUSTIN

SINCO FEBE CLAVEL16 ILOILO DOCTOR'S COLL.

SING LAARNIE DESENGA¥O17 COL SAN AGUSTIN-BACOLOD CITY

SIO JACKIELYN VARONA18 CENTRAL PHIL. UNIV.

SIRAY MARY ANGELICA SISON19 COL SAN AGUSTIN-BACOLOD CITY

SIRILAN JEREMIAH CAPARROS20 UNKNOWN

SIROY CEDRIC TABORA21 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:ILOILO CITY NATIONAL HIGH SCHOOLSchool  : M.H. DEL PILAR ST., MOLO, ILOILO CITY

Building : D

Floor     : 1ST Rm/Grp No.:          8

Seat SchoolNo. Attended

SISON JEANILYN PARRE¥O1 WEST NEGROS COLL.

SITACA HANNAH GREGORIO2 ST.PAUL COLL.-ILOILO

SITACA LYLE ADRIANNE ESTEPA3 ST.PAUL COLL.-ILOILO

SIU MARRY GRACE ANN PATRICIO4 FILAMER CHRISTIAN

SI¥EL LEANA RAE BAYLON5 UNIV.OF ILOILO

SOBERANO SHALOM ABELLA6 FILAMER CHRISTIAN

SOBREDO FELIPE II MARA¥ON7 ILOILO DOCTOR'S COLL.

SOBREDO KRISTY JOYCE MARA¥ON8 ILOILO DOCTOR'S COLL.

SOBREJUANITE JOSHUA PHILIP CATALU¥A9 CENTRAL PHIL. UNIV.

SOBREJUANITE LOVELY MAE CEJALVO10 UNIV.OF ILOILO

SOBREJUANITE TRINA MARIE CELESTE11 FILAMER CHRISTIAN

SOLANO RODULF BRILLO12 ST.ANTHONY COLL-ROXA

SOLAS MA. KRISTINE FERLYN MOLARTE13 UNIV.OF SAN AGUSTIN

SOLAS MARIE KRIS EUGENIE MATILLANO14 CENTRAL PHIL. UNIV.

SOLAS MHELYN ROSE JOLIPAS15 UNIV.OF ILOILO

SOLDEVILLA RAISHA LYN LOZA¥ES16 CNTRL PHIL.ADVENTIST

SOLEDAD JOHN ALVIE GENTIBANO17 ILOILO DOCTOR'S COLL.

SOLEDAD REGINA ZARA18 ILOILO DOCTOR'S COLL.

SOLEN JANINE RIVERA19 CENTRAL PHIL. UNIV.

SOLEN ZYRIL REIZ CALA-OR20 UNIV.OF SAN AGUSTIN

SOLIS CHARRY MAE ARROYO21 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:ILOILO CITY NATIONAL HIGH SCHOOLSchool  : M.H. DEL PILAR ST., MOLO, ILOILO CITY

Building : D

Floor     : 1ST Rm/Grp No.:          9

Seat SchoolNo. Attended

SOLIS JOSE REY GASPALINAO1 FELLOWSHIP BAPTIST

SOLIS MA. CRISTAL AGUSTINO2 CAPIZ S.U. MAIN-ROXAS CITY

SOLIVIO ARIANE CASTILLO3 UNIV.OF SAN AGUSTIN

SOLIVIO MITCHELL JUNE CASTILLO4 ILOILO DOCTOR'S COLL.

SOLO RHODORA ELIAS5 ST.GABRIEL COLL.-KALIBO

SOLOMON FENICH SALARDA6 UNIV.OF SAN AGUSTIN

SOMBE DERRICK JAMES PARCON7 CENTRAL PHIL. UNIV.

SOMBRERO JAY-AR GONZAGA8 CENTRAL PHIL. UNIV.

SOMO ANGELIE CRISTY BORLADO9 UNIV.OF SAN AGUSTIN

SOMODIO GERLIE MOSCAYA10 UNIV.OF ILOILO

SOMOLLO REGINA PELOBELLO11 ILOILO DOCTOR'S COLL.

SOMOSA MA. ROCEL SUBONG12 UNIV.OF SAN AGUSTIN

SONGANO JENNILYN BAUTISTA13 UNIV.OF SAN AGUSTIN

SORIANO DANNEN MAY SONTILLANOSA14 CENTRAL PHIL. UNIV.

SORIANO FLOREVIE JOYCE GARDUQUE15 ST.ANTHONY'S-ANTIQUE

SORIANO FRAN MARIE JOY SULLESTA16 COL SAN AGUSTIN-BACOLOD CITY

SORIANO JOHN PAUL DOMINIC DAQUIADO17 COL SAN AGUSTIN-BACOLOD CITY

SORIANO LHARICE JOY PALACIO18 ILOILO DOCTOR'S COLL.

SORIANO NNECKA SOLOMON19 UNIV.OF SAN AGUSTIN

SORIANO RENATO JR SULLESTA20 COL SAN AGUSTIN-BACOLOD CITY

SORIANOSOS ROSE GEL LOSBA¥ES21 ILOILO DOCTOR'S 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:ILOILO CITY NATIONAL HIGH SCHOOLSchool  : M.H. DEL PILAR ST., MOLO, ILOILO CITY

Building : E

Floor     : 1ST Rm/Grp No.:          1

Seat SchoolNo. Attended

SORIANOSOS SHARYN SEGOVIA1 UNIV.OF SAN AGUSTIN

SORILLA MARLE BORRA2 UNIV.OF SAN AGUSTIN

SORILLA RIZZA MAE SONTILLANO3 UNIV.OF ILOILO

SORNILLO ROSE MAE SILAO4 CENTRAL PHIL. UNIV.

SORNITO KRETCHIN SAN LUIS5 CENTRAL PHIL. UNIV.

SORONGON JEJA SECELLA SUPERABLE6 UNIV.OF SAN AGUSTIN

SORRE AMME YRRAH ROSELLO7 AKLAN S.U.-BANGA

SOTELO J.C. ANN SERRA8 CENTRAL PHIL. UNIV.

SOTRINA LLOYD STEPHEN HITALLA9 UNIV.OF ILOILO

STA. ANA MA. THERESA RONDAN10 UNIV.OF ILOILO

STA. ANA RAFFY JUSON11 CENTRAL PHIL. UNIV.

