Republic of the Philippines <=\
Professional Regulation Commisgion O \Zg
Regional Office 0. 08 TETEICATIQNL ams caicorcnsoor
@acloban City

CERTIFICATION
REPORT OF RATING

This is to certify that according to the records of this Commission,
the following appear:

Name of Examinee :  MARIZ PARCO AYOP
Examination Taken -  PROFESSIONAL TEACHER (SECONDARY)
Name of Board : Professional Teachers
Date of Examination : October, 2022
Application No. . 083522

SUBJECTS RATINGS
General EAUCAtioN. . ... ccivvveneeereanarnasaraseasssrsnmssenan. 87.00
Professional Education. . . . ... . ..o et i i e ke b eatg e gt 89.00
Major (Social Studies). . . -« «.oouerareeneaiiiiininann s 80.00
GENERAL AVERAGE RATING 85.00%
Remarks PASSED

Robinsons Place Ormoc
March 03, 2023

By Authority of the Commission:

.
Eksngu.AYA

Supervising PRO

O.R. No. : E2023-02-04190097
DATE : 02/24/2023

Verified and typed by: BEBIRLY A. AGRACIA
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NOTE: The minimum passing general rating required for the above- i % Wi
Pating below 50% in any subject. greq a named examination is 75% with no

ANY ERASURE OR ALTERATION HEREON NULLIFIES THIS CERTIFICATION.

NOT VALID WITHOUT DRY SEAL AND DOCUMENTARY STAMP. RRev 08
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Republic of the Philippines
@ PROFESSIONAL REGULATION COMMISSION £
2 PROFESSIONAL IDENTIFICATION CARD &,M.«fi

INAL TG ATIOM OO THE PR T S PROR T LB

LAST NAME } Ayop

FIRST NAME » MARIZ
MIDDLE NAME » PARCO
REGISTRATIONNO. p 2000550
REGISTRATION DATE P 03/22/2023
VALID UNTIL > 04/11/2026
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CERTIFICATION

This is to: certify. that the person whose name, photograph, and
3|gnature appear hereln is a duly registered professional, legally
authorized to practlce';a-« his/her profession wnth all the rights and
pnwleges ap%%*rtenant ereto S

Thls is to certlfy further that he/she IS a professmnal in good standing
and ‘that his/her certlflcate of reg|strat|on/professuonal license has not
been suspended revoked or withdrawn.
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Signature of Professional




