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Republic of the Philippines

Department of Education

REGION X
DIVISION OF CAGAYAN DE ORO CITY

Office of the Schools Division Superintendent

07 April 2026

DIVISION MEMORANDUM
No. s. 2026

CHANGES AND ADDITIONAL INFORMATION TO DM No. 316 S.2026 -
ADMINISTRATION OF THE QUALIFYING EXAMINATION IN
ARABIC LANGUAGE AND ISLAMIC STUDIES (QEALIS)

TO:  Asst. Schools Division Superintendent
Chief Education Program Supervisors — CID and SGOD
Division Madrasah Education Program Coordinator
Division Testing Coordinator
Division Testing personnel

1. Relative to the conduct of the Qualifying Examination in Arabic Language and
Islamic Studies (QEALIS) to be administered on April 12, 2026 (Sunday) at West City
Central School, all concerned are hereby informed of the following guidelines and
reminders:

A) TESTING PERSONNEL. Call time for the testing personnel is 6:00 AM.
Wearing of white polo or blouse for the testing personnel is highly encouraged.

Over-all Chairperson : Roy Angelo E. Gazo, SDS
Division Testing Coordinator : Eleanor Consejo H. Rollan, SEPS
Regional Testing Coordinator - Nick Panares

BEA Representative : Trisha Loren F. Binas

Division MEP Coordinator : Paraida D. Orangot, PSDS

Room Examiners i Maribeth T. Auman

Duque A. Caguindangan

Tito P. Yongao

Andy Ligsanan

Marcelo Mabalos

Angelito U. Felisilda

Jerry P. Taruc

Cynthia V. Yanez

Hasima Salic, CDONHS-JHS
Sowaira D. Lucman, Macabalan ES

Supervising Examiner : Amor A. Radaza, EPS-II
Support Staff i Gemma Pajayon

Address: Fr. William F. Masterson Ave., Upper Balulang, Cagayan de Oro City
Telephone: (088) 855-0044, (088) 855-0047, (088) 328-2142

Email Address: cagayandeoro.city@deped.gov.ph

Website: https://depedcdo.net/
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Republic of tije Philippines

Department of Education

REGION X
DIVISION OF CAGAYAN DE ORO CITY

Office of the Schools Division Superintendent

Ryan Sambaan

Ferdinand Ramoso

Abdul Azis B. Sultan, CDONHS-JHS
Edris P. Salic, Carmen NHS
Saliha G. Manggis, Balulang ES
Mahar E. Samporna
Alhappymah S. Aliasgar
Noranisah M. Liwalug
Kaironisah B. Yusop

Samia Galawa

Sajja Yasser Nor

Testing Center School Head : Edgardo Yanez, WCCS

Medical Personnel : Edselyn Salido
Nichol Salido

Driver . Edwin Jerusalem

2 school-based Utility personnel
2 school-based security guards

B) ENTRY TO THE TESTING CENTER. Only the qualified registrants listed
in Form 1 that the Regional Testing Coordinator submitted to BEA ahall be
accommodated as examinees. Strictly no walk-in registrants will be
accommodated on the examination day. Chaperons shall not be allowed to
enter the said premises. Enclosure 1 indicates the list of qualified registrants.

Takers are required to bring their ADMISSION FORM and valid ID for
identification upon entering the testing center. Designated division testing
personnel assigned at the entrance shall require the said documents for
identification purposes.

C. WHAT TO BRING ON THE EXAMINATION DAY. On the examination day,
the registrants are required to BRING the following:

1) Registration form signed by an authorized evaluator

2) Original copy of the requirements

3) One copy of most recent 1X1 ID picture with name tag, and
4) two pencils (No. 2), an eraser, and sharpener

Address: Fr. William F. Masterson Ave., Upper Balulang, Cagayan de Oro City
Telephone: (088) 855-0044, (088) 855-0047, (088) 328-2142

Email Address: cagayandeoro.city@deped.gov.ph

Website: https://depedcdo.net/
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Republic of the Philippines

Department of Education
REGION X
DIVISION OF CAGAYAN DE ORO CITY
Office of the Schools Division Superintendent
D. TEST SCHEDULE. The exam will take a total time allotment of 3 hours and
50 minutes. No health break is allowed. Examinees should be at their assigned
testing room by 7:00 AM. Below is the detailed schedule:

Part of the Test No. of Items Time Allotment
PRE-TEST 10 mins
e Prayer
e Personal information in the
Answer Sheet
Part I 10 10 mins
e Examinee’s Descriptive
Questionnaire
Part II (Test Proper) 100
e General Descriptions and 5 mins
Sample Items
e Islamic Studies 1 hour & 40 mins
e General Directions and 100 5 mins
Sample Items
e Arabic Language 1 hour & 40 mins
TOTAL TIME ALLOTMENT 3 hours & 50 mins

E. BRIEFING OF CDO REGISTRANTS. There will be a briefing of the
registrants of the Division of Cagayan de Oro City on April 8, 2026, 1 PM at West
City Central School.