STA. CRUZ MIKKA ROSE CANSANCIO12 ILOILO DOCTOR'S COLL.

SU-AY JOEMILO MAGANTO13 UNIV.OF SAN AGUSTIN

SUACITO ROSALIE SOLIGUEN14 UNIV.OF ILOILO

SUALOG JOSE MARI RETORIANO15 ILOILO DOCTOR'S COLL.

SUAREZ ELLENY MARTIZANO16 ST.THERESE-MTC COLL.-ILOILO CT

SUAREZ GERDEN ANN GETULLE17 UNIV.OF SAN AGUSTIN

SUATING RHELSEA ARQUISOLA18 RIVERSIDE COLL.

SUBADE HAZEL LOU CALMA19 FILAMER CHRISTIAN

SUBADE YUL ANGELIE JUNCO20 ST.PAUL COLL.-ILOILO

SUBALDO MARY MAY JOSEPH SISON21 UNIV.OF ILOILO

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:ILOILO CITY NATIONAL HIGH SCHOOLSchool  : M.H. DEL PILAR ST., MOLO, ILOILO CITY

Building : E

Floor     : 1ST Rm/Grp No.:          2

Seat SchoolNo. Attended

SUBANG HONEYLETTE SOTITO1 UNIV.OF ILOILO

SUBELDIA ROZEPHEL MARIE SADABA2 ILOILO DOCTOR'S COLL.

SUBOC DHARWIN JARDELEZA3 CENTRAL PHIL. UNIV.

SUBONG MARIE THERESE MONTA¥O4 UNIV.OF SAN AGUSTIN

SUBRIDA EVELYN HAUTEA5 UNIV.OF ILOILO

SUCGANG NOELLE ROSE REYES6 ST.GABRIEL COLL.-KALIBO

SUDARIO KIMBERLY MAY JACOBO7 RIVERSIDE COLL.

SUEDE JONATHAN REMORIN8 UNIV.OF ILOILO

SUEDE LOCEL ANN SUMIDCAY9 SO.EAST ASIAN COL.

SULIT BERNARD RAYMUND JAMILE10 UNIV.OF ILOILO

SULLESTA NIKO LORENZO VILLEGAS11 WEST NEGROS COLL.

SULLIVAN FEL JAN PANGANIBAN12 AKLAN S.U.-BANGA

SULPICO LOVELYN VILCHEZ13 ILOILO DOCTOR'S COLL.

SULTAN KRISTINE CHICHIRITA14 UNIV.OF ILOILO

SUMAGAYSAY CHRISTINE MAE TALORONG15 COL SAN AGUSTIN-BACOLOD CITY

SUMAGAYSAY KRYSTEL GRACE VILLAREAL16 CENTRAL PHIL. UNIV.

SUMAGAYSAY RIZZA SORONGON17 UNIV.OF SAN AGUSTIN

SUMAGAYSAY ROEVAL ALMENIANA18 UNIV.OF ILOILO

SUMALAPAO PEARL CONTESSA SORILLA19 WEST NEGROS COLL.

SUMALDE GERALDINE SURMIEDA20 CENTRAL PHIL. UNIV.

SUMAYO CHERRYL MAE TABUENA21 ILOILO DOCTOR'S 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:ILOILO CITY NATIONAL HIGH SCHOOLSchool  : M.H. DEL PILAR ST., MOLO, ILOILO CITY

Building : E

Floor     : 1ST Rm/Grp No.:          3

Seat SchoolNo. Attended

SUMAYO VIDA SOLIGUEN1 ILOILO DOCTOR'S COLL.

SUMBANG ASUNCION DELFIN2 RIVERSIDE COLL.

SUMBILLO KAYE AFINIDAD3 CENTRAL PHIL. UNIV.

SUMILLER TRISTAN JOHN ANTHONY JAYAWON4 U.N.O.R.

SUMINDOL JENNIFER CORONADO5 CENTRAL PHIL. UNIV.

SUMPAY APRIL JOY VILLARUZ6 UNIV.OF ILOILO

SUMULAT DOROTHY JANE ALACAPA7 UNIV.OF SAN AGUSTIN

SUOBIRON KEVA ARNA HOPE SUMALDE8 CENTRAL PHIL. UNIV.

SUPERFICIAL TESSA MARIE SONALAN9 UNIV.OF SAN AGUSTIN

SUPERFICIAL THEA MARLISSA SONALAN10 UNIV.OF SAN AGUSTIN

SUPERIO JOSEPHINE ARNAIZ11 ILOILO DOCTOR'S COLL.

SUPERIO LOUIE GEL ALQUISADA12 UNIV.OF ILOILO

SUPE¥A PRETTIE JOY PADERNAL13 CENTRAL PHIL. UNIV.

SURESCA HERMAN JR. ALCARDE14 CENTRAL PHIL. UNIV.

SURIAGA JIE AYN SADAVA15 UNIV.OF SAN AGUSTIN

SURMACO JESSA MAE MIRA16 COL SAN AGUSTIN-BACOLOD CITY

SUSPE¥E AIZA JOY DECOSTO17 UNIV.OF SAN AGUSTIN

SUSTIGUER JOEY SUTACIO18 ILOILO DOCTOR'S COLL.

TA-ACA LYX SALVE GENANDA19 ILOILO DOCTOR'S COLL.

TAASAN JAZDEEN IYRA LEDESMA20 ILOILO DOCTOR'S COLL.

TABACOLDE KRISTYN MAE LUCASAN21 U.N.O.R.

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
        USE  SAME NAME IN ALL EXAMINATION FORMS.  IF THERE IS AN ERROR IN SPELLING, DATE OF BIRTH, SCHOOL NAME,  OR APPLICATION NO. PLEASE REPORT  TO THE 
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Last Name First Name Middle Name

Address:ILOILO CITY NATIONAL HIGH SCHOOLSchool  : M.H. DEL PILAR ST., MOLO, ILOILO CITY

Building : E

Floor     : 1ST Rm/Grp No.:          4

Seat SchoolNo. Attended

TABANG JOSE MARTIN SUTACIO1 ILOILO DOCTOR'S COLL.

