CS Form No. 212

Revised 2017 PERSONAL DATA SHEET

WARNING: Any misrepresentation made In the Personal Data Sheet and the Work Experience Shoet shall cause the filing of administrative/criminal case/s against the person

|concerned.

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
Print legibly. Tick aj iate bo; ) and use separate sheet if necessary. Indicate NJA If not nggllcnble. DO NOT ABBREVIATE. [| €510 NoJ (Do nat 1l up. For G5C uws only)
SPERSONALINFORMATION 4
2. SURNAME SANCHEZ
FIRST NAME KLEIN qu
MIDDLE NAME VELMONTE
3. DATE OF BIRTH
(i) 8/27/1990 16, CITIZENSHIP Ao [] Dual Citizenship
Oy bith ] by naturalization
4. PLACE OF BIRTH ORMOC CITY - Ifholder of dual cilizenship, Pls. indicate country:
5 SEX D Male Female please Indicate the delalls <
6 CIVIL STATUS [ single Married 17. RESIDENTIAL ADDRESS fow o A SR iy (S T y ke AITENL TOLRR , Be 1Y o inlt |
O widowed O] Separated House/Block/Lof No. Strool
0O e PUROK 4 LIBERTAD
> Subdivision/Village L L e b Baangays e T
: ISABEL LEYTE
7. HEIGHT s & A ey
) 15 | Cily/Municipalily Provincs
8 WEIGHT (kg) 57.90 KG ZIP CODE 08539
o BLOCDTYPE - o+ 18. PERMANENT ADDRESS =
House/Block/Lot No. Streel
oG NA PUROK 4 LIBERTAD
Subdivision/Village _Barangay
11. PAG-IBIG ID NO. 1210-9660-0303 ISABEL LEYTE =)
City/Municipality Province
12 PHILHEALTH NO. 1205-1237-7551 2ZIP CODE 3 06539
13. SSSNO 06-3411975-2 19. TELEPHONE NO. NA
14.TINNO. 453-759-295-0000 20. MOBILE NO. 09268164649 &
15. AGENCY EMPLOYEE NO. 4293 " |21, E-MAIL ADDRESS (if any)- kleinvelmonte@yahoo.com
iy : e =T = - e
22 SPOUSE'S SURNAME™ * ~ : SANCHEZ - |23. NAME of CHILDREN (Write full name and list all) DATE OF BIRTH (mm/ddyyyy)
FIRST NAME _ MARLONITO ALVIN Rl M) MA. ARRIANA KATE V. SANCHEZ a7
MIDDLE NAME NAPIGKIT MA. ARRIANA KATE V. SANCHEZ " 1115018
OCCUPATION MECHANICAL ENGINEER '
EMPLOYER/BUSINESS NAME| PHILIPPINE PHOSPHATE FERTILIZER CORPORATION
BUSINESS ADDRESS LIDE, ISABEL, LEYTE
TELEPHONE NO 9957341525
24 FATHERSSURNAME VELMONTE
FIRST NAME ANTONIO AN EXTENSION (RIS
MIDDLE NAME TINAMBAKAN
25, MOTHER'S MAIDEN NAME
SURNAME NARISMA
FIRST NAME ’ MARCELA
MIDDLE NAME BUAGAS (Continue on separate sheet If necessary)
N EDUCATIONAL BACKGROUND. T " 3 i T
% HIGHEST LE SCHOLARSHIP!
o NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIOD OF ATTENDANCE UNITS EAR::[';’ YEAR * ACADEMC
(Wnte in full) : (Write in full) (i not graduated) GRADUATED HONORS
From To 3 o RECEIVED
ELEMENTARY LIDE LEARNING CENTER, INC, ELEMENTARY EDUCATION 1999 2004 2004 NA
SECONDARY LIDE LEARNING CENTER, INC. SECONDARY EDUCATION 2004 2008 2008 NA
VOCATIONAL /
TRADE COURSE NONE NONE NIA NIA NA NA
COLLEGE VISAYAS STATE UNIVERS! B.8 IN HOTEL, RESTAURANT AND TOURISM =
STATE UNIVERSITY A AGERE 2008 2012 2012 NA
GRADUATE STUDIES 5 .
(Continue on separate sheet if necessary)
SIGNATURE 4(1%{
2418 Ju,lq 27, w022

A
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[VCIVIL SERVICE ELIGIBILITY.