4. In adherence to Equal Opportunity Policy (EOP), inclusive and fair treatment
are accorded to all participants regardless of age, gender, sexual orientation,
disability, religion and ethnicity.

S. Immediate dissemination and compliance to this memorandum is required.

ROY ANG E. GAZOy
Schools Qixrfsipn Superintendent

Encl: None

Reference: None

To be indicated in the Perpetual Index
under the following subjects:

TESTING QEALIS
DM-010-SGOD-SMME-ECHR

Address: Fr. William F. Masterson Ave., Upper Balulang, Cagayan de Oro City
Telephone: (088) 855-0044, (088) 855-0047, (088) 328-2142

Email Address: cagayandeoro.city@deped.gov.ph

Website: https://depedcdo.net/
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FORM 1
QUALIFYING EXAMINATION IN ARABIC LANGUAGE AND ISLAMIC STUDIES (QEALIS)
LIST OF EXAMINEES

TESTING CENTER - REGION: _X__ DIVISION: ___ CAGAYAN DE ORO CITY
ADDRESS: BRGY. CARMEN, CAGAYAN DE ORO CITY

ROOM NUMBER: __1_DATE OF EXAM:

VENUE: __WEST CITY CENTRAL SCHOOL
APRIL 12, 2026

Registrants: No. of Males __ 20 No. of Females 0 Total 20
Actual: No. of Males No. of Females Total
Tl If teaching, details on ;l:'rtf;t/ ;ssngnment; otherwise, S
(Last Name, Given Name, Middle Initial) R Age . : hisrad
School Division Region Absent)
Sultan Naga
1 |ABANTAS, HAMDANI B. M 26 5 LANAO DEL NORTE X
Dimaporo

2 |ABDUL AZIS, HALID S. M 33 N/A LANAO DEL NORTE X

3 |ABDUL AZIS, HALID S. M 33 N/A LANAO DEL NORTE X

4 |ABDUL NASSER MANSAWE A. M 25 Baloi East District LANAO DEL NORTE X

5 |ABDUL RAKIM, NURHAN M. M 25 N/A MISAMIS ORIENTAL X

6 |ABDUL RASHED, MOHAMMAD A. M 33 Tagoloan District LANAO DEL NORTE X

7 |ABDUL WAHAB, HAMDANI A. M 26 N/A LANAO DEL NORTE X

8 |ABDULGAFFAR, SAILANIY B. M 28 N/A CAGAYAN DE ORO CITY X

9 |ABDULHALIM, NORHASSAN G. M 25 N/A MALAYBALAY CITY X

10 |ABDULLAH, ARSALAH L. M 28 N/A CAGAYAN DE ORO CITY X

11 |ABDULNASSER, CAMALODEN D. M 44 N/A CAGAYAN DE ORO CITY X

12 |ABUBACAR, AMMAR M. M 41 N/A CAGAYAN DE ORO CITY X

MATUNGAO

13 ARUBRCAR, JAAMGRI M. M 29 DISTRICT LANAO DEL NORTE X

14 |ADAPUN, MOAMAR N. M 32 N/A VALENCIA CITY X

15 |AHMADSAN, SOLAIM M. M 31 N/A CAGAYAN DE ORO CITY X

16 |ALl, AHMADT, M | 25 N/A VALENCIA CITY X

17 |ALIASGAR, ALHAMIM S. M 23 N/A CAGAYAN DE ORO CITY X

18 |ALIM, ABDUL HAKIM L. M 23 Baloi West District LANAO DEL NORTE X

PANTAO RAGAT

N A i e - DISTRICT LANAO DEL NORTE RX

20 |ALIMODIN ABDULHALIM U. M 40 Baloi East District LANAO DEL NORTE X
IMPORTANT:

1. This will be prepared by the Regional Testing Coordinator.
2. Alphabetically sort the last names of all the registrants, males then females.

3. This must be updated by the Room Examiner on the testing

day by accomplishing the remarks in the last column.
4. This will be printed one copy each for the Division Office,
Examiner's Transmittal Report Envelope (ETRE), and Testing Room.