TABAODAJA LEORDEL SABAY2 COL SAN AGUSTIN-BACOLOD CITY

TABAOSARES ZAHRA JANE FLORENTINO3 CENTRAL PHIL. UNIV.

TABAOSARES ZEHRA MAE FLORENTINO4 CENTRAL PHIL. UNIV.

TABARES MARY HOPE MANATE5 UNIV.OF ILOILO

TABASA DIANA TANG6 ST.GABRIEL COLL.-KALIBO

TABERA BETHEL JOY BESANA7 CENTRAL PHIL. UNIV.

TABINO CHRISTA PEREZ8 WEST NEGROS COLL.

TABLIGAN RANDY BALINAS9 RIVERSIDE COLL.

TABSING EVE AIMEE FANTILLAN10 ILOILO DOCTOR'S COLL.

TABUENA RONETH SALONZO11 AKLAN S.U.-BANGA

TABUJARA BRENLY JUNE VIDAL12 CNTRL PHIL.ADVENTIST

TABUJARA HONEY LIL VIDAL13 CNTRL PHIL.ADVENTIST

TABUSARES JENELY-AN JEROTA14 UNIV.OF ST.LA SALLE-BACOLOD

TACADAO ROSIE CAR BENSAL15 ILOILO DOCTOR'S COLL.

TACAN CHERYL REFORMA16 UNIV.OF ILOILO

TACDORO MAE CHARMAINE ESCARAN17 UNIV.OF SAN AGUSTIN

TACHADO SHIELA LYN FAMISARAN18 UNIV.OF SAN AGUSTIN

TACUBAN GERALD LANCE CABUCOS19 UNIV.OF SAN AGUSTIN

TAD-Y GEAN JERRICK DELFIN20 UNIV.OF ST.LA SALLE-BACOLOD

TADY ESTER MARGARETTE LIM21 CENTRAL PHIL. 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:ILOILO CITY NATIONAL HIGH SCHOOLSchool  : M.H. DEL PILAR ST., MOLO, ILOILO CITY

Building : E

Floor     : 1ST Rm/Grp No.:          5

Seat SchoolNo. Attended

TAFGAR APRIL LYND LEDESMA1 WEST NEGROS COLL.

TAGANILE LYVETTE JIMENEZ2 COL SAN AGUSTIN-BACOLOD CITY

TAGOC JIRAH MAE ALISASIS3 ST.ANTHONY COLL-ROXA

TAGOLIMOT APRIL JOY BADIANGO4 ILOILO DOCTOR'S COLL.

TAGUAS SOPHIA LORENZ GELVOSA5 COL SAN AGUSTIN-BACOLOD CITY

TALADTAD ROLENA GRACE GENITO6 COL SAN AGUSTIN-BACOLOD CITY

TALAVERA JHUNDIZA MALLON7 ILOILO DOCTOR'S COLL.

TALAVERA LEAH LOPEZ8 UNIV.OF ILOILO

TALIBUTAB LIEZEL TAGARDA9 ST.THERESE-MTC COLL.-ILOILO CT

TALIGATOS HEZIEL ERISPE10 AKLAN S.U.-BANGA

TALLEDO DAPHNIE JOY ENCARNACION11 COL SAN AGUSTIN-BACOLOD CITY

TAMARIZ MARLA MELLIZO12 RIVERSIDE COLL.

TAMAYO MA. LENIE FULGENCIO13 PANAY SPC-PONTEVEDRA

TAMAYO RENABEL JUSON14 RIVERSIDE COLL.

TAMONAN KRISTINE JOY CANSANCIO15 ST.THERESE-MTC COLL.-ILOILO CT

TAMPUS MARY JANE ALO16 CENTRAL PHIL. UNIV.

TAN FRANCES AIMEE LEDESMA17 U.N.O.R.

TAN JOHNNY DEVICAIS18 WEST NEGROS COLL.

TAN JON EDZEL DWIN NU¥EZ19 CENTRAL PHIL. UNIV.

TAN JORDEL ANN ALMAIZ20 UNIV.OF ST.LA SALLE-BACOLOD

TAN KRISTINE LOUISE FATIMAH DE GUZMAN21 CENTRAL PHIL. 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:ILOILO CITY NATIONAL HIGH SCHOOLSchool  : M.H. DEL PILAR ST., MOLO, ILOILO CITY

Building : E

Floor     : 1ST Rm/Grp No.:          6

Seat SchoolNo. Attended

TAN LEA LYNN SEVILLA1 ILOILO DOCTOR'S COLL.

TAN MAILEEN ONG2 COL SAN AGUSTIN-BACOLOD CITY

TAN YAU NEIL KEVIN ONG3 CENTRAL PHIL. UNIV.

TANCINCO JERNI ANNE MORANCIL4 COL SAN AGUSTIN-BACOLOD CITY

TANDUG GLIZA JANE AGUANA5 UNIV.OF SAN AGUSTIN

TANGILE NINA RICCI PACHECO6 COL SAN AGUSTIN-BACOLOD CITY

TANIQUE ASTER TABA7 WEST NEGROS COLL.

TANJAY NOEMI ALLADO8 CENTRAL PHIL. UNIV.

TANLAWAN DORY MAHINAY9 WEST NEGROS COLL.

TANTIADO PRIMA LUCHI SOLDEVILLA10 COL SAN AGUSTIN-BACOLOD CITY

TAPALES MA. DOROTHY ANNE MOMBLAN11 ILOILO DOCTOR'S COLL.

TAPAYA ERIC RYAN LAGARIZA12 CNTRL PHIL.ADVENTIST

TAPICAN FRENZES PANERIO13 AKLAN S.U.-BANGA

TARRAZONA AERRIELLE KHAMYLLE LABIO14 CENTRAL PHIL. UNIV.

TARRAZONA ROCHELLE ANNE MARQUEZ15 NOTRE DAME-DADIANGAS

TARROSA BENJO DUSARAN16 UNIV.OF ILOILO

TASIN XENIA LEGASPI17 DMMA COLL SO.PHILS.

TATON MARIA NICOLE ARMONIO18 UNIV.OF ILOILO

TAWAS ROMEO JR. LABARO19 CENTRAL PHIL. UNIV.

