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Republic of the Philippines f .*E P e ..8 -

Department of Education ‘. UEL U

REGION X ‘."
DIVISION OF CAGAYAN DE ORO CITY R = W)
Office of the Schools Division Superintendent N
03 Dec 2024

DIVISION. MEMORANDUM
No. {ﬁ? $.2024
ADDITIONAL INFORMATION TO DM 804 s.2024 - ADMINISTRATION OF THE
QUALIFYING EXAMINATION IN ARABIC LANGUAGE AND ISLAMIC

STUDIES (QEALIS) IN THE FOURTH QUARTER OF 2024 AND
LIST OF TAKERS IN THE DIVISION OF CAGAYAN DE ORO CITY

TO: Assistant Schools Division Superintendent
Chiefs, CID and SGOD
All Curriculum Implementation Division Personnel
All School Governance and Operations Division Personnel
All Office of the Schools Division Superintendent Personnel
All Elementary and Secondary Public School Heads and Principals
This Division

1. All concerned are hereby informed of the additional information and
guidelines relative to the administration of the Qualifying Examination in Arabic
Language and Islamic Studies (QEALIS) in the Fourth Quarter of 2024:

1.1DATE, TIME, AND VENUE OF THE TEST. The QEALIS shall be
administered on December 8, 2024 (Sunday) at West City Central School,
Yllaya, Carmen, Cagayan de Oro City. The test will start at 8:00 AM and
takers are expected to be in the testing center by 7:00 AM.

1.2QEALIS TAKERS. Only takers who are in the official list of takers shall be
allowed to take the test (See RM 958 s.2024 with attached list of takers).
No walk-in registration shall be allowed during the day of the examination.

Examinees shall bring their valid ID, registration form signed by an
authorized evaluator, original copy of requirements, one copy of most
recent bare-faced 1X1 ID picture with name tag in accordance with the
guidelines of the Civil Service Commission, and two (No. 2) pencils, an
eraser and sharpener.

1.3 SECURITY. Only the registered QEALIS takers, Division Testing and
designated school personnel shall be allowed inside the campus on the day
of the examination. Guardians and chaperons shall not be allowed inside
the school premises during the testing date.

f’ \ 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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REGION X
DIVISION OF CAGAYAN DE ORO CITY

Office of the Schools Division Superintendent

1.4 PROCTORS AND ADDITIONAL TESTING SUPPORT PERSONNEL. The
following public school heads are designated as Room Examiners and shall
perform the duties and responsibilities of such during the QEALIS test.
Addition testing support personnel shall provide support to the committee
to ensure successful conduct of the test. The Division personnel stated in
the previous memo shall remain in effect.

Room Examiners:
Maribeth T. Auman
Duque A. Caguindangan
Jennifer D. Espina
Annabelle J. Lariba

Ma. Del T. Magallano
Tito P. Yongao

Andy Ligsanan

Marcelo Mabalos

Additional Testing Support Personnel:
Edris Salic, Carmen NHS

Abdul Azis Sultan, CDONHS-JHS
Hasima Salic, CDONHS-JHS

Saliha Manggis, Balulang ES

Testing Center TWG:
Edgardo Yariez, School Head — West City Central School
Annie Danuco, Asst to the Principal - West CCS

Medical Personnel:
Edselyn Salido
Nichol Salido

2. In adherence to Equal Opportunity Principle (EOP), inclusive and fair
treatment is accorded to all personnel regardless of disability, sexual orientation,
gender, age, religion, and ethnicity.
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Department of Education

REGION X
DIVISION OF CAGAYAN DE ORO CITY

Office of the Schools Division Superintendent

3. This Office directs immediate and wide dissemination of this Memorandum.

ROY AN E. GAZO
Schools Division 'Superintendent

Encl.: As indicated

Reference: As indicated

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

BUREAUS AND OFFICES COMMUNICATIONS
MANUALS POLICY
PUBLICATIONS

DMO001-CID-IM-ABC / DIVISION MEMORANDUM TEMPLATE
January 00,0000
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Republic of the Philippines }
Bepartment of Education
REGION X - NORTHERN MINDANAO

December 2, 2024
REGIONAL MEMORANDUM
No.AV% , s. 2024

LIST OF TAKERS FOR THE QUALIFYING EXAMINATION
IN ARABIC LANGUAGE AND ISLAMIC STUDIES (QEALIS)

To: Schools Division Superintendents
All Others Concerned

& This issuance refers to DepEd Memorandum 57, s. 2024 titled
Administration of the Qualifying Examination in Arabic Language and
Islamic Studies (QEALIS) on December 8.