Room Examiner
Signature over Printed Name



FORM 1

TESTING CENTER - REGION: _X__DIVISION:

QUALIFYING EXAMINATION IN ARABIC LANGUAGE AND ISLAMIC STUDIES (QEALIS)
LIST OF EXAMINEES

CAGAYAN DE ORO CITY _ VENUE: _ WEST CITY CENTRAL SCHOOL

ADDRESS: BRGY. CARMEN, CAGAYAN DE ORO CITY

ROOM NUMBER: __2 DATE OF EXAM: APRIL 12, 2026

Registrants: No.of Male 20 No.of Females 0 Total __20
Actual: No. of Males No. of Females Total
Name If teaching, details on current assignment; otherwise, write | Remarks
(Last Name, Given Name, Middle Sex Age N/A. (Present/
Initial) School Division Region | Absent)
1 |ALISO-OD, ISHA M. M 38 Sultan Naga Dimaporo | LANAO DEL NORTE X
2 |AMALODIN, SAYD HATIM G. M 24 N/A CAGAYAN DE ORO CITY X
3 |AMOR, ABSARIT. M 24 Matungao District LANAO DEL NORTE X
4 |AMPASO, RAYAN M 33 N/A CAGAYAN DE ORO CITY X
5 |AMPASO, SAIDOMAR M. M 46 Munai District LANAO DEL NORTE X
6 |ANGNI, ASMAWEL R. M 25 MAGSAYSAY DISTRICT LANAO DEL NORTE X
7 |ASNAWI, NASIF C. M 26 N/A LANAO DEL NORTE X
8 |BALINDONG, ASLANE M. M 31 N/A VALENCIA CITY X
9 |BALINDONG, SAIPUDIN M 23 N/A VALENCIA CITY X
10 |BASER, ESMAEL M. M 23 MATUNGAO DISTRICT LANAO DEL NORTE X
11 |BAUTIL SALAMAT A. M 26 Baloi East District LANAO DEL NORTE X
12 |CABUGATAN, SADID M. M 17 N/A BUKIDNON X
13 |CARIM, MAJEED, M. M 25 N/A BUKIDNON X
14 |CARIM, MUBARAK, M. M 23 N/A BUKIDNON X
15 |CASIM MAHID A. M 25 Baloi East District LANAO DEL NORTE X
16 |DAGALANGIT, NORHAN M. M 19 Tangcal District LANAO DEL NORTE X
17 |DALUMA, ABDUL BASHIM D. M 23 Pantar District LANAO DEL NORTE X
18 |DALUMA, JAPAR M. M 29 Pantar District LANAO DEL NORTE X
19 |DAROMIMBANG, ADNAN U. M 28 Pantar District LANAQ DEL NORTE X
20 |DATUDACULA, ALVARY D. M 24 N/A CAGAYAN DE ORO CITY X
IMPORTANT:

1. This will be prepared by the Regional Testing Coordinator.

2. Alphabetically sort the last names of all the registrants, males then females.
3. This must be updated by the Room Examiner on the testing

day by accomplishing the remarks in the last column.

4. This will be printed one copy each for the Division Office,

Examiner’s Transmittal Report Envelope (ETRE), and Testing Room.

Room Examiner
Signature over Printed Name




FORM 1

QUALIFYING EXAMINATION IN ARABIC LANGUAGE AND ISLAMIC STUDIES (QEALIS)

LIST OF EXAMINEES

TESTING CENTER - REGION: _X_ DIVISION: ____CAGAYAN DE ORO CITY___ VENUE: _ WEST CITY CENTRAL SCHOOL
ADDRESS: BRGY. CARMEN, CAGAYAN DE ORO CITY

ROOM NUMBER: __3 DATE OF EXAM:

APRIL 12, 2026

Registrants: No.of Male 20 No.of Females 0 Total __20
Actual: No. of Males No. of Females Total
If teaching, details on current assignment; otherwise, write
Remarks
: N:me iddle Initial Sex Age N (Present/
fish N, b e - WS dltial) School Division Region | Absent)
1 |DIMAAMPAO, ABDUL JALIL A. M 39 Sultan Naga Dimaporo | LANAO DEL NORTE X
2 |DIMAPORO, WALID A. M 22 Pantar District LANAO DEL NORTE X
3 |DIPATUAN, MANSAWI G. M 33 Matungao District LANAO DEL NORTE X
4 |DITINGKI, FAHAD M. M 25 Sultan Naga Dimaporo | LANAO DEL NORTE X
5 |DOMAOB HALIM D. M 30 Baloi East District LANAO DEL NORTE X
6 |DOMOCAO MOHAMMAD SEDDIQ P. M 23 Baloi East District LANAO DEL NORTE X
7 |EDRIS, MOHAIN H. M 24 Pantar District LANAO DEL NORTE X
8 |FAISAL, ADNAN A. M 24 Pantar District LANAO DEL NORTE X
9 |FAISAL, CAIRODEN A. M 30 Pantar District LANAO DEL NORTE X
10 |GRANDE, NAIF M. M 30 Munai District LANAO DEL NORTE X
11 |H. NADER, SALMAN A. M 26 Sultan Naga Dimaporo LANAO DEL NORTE X
12 |H. OMAR ABDULHALIM B. M 40 Baloi East District LANAO DEL NORTE X
13 |HADJI OMAR JAMAL D. M 39 Baloi East District LANAO DEL NORTE X
14 |HADJI SAID, MUKTAR G. M 21 Tubod District LANAO DEL NORTE X
15 |HADIJI TAHA, CADAPI L. M 40 N/A CAGAYAN DE ORO CITY X
16 |HADJINOR, AHMAD R. M 29 N/A BUKIDNON X
17 |HADIJIUNOS, PAISAL G. M 30 Sultan Naga Dimaporo | LANAO DEL NORTE X
18 |IBRAHIM, YASER M. M 21 N/A CAGAYAN DE ORO CITY X
19 |IMAM, ABDANIE H. M 28 Pantar District LANAO DEL NORTE X
20 |INDIE, JASHIR C. M 21 Sultan Naga Dimaporo LANAO DEL NORTE X
IMPORTANT:

1. This will be prepared by the Regional Testing Coordinator.
2. Alphabetically sort the last names of all the registrants, males then females.
3. This must be updated by the Room Examiner on the testing
day by accomplishing the remarks in the last column.
4. This will be printed one copy each for the Division Office,
Examiner's Transmittal Report Envelope (ETRE), and Testing Room.

Room Examiner
Signature over Printed Name




FORM 1

QUALIFYING EXAMINATION IN ARABIC LANGUAGE AND ISLAMIC STUDIES (QEALIS)

LIST OF EXAMINEES

TESTING CENTER - REGION: _X_ DIVISION: ____ CAGAYAN DE ORO CITY___ VENUE: _ WEST CITY CENTRAL SCHOOL

ADDRESS: BRGY. CARMEN, CAGAYAN DE ORO CITY

ROOM NUMBER: _4 DATE OF EXAM:

APRIL 12, 2026

Registrants: No.of Male 20 No.of Females 0 Total __20
Actual: No. of Males No. of Females Total
N If teaching, details on current assignment; otherwise, Remarks

(Last Name, Given Name, Middle Initial) S es School et NI/)?\'lision Reglon (:Z?nntt)/
1 {ISMAEL ELIAS M. M 33 Baloi East District LANAO DEL NORTE X
2 |ISMAEL MUJAHID D. M 27 Baloi East District LANAO DEL NORTE X
3 [Jamaloden, Abdul Hakeem M. M 23 | Sultan Naga Dimaporo| LANAO DEL NORTE X
4 |JAMEL, BENNOR A. M 28 N/A BUKIDNON X
5 |JAPAR, FARHAN M. M 27 Matungao District LANAO DEL NORTE X
6 |LIMGAS, AB DUL MALIC M. M 53 Munai District LANAO DEL NORTE X
7 |LOMONDOT, NASSEF A. M 24 Pantar District LANAO DEL NORTE X
8 |LUCMAN, SALMAN B. M 26 Pantar District LANAO DEL NORTE X
9 |MACAANGCOS, AMEROL B. M 29 N/A ILIGAN CITY X
10 |MACAAYO, ZAINODEN W. M 24 N/A ILIGAN CITY X
11 |MACABAGO, JAINAL M. M 22 N/A ILIGAN CITY X
12 |MACABATO, ALI-NOR C. M 31 N/A ILIGAN CITY X
13 |MACABERO, CAERODIN M. M 35 N/A ILIGAN CITY X
14 |MACABUAT, ABDULGANI G. M 57 N/A ILIGAN CITY X
15 [MACAGAAN, MUSABE. M 24 N/A BUKIDNON X
16 |MACARAMBON, CALID M 26 N/A BUKIDNON X
17 |MACAUNDAS, ABDULIABBAR C. M 32 N/A VALENCIA CITY X
18 |MAGUIDALA, ABU UBAIDAH S. M 23 N/A CAGAYAN DE ORO CITY X
19 |MAGUIDALA, ISMAELS. M 24 N/A CAGAYAN DE ORO CITY X
20 |MAMA, ABDURAFFI A. M 22 N/A CAGAYAN DE ORO CITY X

IMPORTANT:

1. This will be prepared by the Regional Testing Coordinator.
2. Aiphabetically sort the last names of all the registrants, males then females.

3. This must be updated by the Room Examiner on the testing

day by accomplishing the remarks in the last column.
4. This will be printed one copy each for the Division Office,
Examiner's Transmittal Report Envelope (ETRE), and Testing Room.

