Rewined 2017
PERSONAL DATA SHEET
WARNING: Any misrepresantation made in the Personal Data Sheef and the Work Experience Sheet shall cause the filing of case’s against the person
THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SMEET (PDS) BEFORE THE PDS FORM.
Tick bores and use sheet Incicate N/A f not DO NOT ABEREVIATE. CSOMa (Do not 8 up. For C5C use oriy |
& .I'l.l --'--—-—-—- '-lhu-l.i'- a - K . w
7 SURNAME TIUSEN
FRSTNAE EARL JAPHETH DA
MIDOLE NAME INDIC
3 DATE OF BSRTH
Obybirth [ by naturalization
4. PLACE OF BIRTH JULITA, LEYTE M hoicer of dual canstip, Pis. indicate country:
5 SEX @ Male O Female e -
§ CVL STATUS () Snge O Mamied  [17.RESOENTWLADORESS | NA ZONE 6
O widowed [0 separated | HoseBlcklolbo Sovel
O Other/s: L R 1. G
LEYTE
7. HEIGHT JULITA
m 165 = '
8§ WEIGHT (ig) 45 P COOE
9 BLOODTYPE 18. PERMANENT ADDRESS WA ZONE G
- T ) Street
10 GSS DN NIA T ——— DITA
LEYTE
1P JULITA
AGB:G O NO 121361038495 z . LR
12 PHILHEALTH NO 01-255567307-6 P CODE 8506
11 855 MO 06-4TE5438.5 19 TELEPHONE NO. 0538305855
14, TN NO §71-182422 20 MOBLE KO 09288924816
15. AGENCY EMPLOYEE NO NA 1. E-MAL ADDRESS (¥ ary) i b n maul
Y BACKGROUND - 7 - -5 I
22 SPOUSE'S SURMAME NIA 7). NAME of CHILDREN (Wrs Ao name and st a) DATE OF BIRTH (mmvddiyyyy)
FIRST NAME NA r“ml-"-“ NA NA
MIDOLE NAME NA
DCCUPATION NA
EMPLOYERBUSINESS NAME NA
BUSINESS ADDRESS NA
TELEPHONE NO MN/A
4. FATHER'S SURNAME TIUSEN
FIRST NAME NIRO NOEL I""‘m""“
MIDDLE NAME TRINIDAD
(25 MOTHERS MAIDEN NAME
SURNAME INDIC
FIRST NAME JANELYN
WIDOLE NAME PAMARAN
NICR TTONAL H ||-<l‘-.'14.il iWE — o —— _— ——a = me—a
] NAME OF SCHOOL
LEVEL (Wete In )
ELEVENTARY DITA ELEMENTARY SCHOOL PRIMARY EDUCATION lwwmr 02212013 2013 | sawumaromss
JULITA NATIONAL HIGH SCHOOL - SENIOR HIGH
SECONDARY SCHOOL SECONDARY EDUCATION Mﬂ MO0 2019 WITH HIGH
1
mmmmmm NA NA NA NA NA NA
EASTERN VISATAS STATE UNNVERSITY - BURAUEN | BACHELOR OF 3
couoe —— woonmscence oM lowtenets jorosacae e
DTESUE OF FESET BReel F ARCRILIY]
L ]
S rp““ DATE Magh 722, WK

11 R 3071 rr



VOUVILSERVICEELIGIBILTY —1':"'”_ —
21. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING
SPECIAL LAWSJ CESI CSEE (1 Appicable) PLACE OF EXAMINATION | CONFERMENT
BARANGAY ELIGIBILITY | DRIVER'S LICENSE NUMBER
LICENSED PROFESSIONAL TEACHER 88.2 SEPTEMBER 29, 2004 TACLOBAN CITY 2272089
**NOTHING FOLLOWS™
(Continue an aeparate sheel If neceasary)
YEWORK EXPERIENCE S R e £
lnchida nrivats employmant=Start from VoUr fecens Bark) DBscr ...-_'.r‘.-;:,.;;.'1f}p;f."f,'-:h’;'(iflml‘::r:,..'.'.'r", ttached RS T
28, INCLUSIVE DATES ! SALARY) JOBI PAY
(mmisdyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE | COMPANY Siee | STATUSOF
{Write in hiDo not sbbraviate) (Write in VDo not abbreviate) e - APPOINTMENT
From To
NA NA N/A NA N/A