TAYAO CHRISTIAN MALATA20 FILAMER CHRISTIAN

TAYSA MA. CRISTINA DALIDA21 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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Last Name First Name Middle Name

Address:ILOILO CITY NATIONAL HIGH SCHOOLSchool  : M.H. DEL PILAR ST., MOLO, ILOILO CITY

Building : E

Floor     : 1ST Rm/Grp No.:          8

Seat SchoolNo. Attended

TAYUBA JEYMART RIY BAYLON1 UNIV.OF SAN AGUSTIN

TA¥O PERLY JANE MIGAR2 UNIV.OF ILOILO

TE ENAH RAZEL PIMENTEL3 ST.PAUL COLL.-ILOILO

TEJADA JOHN CLYDE SUPETRAN4 AKLAN S.U.-BANGA

TEJADO STACHY PALMES5 UNIV.OF SAN AGUSTIN

TEJERESO MICHELLE ORTEGA6 CENTRAL PHIL. UNIV.

TELESFORO BOGART PRANDAS7 ILOILO DOCTOR'S COLL.

TELLERVA CATHERINE JOY MEDIANA8 ST.PAUL COLL.-ILOILO

TELLO CARLA MAE VILLEGAS9 AKLAN S.U.-BANGA

TELONIO JEWEL LYN GUINTOS10 RIVERSIDE COLL.

TENAZAS GREGGY MAR SUSTIGUER11 CENTRAL PHIL. UNIV.

TENEFRANCIA JOHN VINCENT TORREMORO12 ILOILO DOCTOR'S COLL.

TENTATIVA MARGARETH ROSE DEDASE13 CENTRAL PHIL. UNIV.

TEODORE MARTIN JONDONERO14 CNTRL PHIL.ADVENTIST

TEOLOGO MARK KEVIN SOBREVEGA15 ILOILO DOCTOR'S COLL.

TEOLOGO SHAMAYSE ELECHICON16 RIVERSIDE COLL.

TERBIO GAZELLE JOY LADUA17 UNIV.OF SAN AGUSTIN

TEROSA ANRE FUENTES18 FILAMER CHRISTIAN

TERUEL KATHLEEN JOY TASIO19 ST.THERESE-MTC COLL.-ILOILO CT

TERUEL MA. RHEA BALOIS20 UNIV.OF SAN AGUSTIN

TESORO DENISE MARIE DOREGO21 CENTRAL PHIL. 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:ILOILO CITY NATIONAL HIGH SCHOOLSchool  : M.H. DEL PILAR ST., MOLO, ILOILO CITY

Building : E

Floor     : 1ST Rm/Grp No.:          9

Seat SchoolNo. Attended

TEVES MARYGOLD MAJADUCON1 UNIV.OF SAN AGUSTIN

TIANCHON JULIEZEL MALLORCA2 ST.THERESE-MTC COLL.-ILOILO CT

TIANCHON KATHERINE ANN AGURO3 ST.ANTHONY COLL-ROXA

TIANGSON JANNYNE PHOEBE GUILARAN4 COL SAN AGUSTIN-BACOLOD CITY

TICAYA MARENEL MALLO5 ILOILO DOCTOR'S COLL.

TIGAS CHERRY SHAYNE SECUELAN6 CENTRAL PHIL. UNIV.

TIGNO SARAH MARY GRACE REGACHO7 ST.THERESE-MTC COLL.-ILOILO CT

TILLAMAN RHEA MICHELLE DY8 COL SAN AGUSTIN-BACOLOD CITY

TILOS SHEENLY MAE MARI¥AS9 CNTRL PHIL.ADVENTIST

TIMBAS GELLIE TABANERA10 AKLAN CATHOLIC COLL.

TIMBAS KRISSA MARIE DEMALATA11 ILOILO DOCTOR'S COLL.

TINGSON KENNETH BARRIOS12 UNIV.OF SAN AGUSTIN

TINGUBAN KAYE ANEE TRAGICO13 UNIV.OF SAN AGUSTIN

TINSAY SHIRLEY TALADRO14 UNIV.OF ILOILO

TIONGCO CHADY ALBERT ASPRIL15 RIVERSIDE COLL.

TIPON EVER YAP16 UNIV.OF ILOILO

TIQUISON IVE TUANTE17 UNIV.OF ILOILO

TIRADO ARLENE TUBOLA18 ST.THERESE-MTC COLL.-ILOILO CT

TIRADOR IRISH ASSESOR19 UNIV.OF ILOILO

TIRADOR MICHELLE ANGELE MIRAR20 UNIV.OF ILOILO

TIRADOS ROSELLE ANNE MARIE BUDIAO21 FILAMER CHRISTIAN

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:ILOILO CITY NATIONAL HIGH SCHOOLSchool  : M.H. DEL PILAR ST., MOLO, ILOILO CITY

Building : SSC

Floor     : 1ST Rm/Grp No.:          1

Seat SchoolNo. Attended

TISON ANN MARIE GALLANO1 RIVERSIDE COLL.

TISON RITCHE ROBLES2 UNIV.OF ILOILO

TIZON JEAN ROSE HILAPAD3 ILOILO DOCTOR'S COLL.

TI¥A CHARMAINE KRIEZEL VILLLANUEVA4 ILOILO DOCTOR'S COLL.

TOBOLA AIKO ZAPANSA5 UNIV.OF ILOILO

TODRERA MARY MAE BANTIGUE6 COL SAN AGUSTIN-BACOLOD CITY

TOGALON LIBRALEE LOVE CAYAO7 FELLOWSHIP BAPTIST

TOGONON KENT LAWRENCE QUIMSING8 UNIV.OF ILOILO

TOGONON MA. THERESA LUCES9 CENTRAL PHIL. UNIV.

TOLEDO CHARISE NADIENE FABROS10 COL SAN AGUSTIN-BACOLOD CITY

TOLEDO CZARINA ANTOINETTE CASERO11 UNIV.OF SAN AGUSTIN

TOLEDO IRENE LUMAPAN12 RIVERSIDE COLL.

TOLEDO MIKA LUCE¥O13 UNIV.OF ST.LA SALLE-BACOLOD

TOLENTINO DIANE KAILA RONDAIN14 UNIV.OF ST.LA SALLE-BACOLOD

TOLONES JRYL TEJAM15 CENTRAL PHIL. UNIV.