Room Examiner
Signature over Printed Name




FORM 1

TESTING CENTER - REGION: _X_ DIVISION:
ADDRESS: BRGY. CARMEN, CAGAYAN DE ORO CITY

QUALIFYING EXAMINATION IN ARABIC LANGUAGE AND ISLAMIC STUDIES (QEALIS)

LIST OF EXAMINEES

CAGAYAN DE ORO CITY

ROOM NUMBER: __5__ DATE OF EXAM:

VENUE: __ WEST CITY CENTRAL SCHOOL
APRIL 12, 2026

Registrants: No.of Male 20 No.of Females 0 Total __20
Actual: No. of Males No. of Females Total
Name If teaching, details on current assignment; otherwise, write N/A. Fpa.
(Last Name, Given Name, Middle Initial) sl I g
: " School Division Region | Absent)
1 |MAMARINTA, CAMAL C. M 40 PANTAO RAGAT DIST.| LANAO DEL NORTE X
2 |MAMINTAL, ZACARIA M. M 25 Tangcal District LANAO DEL NORTE X
3 |MANGACOP, ABDUL RAOF K. M 24 N/A BUKIDNON X
4 |MANGANDINGAN,ABDUL MUJIB M. M 33 Tangcal District LANAO DEL NORTE X
5 |MANGONTAWAR, SAIDAMEN C. M 34 Pantar District LANAO DEL NORTE X
6 |MAPANDIJALAL M. M 25 Baloi East District LANAO DEL NORTE X
7 |METALICOP, JAMAL A. M 44 N/A VALENCIA CITY X
N/A
8 |METOPHER, MOHAMMAD HASHIEM, T. M 27 BUKIDNON X
9 |MUSA, MOHAMMAD YASSER S. M 31 N/A CAGAYAN DE ORO CITY X
10 |NASRODING, CARDAWI H. M 21 Pantar District LANAO DEL NORTE X
11 |ODAK, BINOR L M 20 N/A LANAO DEL NORTE X
12 |OMAR, SORHAN M. M 20 PANTAO RAGAT DIST.| LANAO DEL NORTE X
13 |PALAWAN,ABDUL JALIL K. M 26 Tangcal District LANAO DEL NORTE X
14 |PANARASITTIENOR M. M 27 Baloi East District LANAO DEL NORTE X
15 |PANDAPATAN, MUHAMMAD ISMAEL M 27 N/A VALENCIA CITY X
16 |PASANDALAN, JADID B. M 28 N/A VALENCIA CITY X
17 |PENDATUN, SIHAWI S. M 35 N/A VALENCIA CITY X
18 |[SAICALABI, ABDUL RAHMAN M 22 Munai District LANAO DEL NORTE X
19 |SAIDALE, SOHAIMEN A. M 24 Pantar District LANAO DEL NORTE X
20 |SALAMAT CARDAWE D. M 41 Baloi East District LANAO DEL NORTE X
IMPORTANT:

1. This will be prepared by the Regional Testing Coordinator.

2. Alphabetically sort the last names of all the registrants, males then females.
3. This must be updated by the Room Examiner on the testing

day by accomplishing the remarks in the last column.

4. This will be printed one copy each for the Division Office,

Examiner’s Transmittal Report Envelope (ETRE), and Testing Room.

Room Examiner
Signature over Printed Name




FORM1
QUALIFYING EXAMINATION IN ARABIC LANGUAGE AND ISLAMIC STUDIES (QEALIS)
LIST OF EXAMINEES

TESTING CENTER - REGION: _X__ DIVISION: ___ CAGAYAN DE ORO CITY___ VENUE: _ WEST CITY CENTRAL SCHOOL
ADDRESS: BRGY. CARMEN, CAGAYAN DE ORO CITY ROOM NUMBER: _6 DATE OF EXAM: APRIL 12, 2026

