
 

 

 

A.​ IDENTIFYING INFORMATION 
City/Municipality​ __________________________ 
Province ​ ​ Isabela 
Region​​ ​ II 
Category​ ​ __________________________ 

 

B.​ COMPARATIVE EVALUATION RESULTS 

LUPONG TAGAPAMAYAPA (LT) 
OVERALL 

PERFORMANCE 
RATING 

ADJECTIVAL 
EQUIVALENT 

RATING 
RANK 

1.​     

2.​     

3.​     

4.​     

5.​     

6.​     

7.​     

 

C.​ WE CERTIFY TO THE CORRECTNESS OF THE ABOVE INFORMATION 

 

_______________________________________ 
Chairperson – ___________ Awards Committee 

 
 

_______________________________________ 
Vice Chairperson – ___________ Awards Committee 

 
 

_______________________________________ 
Member - ___________ Awards Committee 

 
 

_______________________________________ 
Member - ___________ Awards Committee 

 
 



_______________________________________ 
Member - ___________ Awards Committee 

 
 

_______________________________________ 
    Member - ___________ Awards Committee 

 
 

 
D.​ DATE ACCOMPLISHED 

 
_________________________________ 

 