TOLOSA REYNALDO JR TINAPAO16 COL SAN AGUSTIN-BACOLOD CITY

TOMARO EUNICE FLOJEMON17 RIVERSIDE COLL.

TOMAZAR KAY ADELAIDE .18 WEST NEGROS COLL.

TOME JERAZEL DEMEGILLO19 UNIV.OF SAN AGUSTIN

TOMINES MA CRISTINE SANTOCILDES20 UNIV.OF ILOILO

TOMULTO CHERRY MAE OTERO21 ILOILO DOCTOR'S 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:ILOILO CITY NATIONAL HIGH SCHOOLSchool  : M.H. DEL PILAR ST., MOLO, ILOILO CITY

Building : SSC

Floor     : 1ST Rm/Grp No.:          2

Seat SchoolNo. Attended

TONOG AL FRANCIS TUHAO1 RIVERSIDE COLL.

TONOG SHEILA MAE GUACHE2 WEST NEGROS COLL.

TORDECILLAS SHEENA IQUI¥A3 ST.GABRIEL COLL.-KALIBO

TORDESILLAS JUPITER PAGADUAN4 UNIV.OF SAN AGUSTIN

TORIANO ALEXA IRADIEL5 AKLAN S.U.-BANGA

TORILLA FLORDELIZE GALVE6 COL SAN AGUSTIN-BACOLOD CITY

TORILLO RONALLY PORDAN7 WEST NEGROS COLL.

TORIO TRICIA GAIL SERMONA8 WEST NEGROS COLL.

TORMIS DANIELLE SORIANO9 CENTRAL PHIL. UNIV.

TORMO JESSIE PALMA10 RIVERSIDE COLL.

TORNEA MA. JACLYN ROSE COLIMBO11 RIVERSIDE COLL.

TORRE ELIJANDRE CASTILLO12 WEST NEGROS COLL.

TORRE JACQUELINE GRACE RAPOSO13 ST.THERESE-MTC COLL.-ILOILO CT

TORRE NEIL WILLIAM GONZALEZ14 FILAMER CHRISTIAN

TORREDA JANELLE MALAZARTE15 CENTRAL PHIL. UNIV.

TORREFRANCA ARAH LEA MAGALLANES16 COL SAN AGUSTIN-BACOLOD CITY

TORRES ADRIAN RENZ JAEN17 ILOILO DOCTOR'S COLL.

TORRES CRESILOU DELA PE¥A18 WEST NEGROS COLL.

TORRETO ROSE DIANNE LEDESMA19 UNIV.OF SAN AGUSTIN

TORTOLA NEILIX ANTHONY TULANDA20 UNIV.OF ILOILO

TORTOLA NIKKO BARREDO21 UNIV.OF SAN AGUSTIN

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:ILOILO CITY NATIONAL HIGH SCHOOLSchool  : M.H. DEL PILAR ST., MOLO, ILOILO CITY

Building : SSC

Floor     : 1ST Rm/Grp No.:          3

Seat SchoolNo. Attended

TRABADO CHRISTINE JOY QUILING1 CENTRAL PHIL. UNIV.

TRABADO MYLES FRANCIS AGUIO2 BROKENSHIRE COLL-DAVAO CITY

TRABADO VON CHRISTOPHER PASCUAL3 CENTRAL PHIL. UNIV.

TRABAJO JOHN TIMOTHY VILLAVERT4 CENTRAL PHIL. UNIV.

TRASPADILLO KATHERINE JOY ABADA5 COL SAN AGUSTIN-BACOLOD CITY

TRAYCO KISSAH MARIE AGUSTIN6 RIVERSIDE COLL.

TRECHO LEMGEORGE SALA7 UNIV.OF ST.LA SALLE-BACOLOD

TREYES LARA CLARIZA GALLEGO8 UNIV.OF SAN AGUSTIN

TREYES RAYMOND FRANCIS ALI¥AR9 COL SAN AGUSTIN-BACOLOD CITY

TRIBUNSAY LONA GRACE DIESMO10 UNIV.OF ILOILO

TRIGUE KIMBERLY TINGAS11 UNIV.OF SAN AGUSTIN

TRIGUE TIFFANY SERAPIA12 COL SAN AGUSTIN-BACOLOD CITY

TRINIDAD GINA DELA CRUZ13 AKLAN S.U.-BANGA

TRIO CYV EUZLEEN FERRER14 CENTRAL PHIL. UNIV.

TRISTEZA AIMEE ROSCHELLE TORRED15 UNIV.OF SAN AGUSTIN

TROGANI RIAH MI ABALAJON16 FILAMER CHRISTIAN

TUBALDE RONA ROSE PANAGUITON17 ILOILO DOCTOR'S COLL.

TUBALLES AVON IVORY COLACION18 UNIV.OF SAN AGUSTIN

TUBIANO MA. BETTINA FANIO19 UNIV.OF SAN AGUSTIN

TUBIANO SHANNA ROSE ROBLES20 ILOILO DOCTOR'S COLL.

TUBILLEJA BRYAN SORILLA21 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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Address:ILOILO CITY NATIONAL HIGH SCHOOLSchool  : M.H. DEL PILAR ST., MOLO, ILOILO CITY

Building : SSC

Floor     : 1ST Rm/Grp No.:          4

Seat SchoolNo. Attended

TUBLE ALMA PAMA1 ILOILO DOCTOR'S COLL.

TUBOLA MURIEL TORREFLORES2 UNIV.OF SAN AGUSTIN

TUBUNGAN GELLIE BELLE GRACE PORRAS3 CENTRAL PHIL. UNIV.

TUBURAN CIARA LORILLA4 UNIV.OF ILOILO

TUBURAN DOLLIE QUEENIE NANGCAS5 UNIV.OF ILOILO

TUBURAN RAY OLIVER BOMBEO6 UNIV.OF ILOILO

TUGONON RUTCHEL ALUMBA7 UNIV.OF ILOILO

TULANDA XENIA JANE MAGPILI8 ILOILO DOCTOR'S COLL.

TULAYBA AILEEN CALEON9 ILOILO DOCTOR'S COLL.