Registrants: No.of Male 20 No.of Females 0 Total __20
Actual: No. of Males No. of Females Total
A : : ! : Remarks
Name If teaching, details on current assignment; otherwise, write N/A.
(Last Name, Given Name, Middle Initial) oo Ao Sch e o
’ ’ ool Division Region | Apsent)
1 |SAMPORNA, ESMAIL D. M 53 Malaybalay CCS MALAYBALAY CITY X
2 |SARIP, MOHAMMAD ZAYN M. M 26 Matungao District LANAO DEL NORTE X
3 |SARIPADA, ABRAR M. M 23 N/A CAGAYAN DE ORO CITY X
4 |Saripada, Mohammad Abdulrahman M 25 Pantar District LANAO DEL NORTE X
5 |SIDDICK SALIMART. M 24 Baloi East District LANAO DEL NORTE X
6 |SOLAIMAN ABDULLAH M Baloi East District LANAO DEL NORTE X
7 |SOLAIMAN, SADIC B. M 31 Munai District LANAO DEL NORTE X
8 |SULTAN, MOHADIJEREN, S. M 40 N/A BUKIDNON X
9 |[SULTAN, MOHAMMAD A. M 26 Tubod District LANAO DEL NORTE X
10 |SULTAN, MOHAMMAD A. M 26 TUBOD DISTRICT LANAO DEL NORTE X
11 |TAHA JAFFAR A. M 28 Baloi East District LANAO DEL NORTE X
12 |TAHIR, AYMEN B. M 18 N/A VALENCIA CITY X
13 |TAWANTAWAN, SALAHODEN M 26 Munai District LANAO DEL NORTE X
14 |TOCOD, ABDUL HAKIM P. M 21 Tangcal District LANAO DEL NORTE X
15 |TUMARA, JHOL CARL NINE S. M 23 N/A VALENCIA CITY X
16 |UNTONG, KHALID M. M 34 Tagoloan District Lanao del Norte X
17 |USMAN, ABDUL QAYYOUM A. M 24 N/A VALENCIA CITY X
18 |USMAN, ADBDUL QAYYOUM A. M 24 N/A VALENCIA CITY RX
19 |Usman, Jaber D. M 27 Pantar District LANAO DEL NORTE X
20 |Usman, MoazS. M 28  PBultan Naga Dimaporq LANAO DEL NORTE X
IMPORTANT:
1. This will be prepared by the Regional Testing Coordinator.
2. Alphabetically sort the last names of all the registrants, males then females. Room Examiner
3. This must be updated by the Room Examiner on the testing Signature over Printed Name

day by accomplishing the remarks in the last column.
4. This will be printed one copy each for the Division Office,
Examiner’s Transmittal Report Envelope (ETRE), and Testing Room.



FORM 1

QUALIFYING EXAMINATION IN ARABIC LANGUAGE AND ISLAMIC STUDIES (QEALIS)

LIST OF EXAMINEES

TESTING CENTER - REGION: _X_ DIVISION: ___ CAGAYAN DE ORO CITY____VENUE: __ WEST CITY CENTRAL SCHOOL
ROOM NUMBER: __7 DATE OF EXAM: APRIL 12, 2026

ADDRESS: BRGY. CARMEN, CAGAYAN DE ORO CITY

Registrants: No.of Male 2 No. of Females _18__Total __20 _
Actual: No. of Males No. of Females Total
s TF teaching, detarls on current assignment, Otherwise, Wit | Remarks
(Last Name, Given Name, Middle Initial) o Age School N/I;:;Iision Region (:tr;:rg/

1 |WALID, WAILS. M 25 N/A LANAO DEL NORTE ;(
2 |YUSOPH, JOHARY N. M 32 N/A VALENCIA CITY X
3 |ABDULLAH, OLILY D. F 26 N/A CAGAYAN DE ORO CITY X
4 |ABDULMAJED, ROWAIDAH S. F 28 N/A BUKIDNON X
5 |ABDULRAHIM, NURHANA MAUNGA F 21 N/A MISAMIS ORIENTAL X
. ABDULRAHIM, ROHAIDA ABDUL JABBAR F 34 N/A MISAMIS ORIENTAL X
7 |ABDULRAHIM, AINIE MAUNGA F 29 N/A MISAMIS ORIENTAL RX
8 |ABOLCAIR, NOR-ASIAH H. F 32 Pantar District LANAO DEL NORTE X
9 |ACRAMAN, ROHAIFA A. F 23 N/A VALENCIA CITY X
10 ALl ASLAMAT. F 30 N/A VALENCIA CITY X
11 |ALIB, NOR-AIN D. F 33 N/A BUKIDNON X
12 |AMBOC, SAFRA M. F 26 N/A CAGAYAN DE ORO CITY X
13 |AMER, NORFAIDA P. F 32 N/A VALENCIA CITY X
14 JAMINOLLAH, JOHANISAH M. F 25 N/A BUKIDNON X
15 |AMPA, HANIFAS. F 25 N/A BUKIDNON X
16 |AMPA, NAZIBA S. F 30 N/A BUKIDNON X
17 |AMPASO, NORHAYA A. F 20 N/A CAGAYAN DE ORO CITY X
18 |AMPUAN, JOHANIE A. F 35 N/A VALENCIA CITY X
19 |BATARA, NOROLIMAN P. F 22 N/A VALENCIA CITY X
20 |CANDI, NORHAMIDA A. F 32 N/A CAGAYAN DE ORO CITY X

IMPORTANT:

1. This will be prepared by the Regional Testing Coordinator.

2. Alphabetically sort the last names of all the registrants, males then females.
3. This must be updated by the Room Examiner on the testing

day by accomplishing the remarks in the last column.

4. This will be printed one copy each for the Division Office,

Examiner's Transmittal Report Envelope (ETRE), and Testing Room.