LICENSE (if applicable)

27, CAREERSERVICE/RA 1080 (BOARDI BAR) UNDER s DATE OF
SPECIAL LAWS/ CES/ CSEE heplaie) | EXAMNATION/ PLAGE OF EXAMINATION / CONFERMENT e of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE i CONFERMENT NUMBER Validy
€SC SUB- PROFESSIONAL 820 1712019 NEW ORMOC CITY NATIONAL HIGH SCHOOL, ORMOC CITY NIA
DRIVER'S LICENSE PROFESSIONAL NIA NIA TAGBILARAN CITY, BOHOL 031400471 | si27r2021

(Continue on saparate sheet If necessary)
sk i St e 7
include private employme cesheet. .
28. INCLUSIVE DATES SALARY/ JORY PAY o
(mmvddiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY wm"; Uo| statusCr SER/CE
- (Wite in fullDo not abbreviate) (Wite in fullDo not abbreviate) SALARY (Fomatooery | APPOINTHMENT 110
From To INCREMENT
1612018 6/30/2022 " ADMINISTRATIVE AIDE Il PUBLIC EMPLOYMENT SERVICE OFFICE 5,472.00 JOB ORDER
[THR015 5/15/2016 OFFICER IN- CHARGE RESTAURANT MOUSSAKA FUNCTIONS AND RESTAURANT 8,190.00 CONTRACT
8292012 22812015 : FRONT DESK OFFICER/ CASHIER PANGLAO REGENTS PARK HOTEL, BOHOL 9,100.00 REGULAR

(Continue on separate shest if nacessary)

SIGNATURE 4@ DATE July 27, 2022

CS FORM 212 (Rewvised Ei’), Eya!oh

)
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2 INVOLVEMENTIN CIVICANON-GOVERNVE

."‘l". /

e ——

PEORLEAVOLUNTARY.ORGAN/ZATION/S

INCLUSIVE DATL.S

POSITION | NATURE OF WO

29 NAME & ADDRESS OF ORGANIZATION
Wite in full (mmvkckdyyyy) NMILILOF UMD
From To
NA

(Continue on separate sheet If necessary)

§D] NTERVENTIONSTFAINNG PROGRAVSATTEDEDE S o

INCLUSIVE DATES OF TpeollD
ATTENDANCE ( Managoral CONDUGTED! SPONSCRED B/
NUMOER OF HOURS
(Writo in ful) (mmiddiyyyy) Supervisory/ (Wit in fu)
= Technicalelc)
From To
BASIC TOURISM STATISTICS TRAINING 071212021 071312021 16 HRS TECHNICAL DEPARTMENT OF TOURISH
TRAINING OF TRAINERS ON WORK ETHICS OF A PRODUCTIVE WORKER 0710712021 0710712021 8HRS TECHNICAL NATIONAL WAGES A”Dm""m coumssion
SOCIA HOTELS, RESORT AND
|sKiLLS AND TRAINING OF FRONT OFFICE, GUEST RELATION AND SALES MARKETING 1012212014 1072312014 16 HRS TECHNICAL BOHOL A% ;g;::m%?s P
 ATON, RN PHIL. RED CROSS-
STANDARD FIRST AID AND CPR FOR PROFESSIONAL RESCUERS 1912014 22014 24HRS Tecncar | MRABREL JOSERH . ATON
s BOHOL CHAPTER
LECTURE ON PERSONALITY DEVELOPMENT AND COMMUNICATION SKILLS 121412010 12142010 2HRS TECHNICAL DR EVELYN F.LUPANGCO
BASIC FINE DINING AND TABLE ETIQUETTE 121142010 1211412010 IHRS TECHNICAL MR. HERBERT 7. VILLAROSA
LECTURE AND DEMONSTRATION ON FOREIGN DISHES 12142010 2142010 3HRS TECHNICAL CHEF. BRENDAN MAHONEY
PERSONALITY DEVELOPMENT & SOCIAL GRACES 911072009 91012009 8HRS TECHNICAL MR.RANDY G. OMEGA