TUMALAYTAY FRANZ JOSEF TRIVILEGIO10 CENTRAL PHIL. UNIV.

TUMANDA CLYDE JR ADLAON11 UNIV.OF ILOILO

TUMBOKON DYNA TALISLIS12 AKLAN S.U.-BANGA

TUMBOKON PETER SIMON LOJA13 CENTRAL PHIL. UNIV.

TUMLOS JESSAMINE MILES DAYAO14 CAPIZ S.U. MAIN-ROXAS CITY

TUNGCUL HAZEL JAN SUPLEMENTO15 CENTRAL PHIL. UNIV.

TUNGOL JACK DANIEL DIESTRO16 CENTRAL PHIL. UNIV.

TUPAS GEZA MARIE JOSEPH PAHILA17 UNIV.OF ILOILO

TUPAS MAUREEN GULMATICO18 WEST NEGROS COLL.

TUPAS MERALDINE JAIN19 FELLOWSHIP BAPTIST

TUPAS QUENDELYN FAMISAN20 CENTRAL PHIL. UNIV.

TUPAZ ANAROSE ENRIQUEZ21 FILAMER CHRISTIAN

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:ILOILO CITY NATIONAL HIGH SCHOOLSchool  : M.H. DEL PILAR ST., MOLO, ILOILO CITY

Building : SSC

Floor     : 1ST Rm/Grp No.:          5

Seat SchoolNo. Attended

TURANG ARGIENETTE ORTEGA1 AKLAN S.U.-BANGA

TURANG JENY V NABAYRA2 AKLAN S.U.-BANGA

TURANG SERRIE MAY NAZARETA3 AKLAN S.U.-BANGA

TY MA. ERLYN GARCIA4 UNIV.OF SAN AGUSTIN

TY MARIE DIANNE SANTIAGO5 UNIV.OF ILOILO

UBALUBAO JOANNE DIANE VILLAREAL6 FILAMER CHRISTIAN

UDANI FAYE MAE BANDOJA7 ILOILO DOCTOR'S COLL.

UGABAN MACY ANGELIE BERNABAT8 COL SAN AGUSTIN-BACOLOD CITY

UL ABDIN MOHAMMAD ESSA CEPE9 CENTRAL PHIL. UNIV.

ULANGKAYA RAIZA REINA BARON10 AKLAN POLYTECH. INST

ULPIANA JAY ANN PEDRAJAS11 WEST NEGROS COLL.

UMADHAY QUENNIE LYN SEQUITO12 W.V.S.U.-LA PAZ

UMADHAY RACHELLE LEGASPI13 ILOILO DOCTOR'S COLL.

UMADHAY RHIZY JOY GAVADAN14 ILOILO DOCTOR'S COLL.

UNIANA RENALYN BERTOLANO15 ILOILO DOCTOR'S COLL.

UNICA SHANNIELYN SANGELES16 ST.ANTHONY'S-ANTIQUE

URATE JEPE GREGORIO17 ST.ANTHONY COLL-ROXA

URBANO JOHN ERIC GRI¥O18 UNIV.OF ILOILO

URBANO MYRTLE KAREN RAVAL19 AKLAN S.U.-BANGA

URQUIOLA GERARD TABING20 AKLAN S.U.-BANGA

USISON CHARIZ GIALOGO21 CENTRAL PHIL. 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:ILOILO CITY NATIONAL HIGH SCHOOLSchool  : M.H. DEL PILAR ST., MOLO, ILOILO CITY

Building : SSC

Floor     : 1ST Rm/Grp No.:          6

Seat SchoolNo. Attended

USMAN ADAWIYA JURIPAE1 ILOILO DOCTOR'S COLL.

UTANA HARVY MALONGAYON2 WEST NEGROS COLL.

UTANA JUJELYN VILLADO3 ILOILO DOCTOR'S COLL.

UY APRIL JOY OSANO4 UNIV.OF SAN AGUSTIN

UY MA. HANNAH FE HO5 CENTRAL PHIL. UNIV.

UY MARY JOY ENRIQUEZ6 WEST NEGROS COLL.

UY MICHAEL DAVE DURANGO7 COL SAN AGUSTIN-BACOLOD CITY

VAGILIDAD SHAYNE MARIE TAROL8 ST.THERESE-MTC COLL.-ILOILO CT

VALBUENA MICHELLE GRACE MONTALBO9 WEST NEGROS COLL.

VALDERAMA ANNALEA RODEROS10 ILOILO DOCTOR'S COLL.

VALDERRAMA RODGIE ESCOBAR11 ILOILO DOCTOR'S COLL.

VALDERRAMA THEA JILL TICAR12 UNIV.OF ILOILO

VALDESIS JOSE RYAN ABLAO13 RIVERSIDE COLL.

VALDEZ ADRIAN III SADIONG14 CENTRAL PHIL. UNIV.

VALDEZ TIFFANY BARREDO15 CENTRAL PHIL. UNIV.

VALENCIA ANNE ROSE VILLARUZ16 ILOILO DOCTOR'S COLL.

VALENCIA ESPIRIDION III ABANILLA17 ILOILO DOCTOR'S COLL.

VALENCIA KATRINA PANES18 COL SAN AGUSTIN-BACOLOD CITY

VALENCIA KYZYL FLORENTINO19 UNIV.OF ILOILO

VALENCIA MARIE ANGELICA GUANCO20 U.N.O.R.

VALENZUELA NILO CAMPOS21 UNIV.OF ILOILO

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:ILOILO CITY NATIONAL HIGH SCHOOLSchool  : M.H. DEL PILAR ST., MOLO, ILOILO CITY

Building : L

Floor     : 1ST Rm/Grp No.:          1

Seat SchoolNo. Attended

VALERIANO ASHA GRACE ALVAREZ1 U.N.O.R.

VALERIO GENNY FEL CATALAN2 COLL. OF ST.JOHN-ROXAS

VALES KEVIN TIONGSON3 ILOILO DOCTOR'S COLL.

VALGUNA Q. MAE VILLA4 ST.ANTHONY COLL-ROXA

VALIAO WILMA GRACE ANN VILLANUEVA5 WEST NEGROS COLL.