Room Examiner
Signature over Printed Name




FORM 1

QUALIFYING EXAMINATION IN ARABIC LANGUAGE AND ISLAMIC STUDIES (QEALIS)

LIST OF EXAMINEES

TESTING CENTER - REGION: _X_ DIVISION: ___ CAGAYAN DE ORO CITY___ VENUE: _ WEST CITY CENTRAL SCHOOL

ADDRESS: BRGY. CARMEN, CAGAYAN DE ORO CITY

ROOM NUMBER: __8

DATE OF EXAM: APRIL 12, 2026

Registrants: No.of Male __ No.of Females 20 Total __20
Actual: No. of Males No. of Females Total
Narna If teaching, details on current assignment; | Remarks
(Last Name, Given Name, Middle Initial) - e otherwise, write N/A. L
School Division Region | Absent)
1 |CARIM, JAMERAH M. F 29 N/A BUKIDNON X
2 |COMACASAR, OMILHAYA B. F 22 N/A VALENCIA CITY X
3 |DAUD, ROHANISA S. F 27 N/A BUKIDNON X
4 |DERAMPI, SAIMA M. F 25 N/A BUKIDNON X
5 |DERON, FATIMAH AISAH T. F 26 N/A CAGAYAN DE ORO CITY X
DERON, FATIMAH AISHAH
9 TAWAGON F 26 N/A MISAMIS ORIENTAL X
7 |DIDAAGUN, NAYLAH GATO F 36 N/A MISAMIS ORIENTAL X
8 |DIDAAGUN, SITTIE HANNAH G. F 34 N/A CAGAYAN DE ORO CITY X
9 |DIGAYAN, ASMINAH M. F 32 N/A BUKIDNON X
10 |DIMACAIRING, AYNOLHAYA M. F 39 N/A VALENCIA CITY X
11 |DIMAPORO, MARIAM M. F 32 N/A BUKIDNON X
12 |DOMATO, SITTIE NAURA F 43 N/A MISAMIS ORIENTAL X
13 |ESMAEL, RAFFAH SAL F 29 N/A MISAMIS ORIENTAL X
14 |ESMAIL, NE'MAH SAL F 25 N/A MISAMIS ORIENTAL X
15 |ESMAIL, YASMINE S. F 23 N/A MISAMIS ORIENTAL X
16 |H. ALl, OBAIDAH A. F 26 N/A CAGAYAN DE ORO CITY X
17 |H. IBRAHIM, ASLIMAH M. F 42 N/A CAGAYAN DE ORO CITY X
18 |H. IBRAHIM, ASMILAH M. F 28 N/A CAGAYAN DE ORO CITY X
19 |H. MONAIM, RAIHANA M. F 30 N/A MISAMIS ORIENTAL X
H. SAADUDDIN, NORLAINAH
-~ DECAMPONG F 35 N/A MISAMIS ORIENTAL X
IMPORTANT:

1. This will be prepared by the Regional Testing Coordinator.

2. Alphabetically sort the last names of all the registrants, males then females.

3. This must be updated by the Room Examiner on the testing
day by accomplishing the remarks in the last column.

4. This will be printed one copy each for the Division Office,

Examiner's Transmittal Report Envelope (ETRE), and Testing Room.

Room Examiner
Signature over Printed Name




FORM 1

QUALIFYING EXAMINATION IN ARABIC LANGUAGE AND ISLAMIC STUDIES (QEALIS)
LIST OF EXAMINEES

TESTING CENTER - REGION: _X_ DIVISION: ___ CAGAYAN DE ORO CITY____VENUE: _ WEST CITY CENTRAL SCHOOL
ADDRESS: BRGY. CARMEN, CAGAYAN DE ORO CITY