2. The following are the testing centers for the different divisions:
Division Testing Center Address .
Bukidnon West City Central | Brgy. Carmen, Cagayan \
Cagayan de Oro City School de Oro City \
Gingoog City x
Malaybalay City
' Misamis Oriental
Valencia City )
Iligan City Iligan City National | Brgy. Mahayahay, !
' Lanao del Norte High School Iligan City
' Oroquieta City
' Ozamis City
| Tangub City \
}

3. Only applicants reflected in Form 1 are qualified to take th
Stnct}y, walk-in registrants will not be accommodated. Dil?ir?g Ltlr?é
examination, the registrants should secure the following:

a. Registration form signed by the authorized evaluator

b. l?}Iriginal copy of requirements

c. Most recent 1x1 bare-faced ID picture with n

with the guidelines of the Civil Service Commis:g)l:i‘ t:r%él
d. Two pencils (No. 2), eraser, and sharpener ’

in accordance

4 No other official list of takers was released prior to this issuance. An

li.;st of takers circulating prior to this issuance j :
: : is ali
considered official during the administration of thengtEvM 1(81 4nc shall not be

S. The list of official takers of the QEALIS for th . _
City and Cagayan de Oro City is attached for referer(:ct:Stmg centers in lligan

Address: DepEd Regional Office X, Zone 1
Telephone No: (088) 881-3137

Email Address: region10@deped. gov.ph
Website: r10.deped.gov.ph '

, Upper Balulang, Cagayan de Oro City




TMe o

6. For queries, please contact the Division Madrasah Education Program

Supervisors. For concerns related to the testing centers, please contact the
following personnel:

a. For Iligan City Takers:

DR. NOROLAIN ROMAPA

Email Address: norolain.romapa@deped.gov.ph
Contact No.: +63-917-1695-713

b. For Cagayan de Oro City Takers

DR. PARAIDA ORANGOT
Email Address: paraida.orangot@deped.gov.ph
Contact No.: (088) 855-0044, (088) 855-0047. (088) 328-2142

T This Office directs the immediate and wideydissemination of this
Memorandum.

Regional Director

ATCH.: As stated

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

ASSESSMENT MADRASAH QEALIS

RE: Administration of the Qualifying Examination
in Arabic Language and Islamic Studies (QEALIS)
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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 VENUE:West City Central School
ADDRESS: Cagayan de Oro City ROOM NUMBER: _2___ DATE OF EXAM:
Registrants: No. of Males 20 No. of Females 0 Total 20
Actual: No. of Males No. of Females Total
" T teaching, defails on current assignment; otherwise, write N/A. Remarks
ame
(Last Name, Given Nams, Middie Initiaj) | == | A9° School Division Region (i{)esj;)"
1|HADJI ANIF, NORBASARY S. M 24 N/A CAGAYAN DE ORO CITY X N
2| MACAOMBAO, JUNAID A. M 23 N/A CAGAYAN DE ORO CITY X N
3|MACARIMBOR, ABDUL MUHAIMEN U] M 24 N/A CAGAYAN DE ORO CITY X N
4| MACARIMBOR, ABEDIN U. M 24 N/A CAGAYAN DE ORO CITY X N
5|SARIPADA, ABRAR M. M 22 N/A CAGAYAN DE ORO CITY X N
6|BEN ABDUL AZIS, MOHAMMAD KHAL| M 26 N/A CAGAYAN DE ORO CITY X N
7|DIMAARIG, RAYYAN S. M 23 N/A Gingoog City X N
8|RAZUMAN, ABDULGAFOR L. M 23 N/A Gingoog City X N
9| RAZUMAN, ABDULNOOR L. M 29 Don Restituto Baol C/S Gingoog City X N
10| SAMPORNA, ESMAIL D. M MCCS MALAYBALAY CITY X N
11{PAUCAN, JAMAL L. M BCTES MALAYBALAY CITY X N
12| ABDULBASHET, JAMILODIN S. M 22 N/A Valencia City X N
13]ARSAD, FAUZY H. M 21 N/A Valencia City X N
14|BAINTE, ABDULWAKIL D. M 39 N/A Valencia City X N
15|BALINDONG, SAIPUDIN P. M 23 N/A Valencia City X N
16|BASMAN, JONADA P. M 20 N/A Valencia City X N
17|DIMACUTA, ANSARIE D. M 27 N/A Valencia City X N
18{H.SOWAIB, HALID A. M 32 N/A Valencia City X N
19{MACALA, SABDULLAH . M 54 N/A Valencia City X N
20} MACAPANDI, HASSANODEN I. M 46 N/A Valencia City X N
IMPORTANT:
1. This will be prepared by the Regional Testing Coordinator.
2. Alphabetically sort the Iast 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.