(Continue on separafe sheet i ‘necessary)

NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION
3 SPECIAL SKILLS and HOBBIES 2 oWrile nful) (White in full)
READING NEWS/ ARTICLES ONUNE 3RD PLACE- PHILRICE TAPUY RICE WINE COOKTEST COCKTAIL CATEGORY GAMMA P EPSILON FRATERNITY/ SORORITY
(Contlnue on separate sheel If necessary)
SIGNATURE DATE J
27,7022
CS FORM 212 (Revised 2017), Pagedofd4
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%

HAre you related by coneszanguinity or affinity to the appainting or recommending authority, or to the
chief of bureau or office or to the person who has immediate supervision over you in the Office,
Bureau of Department where you will be apppointed,

2. within the third degres?

b. within the fourth degree (for Local Government Unit - Career Employees)?

[ ves
[ ves
If YES, give detalils:

a. Have you ever been found guilty of:my administrative offense?

[ yes NO
IfYES, give details:

" complete statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the
Philippines. | authorize the agency head/authorized representative to verify/validate the contents stated herein. |
agree thal any misrepresentation made in this document and its atlachments shall cause the filing of

administrative/criminal casa/s against me.

b. Have you been criminally charged before any court? O ves NO
If YES, give detalils:
Date Filed:
Status of Case/s:
a5, Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by O ves NO
any court or tribunal? If YES, give details:
37. Have you ever been separaled from the service in any of the following modes: resignation, refirement, | [ ves NO
dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (abolition) IFYES, give details:
in the public or private sector? 5
8. 3, Have you ever been a candidate in a national or local election held within the last year (except O ves N?
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last O ves NO
elaction to promote/actively campaign for a national or local candidate? If YES, give detalils:
39. Have you acquired the status of an immigrant or permanent resident of another country? O] ves NO
If YES, give details (country):
40. Pursuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons (RA 7277);
and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following items:
8. Are you a member of any indigenous group? O Yes NO
If YES, pleass specify:
b. Are you a person with disability? [ yes NO
If YES, pleass specify ID No:
¢ Are you a solo parent? [ yes NO
If YES, please specify ID No:
41, REFERENCES (Person not related by consanguinity or affinity to applicant /appointee)
NAME ADDRESS TEL. NO.
MS. JACKIELYN CERILLO SAN ROQUE, ISABEL, LEYTE 9978391945
MS. ALMA FLANDEZ SAN ROQUE, ISABEL, LEYTE 9359454800
MS. MARIE BIANCA GENOSA STO. NINO, ISABEL, LEYTE 9369624168
42. | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, correct and

KLE IN V,%;ICHE?—

v,

Pruiy

Govemnment Issued D (1a Passpor, GSIS, $SS, PRC, Driver's License, eic )
PLEASE INDICATE ID Number and Date of Issuance

| vl

Government Issued ID:  DRIVER'S LICENSE

ID/License/Passport No.:  G03-14-003474 Signature (Sign inside the box)
Jull L &

Date/Place of Issuance:  TAGBILARAN CITY, BOHOL Datd Aaﬁ,?,fﬁ;gz

Right Thumbmark

SUBSCRIBED AND SWORN to before me this

, affiant exhibiting hisher validly issued govemment 1D as indicated above,

Person Administering Oath
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