VALIENTE CERLY CORNELIO6 ST.ANTHONY COLL-ROXA

VALIENTE MARVIC JOHNEL JAVA7 WEST NEGROS COLL.

VALLE GINNETH INOCENTES8 UNIV.OF ILOILO

VALLEJO KATRINA NOTCHKA JAGUNAP9 UNKNOWN

VARELA LINDY MAY DIMSON10 UNIV.OF ST.LA SALLE-BACOLOD

VARGAS DARLENE JOY DIOLA11 COL SAN AGUSTIN-BACOLOD CITY

VARGAS JENEVIE IBA¥EZ12 RIVERSIDE COLL.

VARGAS JOSHUA DESAMPARADO13 COL SAN AGUSTIN-BACOLOD CITY

VARGAS KRISTA NICOLE HERRERA14 CENTRAL PHIL. UNIV.

VARGAS LEONARD FERNANDEZ15 FELLOWSHIP BAPTIST

VARGAS MANASSEH VERANO16 COL SAN AGUSTIN-BACOLOD CITY

VARGAS REYNA ANDREA TABANG17 AKLAN POLYTECH. INST

VARON NERISSA DIESTO18 UNIV.OF ILOILO

VARON ROSABETH RECTRA19 AKLAN CATHOLIC COLL.

VASQUEZ EVA ROSE TORREMORO20 RIVERSIDE COLL.

VASQUEZ JOSIE ROBLES21 UNIV.OF ILOILO

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:ILOILO CITY NATIONAL HIGH SCHOOLSchool  : M.H. DEL PILAR ST., MOLO, ILOILO CITY

Building : L

Floor     : 1ST Rm/Grp No.:          2

Seat SchoolNo. Attended

VEDIA SHERYL BARILLO1 CENTRAL PHIL. UNIV.

VEGAFRIA ZALBY JOJEASA CORDERO2 UNIV.OF SAN AGUSTIN

VEGO PSYVERN CHAVEZ3 CENTRAL PHIL. UNIV.

VELADO MARIE NELL DAYANG4 CAPIZ S.U. MAIN-ROXAS CITY

VELARDE MARY ANTONETTE TESORERO5 ST.GABRIEL COLL.-KALIBO

VELARDE NUVY GRACE TEVES6 CENTRAL PHIL. UNIV.

VELASCO IMEE ROSE VALENZUELA7 CNTRL PHIL.ADVENTIST

VELASCO JENNIFER DE LA LUNA8 RIVERSIDE COLL.

VELASCO JOHN MELVIN PEDRIA9 COL SAN AGUSTIN-BACOLOD CITY

VELASCO KAREN SANTIAGO10 AKLAN S.U.-BANGA

VELASCO MERIAM BINUEZA11 UNIV.OF SAN AGUSTIN

VELASCO MICHAEL PETE RUBIATO12 COL SAN AGUSTIN-BACOLOD CITY

VELASCO RAYMUND GERARD MOSQUERA13 UNIV.OF ILOILO

VELEZ EDWYLENE PRECIOUS CABEROY14 UNIV.OF ILOILO

VELEZ FERDINAND CONSTANTINO15 COL SAN AGUSTIN-BACOLOD CITY

VELEZ HANEY MAY SUMAGPAO16 CENTRAL PHIL. UNIV.

VELEZ JAN GLABERT QUIRANTE17 RIVERSIDE COLL.

VELEZ JULIUS JOSE MARIE JULIT18 UNIV.OF ILOILO

VELEZ MICHAEL JOHN DATOR19 WEST NEGROS COLL.

VENCER SISSLY TINGSON20 CENTRAL PHIL. UNIV.

VENTURA JOHANNAH KATE MAYO21 UNIV.OF SAN AGUSTIN

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:ILOILO CITY NATIONAL HIGH SCHOOLSchool  : M.H. DEL PILAR ST., MOLO, ILOILO CITY

Building : L

Floor     : 1ST Rm/Grp No.:          3

Seat SchoolNo. Attended

VENTURANZA JONELA ANNE NAVARRO1 UNIV.OF ILOILO

VENUS FRENZ VILLAR2 ILOILO DOCTOR'S COLL.

VENUS NI¥A MAE VILLAR3 ILOILO DOCTOR'S COLL.

VERDE LEE ANNE DOROMAL4 RIVERSIDE COLL.

VERGARA APRIL ROSE GAYATIN5 COL SAN AGUSTIN-BACOLOD CITY

VERZOSA IRENE JOY MAGBANUA6 CNTRL PHIL.ADVENTIST

VESTIDAS ALADEL OLANO7 FILAMER CHRISTIAN

VE¥EGAS HONEY LETH OCAYA8 ILOILO DOCTOR'S COLL.

VE¥EGAS KYLA BARCEBAL9 CENTRAL PHIL. UNIV.

VE¥EGAS ROBYLYN LEI ABALAYAN10 ST.PAUL COLL.-ILOILO

VICENTE CARLO JAYSON BAYABAN11 CENTRAL PHIL. UNIV.

VICTOR CHANEL DEBIL12 UNIV.OF ILOILO

VIDAL ALEXANDRA LYN MAGBANUA13 FILAMER CHRISTIAN

VIDAL JOHN PAUL VICTORIANO14 FILAMER CHRISTIAN

VIDAL MARY CRIST ALMODIENTE15 FILAMER CHRISTIAN

VIDAMO A.R. CUENCA16 UNIV.OF ST.LA SALLE-BACOLOD

VIDRIO GIZELLE DRILON17 UNIV.OF SAN AGUSTIN

VIGAS CHARISH MERCURIO18 CENTRAL PHIL. UNIV.

VILCHES MARK JASON SINGGO19 UNIV.OF SAN AGUSTIN

VILI KAREN MAE CATAMIN20 CENTRAL PHIL. UNIV.

VILLA JAN MICHAEL BERTULDO21 FILAMER CHRISTIAN

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:ILOILO CITY NATIONAL HIGH SCHOOLSchool  : M.H. DEL PILAR ST., MOLO, ILOILO CITY

Building : L

Floor     : 1ST Rm/Grp No.:          4

Seat SchoolNo. Attended

VILLA MARIA THERESA GRACE LIM1 FILAMER CHRISTIAN

VILLACORTA MARISSA MAHINAY2 WEST NEGROS COLL.