ROOM NUM

BER: _ 9

DATE OF EXAM: APRIL 12, 2026

Registrants: No. of Male ___No. of Females _20 Total __20
Actual: No. of Males No. of Females Total
Nsine If teaching, detail§ on cgrrent assignment; Remarks
(Last Name, Given Name, Middle Initial) -~ Age otherwu§e, \.Nnte A, - (Frasiey
School Division Region | Absent)
1 |HADIJI ABUBACAR, JOHAINAH F 23 N/A CAGAYAN DE ORO CITY X
2 |HADIJI ALI, JOHANIFAH P. F 26 N/A CAGAYAN DE ORO CITY X
3 |HANAFI, HAULAH MACARAMPAT F 28 N/A MISAMIS ORIENTAL X
4 |HARON, HANINAH A. F 26 N/A CAGAYAN DE ORO CITY X
5 |LOMONDOT, JAHARAH SALIC F 33 N/A MISAMIS ORIENTAL X
6 |MACATANTO, NORAISAS. F 57 N/A CAGAYAN DE ORO CITY X
7 |MACAUMBONG, SOBAIRAH S. F 39 N/A CAGAYAN DE ORO CITY X
8 |MAGUILA, NAJERAH U. F 22 N/A VALENCIA CITY X
9 |MAMAYANDUG, ACMIDAH T. F 30 N/A BUKIDNON X
10 |MAMAYANDUG, ROHANIFAH S. F 29 N/A BUKIDNON X
11 |MANGAD, AISA P. F 37 N/A VALENCIA CITY X
12 |MANGAD, SALAM P. F 25 N/A VALENCIA CITY X
13 |MANGCO, JANIMAH A. F 33 N/A CAGAYAN DE ORO CITY X
14 |MOCTAR, NORJANA M. F 21 N/A VALENCIA CITY X
15 |[MOHAMMAD, NORHANIFAT. F 24 N/A CAGAYAN DE ORO CITY X
16 |MOHAMMAD, ZAIDA TONESA S. F 34 N/A CAGAYAN DE ORO CITY X
17 |MOTEN, NORMINA D. F 49 N/A CAGAYAN DE ORO CITY X
18 |MUTIA, FATIMAH B. F 56 N/A OROQUIETA CITY X
19 |ONTONG, NORHAINA D. F 27 N/A BUKIDNON X
20 |PACASUM, JANIA M. F 20 N/A VALENCIA CITY X
IMPORTANT:
1. This will be prepared by the Regional Testing Coordinator.
2, Alphabetically sort the last names of all the registrants, males then females. Room Examiner

3. This must be updated by the Room Examiner on the testing
day by accomplishing the remarks in the last column.
4. This will be printed one copy each for the Division Office,
Examiner's Transmittal Report Envelope (ETRE), and Testing Room.

Signature over Printed Name




FORM 1

QUALIFYING EXAMINATION IN ARABIC LANGUAGE AND ISLAMIC STUDIES (QEALIS)

LIST OF EXAMINEES

TESTING CENTER - REGION: _X__DIVISION: ___CAGAYAN DE ORO CITY___ VENUE: _ WEST CITY CENTRAL SCHOOL

ADDRESS: BRGY. CARMEN, CAGAYAN DE ORO CITY

ROOM NUMBER:__10_

DATE OF EXAM: APRIL 12, 2026

Registrants: No.of Male ___ No.of Females 20 Total __20
Actual: No. of Males No. of Females Total
Name (Last Name, Given Name, Middle Sex Age ching, details on current assignment; otherwise, writ§ Remarks
Initial) School Division Region | (Present/
1 |PADOMAN, NORHAMIDAH M. F 39 N/A CAGAYAN DE ORO CITY X
2 |PADOMAN, SITTIE ASIA A. F 30 N/A CAGAYAN DE ORO CITY X
3 |PANARAAG, SEDIC M. F 21 N/A BUKIDNON X
4 |PANDA, NORMIDAH C. F 28 N/A CAGAYAN DE ORO CITY X
5 |PANDAPATAN, NORHADA A. F 36 N/A VALENCIA CITY X
6 |PANIAMBA-AN, SARIPAH U. F 52 Malaybalay CCS MALAYBALAY CITY X
7 |PANONDUGUN, ASNIMAH C. F 20 N/A VALENCIA CITY X
8 |RIGAYO, NASRIPA L. F 30 N/A CAGAYAN DE ORO CITY X
9 |SANGCAAN, FARISHA M. F 28 N/A CAGAYAN DE ORO CITY X
SANGCAAN, SITTIE JAWERAH

10 MAUNGA F 22 N/A MISAMIS ORIENTAL X
11 |SANGCAD, SAIMAH D. E 33 N/A CAGAYAN DE ORO CITY X
12 |TAHA, SANAH COROBONG F 42 N/A MISAMIS ORIENTAL X
13 |TAHIR ASNAIDA B. F 24 N/A VALENCIA CITY X
14 |TAHIR, ASMEN B. F 30 N/A VALENCIA CITY X
15 |TAHIR, ASNAIDA B. F 24 N/A VALENCIA CITY X
16 |TUNGKAY, JELAIZA L. F 24 N/A BUKIDNON X
17 |USMAN, MEJIEDA S. F 31 N/A CAGAYAN DE ORO CITY X
18 |[YAHYA, NORHATA M. F 44 Malaybalay CCS MALAYBALAY CITY X
19 |[YUSOP, AL-BANIE R. F 21 N/A ILIGAN CITY X
20 |YUSOPH, NOR-ASHYA A. F 27 N/A ILIGAN CITY X

IMPORTANT:

1. This will be prepared by the Regional Testing Coordinator.

2. Alphabetically sort the last names of all the registrants, males then females. Room Examiner

3. This must be updated by the Room Examiner on the testing
day by accomplishing the remarks in the last column.
4. This will be printed one copy each for the Division Office,
Examiner's Transmittal Report Envelope (ETRE), and Testing Room.

Signature over Printed Name