TESTING CENTER - REGION: X__ DIVISION: Cagayan de Oro City

QUALIFYING EXAMINATION IN ARABIC LANGUAGE AND ISLAMIC STUDIES (QEALIS)

ADDRESS: Cagayan de Oro City
Registrants: No. of Males 12

LIST OF EXAMINEES

No. of Females 8 Total 20

VENUE:West City Central School
ROOM NUMBER: _3__ DATE OF EXAM:

Actual: No. of Males No. of Females Total
. It teaching, details on current assignment; otherwise, write N/A. Remarks
ame
(Last Name, Given Name, Middle Initial) | >=* | A9® School Division Region (ing;;’
1/MALA, DIANOR A. M 22 N/A Valencia City X N
2| MANANGGOLO, ABULKHAIR M. M 50 Valencia City Central School Valencia City X N
3]MANGURUN, MOHAMMAD RYAN M.| M 24 N/A Valencia City X N
4| MAMISCAL, JOHARY D. M 21 N/A Valencia City X N
5|MINDALANO, MOHAMMAD HANIEF P. M 19 N/A Valencia City X N
6| NATANGCOP, ABDUL MUJIB M. M 32 N/A Valencia City X N
7|PILI, KHALID S. M 27 N/A Valencia City X N
8|SOWAIB, MADID M. M 39 N/A Valencia City X N
9|SOWAIB, MOHAMMAD M. M 22 N/A Valencia City X N
10{TAGORANAO, ABU-AZMIE S. M 47 N/A Valencia City X N
11|UMPAR, JELIL D. M 31 N/A Valencia City X N
12|YOSOPH, ABDUL MUIZ M. M 22 N/A Valencia City X N
13|BAINTE, ASLIMAH R. F 35 N/A Valencia City X N
14| DIBANSA, NOR HANIFAH M. F 25 N/A Valencia City X N
15|DIBANSA, NORMALA M. F 28 N/A Valencia City X N
16| DIMASOWA, ISNAIRA P. i 24 N/A Valencia City X N
17|EZA, NAJERAH D. F 31 N/A Valencia City X N
18|H. AMEN, HAYANISAH M. F 48 N/A Valencia City X N
19| MANGAD, AISA P. F 36 N/A Valencia City X N
20{MOCTAR, NORJANA M. F 21 N/A Valencia City X N
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)

TESTING CENTER - REGION:
ADDRESS: Cagayan de Oro City
Registrants: No. of Males 8

DIVISION: Cagayan de Oro City

LIST OF EXAMINEES

No. of Females & Total 14

VENUE:West City Central School

ROOM NUMBER: _4__ DATE OF EXAM:

Actual: No. of Males No. of Females Total
- T teaching, details on current assignment; otherwise, write N/A. Remarks

(Last Name, Given Name, Middie Initiaf) | > | A0® School Division Region (igis;’t‘)”
1|/RANGIRIS, APIPA N. F 54 N/A Valencia City X N
2|RAZAK, NATISA M. F 52 Valencia City Central School Valencia City X N
3{SOWAIB, NASEBAH M. F 29 N/A Valencia City X N
4{SUWAB, SAMERAH A. F 30 N/A Valencia City X N
5|WAIDA, ASNIA C. F 25 N/A Valencia City X N
6| MACAUSOR, AMINAH D. F 22 N/A MISAMIS ORIENTAL X N
7|ALUYODAN, MOCRAMIN A. M 21 N/A MISAMIS ORIENTAL X N
8|H. ISMAEL, NAJEB B. M 25 N/A MISAMIS ORIENTAL X N
9|H. SAADUDDIN, NORRAHMAN D. M 30 N/A MISAMIS ORIENTAL X N

