Brgy. Bagumbayan
Hilongos, Leyte 6524

December 18, 2023

DR. MARIA VANESSA E. GABUNADA
Department Head

Department of Arts, Languages, and Literature
Visayas State University

Visca, Baybay City, Leyte

Dear Dr. Gabunada:

Greetings!

I am writing this letter to inform you that | recently passed the Licensure Examination for Teachers
(LET) but since the oath-taking ceremony is still going to take place, | don’t have a License Serial
Number yet. However, I’ve attached the screenshot of my Application Form below for your reference.

Thank you so much for your understanding.

More power and God bless!

Sincerely,

ARISA N. BALLADA
Applicant



Ballada Marisa N.
LET Application Form:

PART |-PERSONAL INFORMATION

SUR NAME GIVEN NAME/S MIDDLE NAME
BALLADA MARISA NOTARTE

Maiden Surname (for married female only)

Permanent Mailing Address (House no., Street, Village/Subd., Brgy., Town, Prov./City)
NONE SITIO TUGUIPA BAGUMBAYAN HILONGOS, LEYTE

Gender Citizenship Contact numbers (Landline & Mobils) E-mail Address

O male O Female @ Filipine (O Others 09603062488 marisaballada@gmail.com
Civil Slatus Date of Birth{(mm/dd/yy) Place of Birth (City/Town,Prov) RURBAN Code(Town/City Prov)
Single [ ] Married [] Widow/er 11/02/1998 HILONGOS, LEYTE 083719
Spouse’s name & Citizenship Father's Name & Citizenship Mother's Name & Citizenship

DIONISIO BALLADA / FILIPINO BEATRIZ BALLADA / FILIPINO

HAVE YOU EVER BEEN CHARGED AND CONVICTED BY FINAL JUDGEMENT BY ANY COURT OF JUSTICE/MILITARY TRIBUNAL OR
ADMINISTRATIVE BODY? (XD No () Yes (If yes, attach hereto a copy of the decision)

PART Il - EDUCATIONAL INFORMATION

Name of School Address/Location of School PRC School code
- Y LEYTE Q0786

Degree/Course Obtained PRC COURSE Code I Date Graduated (mm/dd/yy) | PRC Board Code
BACHELOR OF SECONDARY EDUCATION 2017 05/28/2022 4000

Other Higher Educational Attainment Name of School Address/Location of School Da‘f,’,,ﬁ,’:f;f isd PRCCSO%ZOOL

PART lll - PREVIOUS PRC LICENSURE EXAMINATION/S TAKEN %Last Three Exams)

: Pace o | Do TaRen |
Name of Examination Examination (mmiyy) Rating Passsd Failed Cond. Exam No. | Verified by
PROFESSIONAL TEACHER - 09/2023 85.40 X
o~
Review School/Center: () Self-Revi () School-Based Review Others (specify name)
STATUS CODES (refer at the bac 1.) Examination T EXcode 2.) Number of Times Taken 1

| HEREBY CERTIFY that the Information and/or | ACTION TAKEN BY THE APPLICATION PROCESSOR

its in this ion including the supporting ISSUANCE of the FOLOWING FORMS
documents submitted in support thereof are all true and
oorre‘cf to my own knowledge, and !ha} I am fully aware th_at D ngge OF ADMIBEION R‘E%'?&%?%ﬁ’é‘wm'ﬁ'é B?F:‘DA(PERRC)