SIGNATURE

2, Wi

T TORMI T [Revised 20T7). Poge 217



PO INVOLVEMENT IN GIVIO) HON-GOVERNMENTJ PEOPLE L VOLUNTARY ORGANZATION'S | 1
» NAME & ADDRESS OF ORGANATION INCLUSIVE DATES
(Ve in il {meazyyy) POSITION | NATURE OF WORK
From Ta
NA WA A NA
[LOALI® O J000 810 $RNL if AECHY
IBLEARNING ARD DEVELOPENT (LLD] I TER VENTIONSTRAINNG FROCRANS ATTERDED
INCLUSIVE DATES OF P——
x TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINNG PROGRAMS ATTENDANCE O—— L CONDUCTEDY SPONSORED BY
(e in A1) (memtidipyyy) 'u-uw (Write n b
From To
[TEACHER INTERNS AND ON-THE-JOB TRAINING STUDENTS ORENTATION SEMIAR ON RA ANTI [EASTERN VISATAS STATE UNIVERSITY - BURAUEN
|SExUAL HARASSMENT, RA SAFE SPACES ACT AND WORK ETHCS 010572024 | 011052024 |4HOURS  [ORIENTATION |-, 05 GENDER AND DEVELOPMENT OFFICE
*"NOTHING FOLLOWS™*
(Cortau 00 peparale sheel If Becessary)
QS OTHER INEORMATION = TR TR S e
n SPECIAL SKILLS and HOBBEES
GRAPHIC LAYOUT
VIDEO EDITING
COMMUNICATION SKILLS LEADERSHIP AWARDEE, President (FEG) Future Educators’ Guild
ORGANIZATION SKILLS BEST IN THESIS AWARD
*“NOTHING FOLLOWS™ SERVICE MERIT AWARDEE
"“NOTHING FOLLOWS*™
TCORLECS 08 FADW S Tt W Aecessory]
SONATURE o ' DATE Momh 22, 20175

TY FORM TTY [Meviasd 10177, Page 30 4




M Are you related by consanguindy or affiniy fo the appomting or recommending authonty, or to the
chef of bureau or office of 1o the person who has immediate supervision over you in the Office,
Bureau or Department where you will be apppointed,

a within the third degree? O ves & no
b within the fourth degree (for Local Government Unit - Career Employees)? O ves & no
i YES, give detais:
15 a Have you ever been found guilty of any administrative offense? 0 ves E NO
i YES, give detais:
b. Have you been criminally charged before any court? O ves & nNo
i YES, give detais:
Date Filed:
Status of Casels:

3% Have you ever been convicled of any crime or violation of any law, decree, ordinance or regulation by 0O ves @ No
S e ———t HYES, give detais:

37. Have you ever been separated from the service in any of the following modes: resignation, O ves @ no
retirement, dropped from the rolls, dismissal, lermination, end of term, finished contract o phased out WYES, give delails:
(abolition) in the public or privale seclor?

B a.HmmewhenamhamebwmmummuM{m O ves @ No
Barangay electon)? If YES, give details:

b. Have you resigned from the govemment service during the three (3)-month period before the last | O YES @ no
election lo promote/actively campaign for a national or local candidate? If YES, give details:

» Hmmwuhashmdmimngmmmmmmumw 0 ves @ no

If YES, give delails (country):

. 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:

& Are you a member of any indigenous group?

B Are you a person with disability?

¢ Are you a solo parent?

O ves
I YES, please specify:
O ves

0O yes

If YES, please specify ID No:

i YES. please specify ID No:

@ No

@ N

@ no

a, REFERENCES (Person nof relsfied by consangunty or 8ndy 10 appicant lappoirtes)

HAME ADORESS TEL NO.
MANUEL A. REFUERZO JR. POBLACION DIST. Il BURAUEN, LEYTE | 0920-209-3844
JEANYVIV L. TAROY DAGAMI, LEYTE N/A
ARNOLD C. ESTRELLA BURAUEN, LEYTE 0938-507-3420

42 | declare under oath that | have personally accomplished this Personal Data Sheel which is a true, comect and
complete statement pursuant lo the provisions of pertinent laws, rules and regulations of the Republic of the
Philippines. | authorize the agency head/authorized representative lo verify/validale the contents stated herein, |
agree thal any misrepresentation made in this documenl and its attachments shall cause the filing of

(Government Issued 1D e Prspot, G5, $55. PRC. Drvers Lioerse, e )
PLEASE INDICATE ID Number and Date of Issuance

(Government IssuediD:  PRC ID

IDALicensePassport No: 2272089

DatePlace of lssuance: 013172025, TACLOBAN CITY

) - 4

SUBSCRIBED AND SWORN o befors me this & -03- ZU\S , affant exhibiting hisher validly issued govemment ID as indicated above.