10|LACOTO, JUNAID D. M 26 N/A MISAMIS ORIENTAL X N

11|MONTILLA, ALEXANDER J M 23 N/A MISAMIS ORIENTAL X N

12| NORODIN, NORALDIN C. M 23 N/A MISAMIS ORIENTAL X N

13|SALONG, AMEROSIN G. M 21 N/A MISAMIS ORIENTAL X N

14{ABDUL NASSER, CAMALODEN D. M 44 N/A CAGAYAN DE ORO CITY X N

15

16

17

18

19

20

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

ADDRESS: Cagayan de Oro City

VENUE:West City Central School
ROOM NUMBER: _5__ DATE OF EXAM:

Registrants: No. of Males 0 No. of Females 20 Total 20
Actual: No. of Males No. of Females Total
S [fteaching, details on current assignment; otherwise, write N/A. Remarks
e
(Last Name, Given Name, Middie Initial) | 5** | A0 School Division Region (i;e;’:;/
1|ABDULLATIF, JUNAIRAH T. F 40 N/A BUKIDNON X N
2]ALl, RAY HANA P. F 34 N/A BUKIDNON X N
3|AMPATUA, FARHANAH A. F 27 N/A BUKIDNON X N
41AMPATUA, MOKIEN K. F 27 N/A BUKIDNON X N
5|BASHER, MARIAM L. F F N/A BUKIDNON X N
6|CARIM, JAMERAH M. F 28 N/A BUKIDNON X N
7|DACULA, ESNAIRA D. F 24 N/A BUKIDNON X N
8| DACULA, JAMALIA S. F 30 N/A BUKIDNON X N
9|DACULA, RACHMA, D. F 28 N/A BUKIDNON X N
10|DANGCAL, FARHANI, L. F 25 N/A BUKIDNON X N
11|DEBARASAN, HIJARAH G. F 23 N/A BUKIDNON X N
12| DERAMPI, SAIMA M. F 24 N/A BUKIDNON X N
13| DIGAYAN, ASMINA M, F 31 N/A BUKIDNON X N
14| DIMAPORO, MARIAM M. F 31 N/A BUKIDNON X N
15|DISOCOR, JADIDAH P. F 23 N/A BUKIDNON X N
16|H. ACMAD, ASLIYA D. F 25 N/A BUKIDNON X N
17| KINOMPAS, RALIA D. F 32 N/A BUKIDNON X N
18|LAUNDI, CITY, B. F 23 N/A BUKIDNON X N
19{LAUNDI, MECHYLL, B. E 27 N/A BUKIDNON X N
20{ MACAGAAN, SITINOR, B. F 29 N/A BUKIDNON X N
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:
ADDRESS: Cagayan de Oro City

QUALIFYING EXAMINATION IN ARABIC LANGUAGE AND ISLAMIC STUDIES (QEALIS)

LIST OF EXAMINEES

DIVISION: Cagayan de Oro City

VENUE:West City Central School
ROOM NUMBER: __6__DATE OF EXAM:

Registrants: No. of Males 0 No. of Females 20 Total 20
Actual: No. of Males No. of Females Total
s TFteaching, details on current assignment; otherwise, write N/A. Remarks
e
(Last Name, Given Name, Middle Initial) | ™ | A9® School Region (de::;/
1] MACATBAR, ASLIAH I. F 41 N/A BUKIDNON X N
2| MAMARINTA, AMERAH B. F 26 N/A BUKIDNON X N
3|MINGOL, OMERA M. F 33 N/A BUKIDNON X N
4| NAJIER, NOR-AIN A. F 32 N/A BUKIDNON X N
5|NASSER, SITTIE ASIA K. F 29 N/A BUKIDNON X N
6|PANGNALAN, MAIMANA M. F 30 N/A BUKIDNON X N
7|PANGNALAN, MONISA M. F 26 N/A BUKIDNON X N
8|PANONGGO, NORONESA A. F 21 N/A BUKIDNON X N
9|SARIP, SINAB L. F 26 N/A BUKIDNON X N
10| TUMANA, NIHAYA M. F 27 N/A BUKIDNON X N
11| TUNGKAY, JELAIZA |. F 23 N/A BUKIDNON X N
12| UMPARA, NORKISA I. E 29 N/A BUKIDNON X N
13|UNDA, NASIBA A. F 27 N/A BUKIDNON X N
14|ABDUL AZIZ, IBTISHAM S. F 25 N/A CAGAYAN DE ORO CITY X N
15|ABDULLAH, JAMIMA D. F 25 N/A CAGAYAN DE ORO CITY X N
16|ABDULRAHIM, AIMAH M. F 30 N/A CAGAYAN DE ORO CITY X N
17{ABUBACAR, AMMAR M. F 40 N/A CAGAYAN DE ORO CITY X N
18| AMINTAO, NORSALAM M. F 26 N/A CAGAYAN DE ORO CITY X N
19]AMINTAO, ROHAIMA S. F 50 N/A CAGAYAN DE ORO CITY X N
20]AMPASO, NORHAYA A. F 19 N/A CAGAYAN DE ORO CITY X N

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: Cagayan de Oro City ROOM NUMBER: __7__DATE OF EXAM:
Registrants: No. of Males 0 No.of Females 20  Total 20
Actual: No.ofMales___ No.of Females Total
[T teaching, defalls on current assignment; otherwise, write N/A. Remarks
v Sex | Age e - (Present/
(Last Name, Given Name, Middle Initial) School Division Region Absent)
1|CANDI, NORHAMIDA A. F 31 N/A CAGAYAN DE ORO CITY X N
2| DIDAAGUN, NAYLAH G. £ 35 N/A CAGAYAN DE ORO CITY X N
3|DIDAAGUN, SITTIE HANNAH G. F 33 N/A CAGAYAN DE ORO CITY X N
4| HANAFI, HAPSHA M. F 29 N/A CAGAYAN DE ORO CITY X N
S5|HARON, HANINAH A. F 25 N/A CAGAYAN DE ORO CITY X N
6|HASSAN SAIMAH M. F 26 N/A CAGAYAN DE ORO CITY X N
7|MACABATO, ASLIA D. F 26 N/A CAGAYAN DE ORO CITY X N
8] MACATANTO, NORAISA S. F 56 N/A CAGAYAN DE ORO CITY X N
9|MACAUBONG, SOBAIRAH S F 38 N/A CAGAYAN DE ORO CITY X N
10{MANCO, JANIMAH A. F 33 N/A CAGAYAN DE ORO CITY X N
11| MANGONDAYA, HAULAH S. F 29 N/A CAGAYAN DE ORO CITY X N
12| MAUNGA, SAIRA P. F 43 N/A CAGAYAN DE ORO CITY X N
13{MOHAMMAD, ZAIDA TONESA S. F 32 N/A CAGAYAN DE ORO CITY X N
14| MONIB, NORKISAH D. F 21 N/A CAGAYAN DE ORO CITY X N
15|PADOMA, SITTIE ASIA A. F 30 N/A CAGAYAN DE ORO CITY X N
16|PADOMAN, NORHAMIDAH M. F 38 N/A CAGAYAN DE ORO CITY X N
17|RIGAYO, NASRIPA L. F 29 N/A CAGAYAN DE ORO CITY X N
18|SALIC, NOR-EMAN P. F 26 N/A CAGAYAN DE ORO CITY X N
19|SANGCAAN, FARISHA M. F 25 N/A CAGAYAN DE ORO CITY X N
20{SANGCAAN, SITTIE JAWERAH M. F 21 N/A CAGAYAN DE ORO CITY X N
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:
ADDRESS: Cagayan de Oro City

X__DIVISION: Cagayan de Oro City

VENUE:West City Central School

ROOM NUMBER: __8__ DATE OF EXAM:

Registrants: No. of Males 0 No.of Females 20  Total 20
Actual: No. of Males No. of Females Total
Tfteaching, details on current assignment; otherwise, write N/A. Remarks
Nowoh Sex | Age " ' (Present/
(Last Name, Given Name, Middle Initial) School Division Region Absent)
1{SANGCAD, SAIMAH D. F 31, N/A CAGAYAN DE ORO CITY X N
2|{SOLAIMAN, AMALY. F 61 N/A CAGAYAN DE ORO CITY X N
3|SOLAIMAN, ZAINAB Y. F 27 N/A CAGAYAN DE ORO CITY X N
4|RAZUMAN, SITTIE AYNAH F 28 N/A Gingoog City X N
5|SUMANG, LAIDA S F 34 Manuel Lugod E/S Gingoog City X N
6|PANIAMBAAN, SARIPAH U. F MCCS MALAYBALAY CITY X N
7|YAHYA, NORHATA M. F MCCS MALAYBALAY CITY X N
8| ABDULSAMAD, ANINAH E. F 21 N/A MISAMIS ORIENTAL X N
9|ABDULSAMAD, ASHIAH E. F 28 N/A MISAMIS ORIENTAL X N
10|ADULSAMAD, AKISAH E. F 27 N/A MISAMIS ORIENTAL X N
11|ALIMODDIN, ALMAIZA S. E 22 N/A MISAMIS ORIENTAL X N
12|AMPUAN, NOR-AIN M. F 44 N/A MISAMIS ORIENTAL X N
13|{BALIAMEN, NORHANIFA F. E 26 N/A MISAMIS ORIENTAL X N
14| CAYONGAT, SONAYA D. F 26 N/A MISAMIS ORIENTAL X N
15|DOMATO, SITTIE NAURAT. F 42 N/A MISAMIS ORIENTAL X N
16{HADJI ALI, OBAIDAH A. F 25 N/A MISAMIS ORIENTAL X N
17|H. SAADUDDIN, NORLAINAH D. F 33 N/A MISAMIS ORIENTAL X N
18| MACABINTA. SALIAMAH D. F 28 N/A MISAMIS ORIENTAL X N
19| MACABINTA. ESNAIRA 1. F 29 N/A MISAMIS ORIENTAL X N
20! MACAPAGAL, BAISHA M. F 33 N/A MISAMIS ORIENTAL X N

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

ADDRESS: Cagayan de Oro City

VENUE:West City Central School
ROOM NUMBER: __1__DATE OF EXAM:

Registrants: No. of Males 20 No. of Females 0 Total 20
Actual: No. of Males No. of Females Total
g It teaching, details on current assignment; otherwise, write N/A. Remarks
(Last Name, Given Name, Middle Initial) | >=* | A9° School Division Region (:::sei’t‘)‘/
1{CAMAR, MUJAHID A. M 25 N/A : X N
2|EMRAN, AMERIL M. M 29 N/A BUKIDNON X N
3{HADJI AHMAD, ABDUL RAHIEM H.N M 28 N/A BUKIDNON X N
41JAMEL, BENNOR A, M 27 N/A BUKIDNON X N
5|LALADAY, ABDUL HALIM D. M 29 N/A BUKIDNON X N
6| MACARAMBAN, AMER HUSSAIN D. M 24 N/A BUKIDNON X N
7| MACARAMBON, CALID M. M 25 N/A BUKIDNON X N
8|MINGOL, AMINODING M. M 25 N/A BUKIDNON X N
9{MINGOL, NORODING M. M 31 N/A BUKIDNON X N
10|PANDAPATAN, MUHAMMAD ISMAELM. | M 26 N/A BUKIDNON X N
11|SULTAN, S. MOHADJEREN, M 39 N/A BUKIDNON X N
12{TAYAQ, THAILAND C. M| 33 N/A BUKIDNON X N
13} UMPAT, AMILADIN P, M 29 N/A BUKIDNON X N
14| ABDULLAH, ARSALAN L. M 28 N/A CAGAYAN DE ORO CiTY X N
15|ACMAD, SADAT N. M 33 N/A CAGAYAN DE ORQ CITY X N
16|ALASGAR, ALHAMIN S, M 22 N/A CAGAYAN DE ORO CITY X N
17|ALIPIKRE, ABDULSALAM B. M 27 N/A CAGAYAN DE ORO CITY X N
18|AMBOL, SAFRA M. M 25 N/A CAGAYAN DE ORO CITY X N
19|ARAB, ABDUL JAHLIL A. M 31 N/A CAGAYAN DE ORO CITY X N
20{DAUD, ABDULKAHAR A. M 21 N/A CAGAYAN DE ORO CITY X N

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
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