VILLAFLOR ALJON EDGAR DELA CRUZ3 COL SAN AGUSTIN-BACOLOD CITY

VILLAFLOR JOESALYN ENOC4 WEST NEGROS COLL.

VILLAFUERTE WILYN MAE SALOMA5 CENTRAL PHIL. UNIV.

VILLAGRACIA JAVEA BERNALES6 ST.ANTHONY COLL-ROXA

VILLAGRACIA KREYIEL JILL MALCON7 UNIV.OF ILOILO

VILLAHERMOSA LOUISE NICOLETTE BELLO8 CENTRAL PHIL. UNIV.

VILLALOBOS CRISPIN III JOAQUIN9 CENTRAL PHIL. UNIV.

VILLALOBOS MARY GIL MAY ANINO10 UNIV.OF ILOILO

VILLAN JEE-CEE-KAYE ARINGA11 CNTRL PHIL.ADVENTIST

VILLANUEVA APRIL LLAVE12 UNIV.OF ILOILO

VILLANUEVA CHERRY BETITA13 ILOILO DOCTOR'S COLL.

VILLANUEVA CIELO MARIE DUMADARA14 CENTRAL PHIL. UNIV.

VILLANUEVA ELEANOR VILLACERAN15 RIVERSIDE COLL.

VILLANUEVA HAZEL BOGLOSA16 COL SAN AGUSTIN-BACOLOD CITY

VILLANUEVA JAVE AMODIA17 UNIV.OF ILOILO

VILLANUEVA JOAHNNA MAE SAPA18 UNIV.OF ILOILO

VILLANUEVA JOEL JR. GALLEGO19 CENTRAL PHIL. UNIV.

VILLANUEVA JOY MARGARETTE SAPA20 UNIV.OF ILOILO

VILLANUEVA JUDY MAE ABANILLA21 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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Address:ILOILO CITY NATIONAL HIGH SCHOOLSchool  : M.H. DEL PILAR ST., MOLO, ILOILO CITY

Building : L

Floor     : 1ST Rm/Grp No.:          5

Seat SchoolNo. Attended

VILLANUEVA KIM ARIAN MENDANIA1 COL SAN AGUSTIN-BACOLOD CITY

VILLANUEVA MARA MAE GUINTAO2 WEST NEGROS COLL.

VILLANUEVA MICHELLE ISA-AC3 UNIV.OF ILOILO

VILLANUEVA MONALISSA ENDRIGA4 UNIV.OF ILOILO

VILLANUEVA RANEL PAGUNSAN5 COL SAN AGUSTIN-BACOLOD CITY

VILLANUEVA RICHARD PE¥AFLORIDA6 FELLOWSHIP BAPTIST

VILLANUEVA SHALLY ANN ALFARAS7 UNIV.OF SAN AGUSTIN

VILLAR LOUVELENE JOY ORBEGOSO8 COL SAN AGUSTIN-BACOLOD CITY

VILLAR NOLI JUN POPIOCO9 WEST NEGROS COLL.

VILLARANDA SHERYL CABILES10 COL SAN AGUSTIN-BACOLOD CITY

VILLARDE EVA ROOSE SERASPE11 CAPIZ S.U. MAIN-ROXAS CITY

VILLARIAS GENEBETH TAYSON12 UNIV.OF ILOILO

VILLARISCO PHOEBE GUZMAN13 ST.ANTHONY COLL-ROXA

VILLARUEL DENISE GAYE TABA¥AR14 AKLAN S.U.-BANGA

VILLARUEL LIRA BELLOSILLO15 FILAMER CHRISTIAN

VILLARUEL VENGELINE DEVALID16 CAPIZ S.U. MAIN-ROXAS CITY

VILLARUZ JC HENZ VILLAR17 ST.ANTHONY COLL-ROXA

VILLARUZ RALF BESORIO18 ST.ANTHONY COLL-ROXA

VILLARUZ VANESSA FAYE BARROQUILLO19 ST.PAUL COLL.-ILOILO

VILLASIS DAN KENNETH BOLATIN20 UNIV.OF ILOILO

VILLAVICENCIO ALYESSA DALAG21 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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Address:ILOILO CITY NATIONAL HIGH SCHOOLSchool  : M.H. DEL PILAR ST., MOLO, ILOILO CITY

Building : L

Floor     : 1ST Rm/Grp No.:          6

Seat SchoolNo. Attended

VILLAVICENCIO MA. KATRINA GELVOSA1 UNIV.OF ST.LA SALLE-BACOLOD

VILLORENTE ROSEL LYN BRIONES2 AKLAN S.U.-BANGA

VILOCURA CLETZ CA-AYA3 RIVERSIDE COLL.

VINCO MA. EMELIE JUNAS4 RIVERSIDE COLL.

VIO JOSETTE DONO5 UNIV.OF ILOILO

VIRAY JULYDEN ARAMBULA6 RIVERSIDE COLL.

VIRAYO CHARLENE MAE AURELIO7 ST.THERESE-MTC COLL.-ILOILO CT

VIRGINIA JOE ANN LAGARTO8 COL SAN AGUSTIN-BACOLOD CITY

VIRGULA JOHN RUFFY CALAR9 CENTRAL PHIL. UNIV.

VIRTUDAZO ROARKE LUIGI COCJIN10 CENTRAL PHIL. UNIV.

VISITACION ERIC BESANA11 FILAMER CHRISTIAN

VISTA DIANNE MARIE GOBOY12 ST.PAUL COLL.-ILOILO

VISTO GODDARD RESANO13 ST.ANTHONY COLL-ROXA

VITO PIA VICTORIA ALGARNE14 FILAMER CHRISTIAN

VITO ROSE ANN LIMSIACO15 WEST NEGROS COLL.

VI¥AS CHERRY AMOR ROSALDO16 RIVERSIDE COLL.

WENDAM CARMELI MARIE HIJALDA17 UNIV.OF ILOILO

WIN JENELYN SANTIAGO18 ILOILO DOCTOR'S COLL.

YABUT KATHYRINE MABASA19 UNIV.OF SAN AGUSTIN

YAN INDE JOSECO20 UNIV.OF ILOILO

YANG KEZIAH ANDREA DAUZ21 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:.


