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person concermned.

FIRST NAME

PERSONAL DATA SHEET

WARNING: Any misrepresentation made In the Personal Data Sheet and the Work Experience Sheet shall cause the filing of administrative/criminal case/s against the
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READ THE ATTACHED GUIDE T0 FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM
" ] ]

(Do not fil up For CSC use only)

FOM EXTENGION (JR | 55%)

NICOLE ANNE JOY WA
MIDDLE NAME ODIN
3. DATE OF BIRTH
(i) MAY 22, 2000 thai i e M Fipino (] oual Ciizenship
{/)by bieth [ Joy naturalization
4. PLACE OF BIRTH CAMALIG, ALBAY I holder of dual citizenship, Pls. indicate country
5 SEX Ovale [ Female g v
§ CIVILSTATUS (A single [ Maried |17 RESIDENTIAL ADDRESS RIZAL STREgL EXTENSION
3 _House/BlockLof No.
O W'dowed [J separated DISTRICT Il
[ other/s: e g bl t%%
PASTRANA
7. HEIGHT (m) 156 cm . ; S s
8. WEIGHT (kg) 52 kg ZIP CODE 6514
18 PERMANENT ADDRESS ) i _RIZAL STREET EXTENSION
9. BLOOD TYPE o T T -
__DISTRICTH
10. GSISIDNO. N/A FsioriViiage . J—
PASTRANA LEYTE
11. PAGHBIG IDNO N/A ————— =
12. PHILHEALTH NO 13-025616461-3 2P CODE 6514
13. SSSNO. 06-4678790-7 19. TELEPHONE NO. N/A
14. TINNO 638-258-965-00000 20. MOBILE NO. 09065922944

15. AGENCY EMPLOYEE NO.

N/A

21, E-MAIL ADDRESS (if any)

mcoleannejoygenlla@gmanl com

22, SPOUSE'S SURNAME NA 23. NAME of CHILDREN (wmulnamzandlstd) DATE OF BIRTH (mmiddyyyy)
FIRST NAME NAME EXTENSION (JR., SR) NA
MIDDLE NAME
OCCUPATION
EMPLOYERBUSINESS NAME
BUSINESS ADDRESS
TELEPHONE NO.
24. FATHER'S SURNAME GERILLA
FIRST NAVE NICANOR [HE
MIDDLE NAME PEDRIGOSA
25. MOTHER'S MAIDEN NAME
SURNAME ODIN
FIRST NAME JOCELYN
MIDDLE NAME CAMASIS (Continue on separate sheet if y)
‘ G U A TION AL BACKGROUND . L e e S e o S e e
ey
% VR NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE PERIOD OF ATTENDANCE T
(Wite In full) (Write in full) e To EARNED
s
ELEMENTARY PASTRANA CENTRAL SCHOOL | PRIMARY EDUCATION 2006 2012 | GRADUATED
SECONDARY PaN SCHO0L NCAMEMORIAL | HIGH SCHOOL 2012 | 2018 [oraowatenl 2018 | YGnoR~"
COLLEGE LEYTE NORMAL UNIVERSITY | BACHELOR OF SECONDARY. 2018 2022 |cmowre | 2022
GRADUATE STUDIES NA ]
(Continue on separate sheet if necessary)
SIGNATURE @. " DATE
TS FORM 212 (Rovied 2017), Foge 1 04
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IV CIVILSER i, A5
27 CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING LICENSE (f apphicable)
SPECIAL LAWS/ CES/ CSEE (W hopheabl) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE T CONFERMENT NUMBER Validty
BOARD OF PROFESSIONAL TEACHERS 89.60 SEPTEMBER 24,2023 TACLOBAN CITY 2166896 |05/22/27
CIVIL SERVICE EXAM (CSC)- PROFESSIONAL AUGUST 20, 2023 TACLOBAN CITY

WORK EXPERIE)

" = = . WS

(Continue on separate sheet if necessary)

inchide private empioyment. Start from yourrecent work) Description of duties shotid be indicated n the attached Worl et ol 3“'/ (e o j‘{“
8 INCLUSIVE DATES o= —
(mdiyyy) POSITION TITLE DEPARTMENT /AGENCY / OFFICE /| COMPANY [ MONTHLY | PAYSRAE® | - saTUS oF
. Wi i SALARY |PPCRESTER| ppoqnmuent | SERVICE
e ot (Wrie in fulDo not abbreviate) Fomat 00y VIN)
= - INCREMENT
e | PRESENT ESL TEACHER 51TALK ’

_{Continue on seganto sneet If necassary)

SIGNATURE

%i;_

DATE




NAME & ADDRESS OF ORGANIZATION
(Wite in ful)

INCLUSIVE DATES
(mmiddiyyyy)

NUMBER OF HOURS

From Yo

UNTARY WORK OR INVOLVEMENT IN GIVIC / NON-GOVERNMENT / PEOPLE | VOLUNTARY ORGANIZATION'S

POSITION / NATURE OF WORK

N/A

TITLE OF LEARNING AND DEVELOPMENT

N NTERVENTIONSTTRANING PROGRAMS ATTEND“NC{E wveeRoFours | (Manageial CONDUCTED! mm av
e IR e Someay "
TECH-WORK! FOR TEACHERS ENHANCEMENT
R MPUTER COMPETENGIES JUNE 4,2023 |JUNE9,2023 | 48 hrs ICASHT ASSESSMENT AND TRAINING
A R TANTS | CCOUNTING MAY3,2023 |MAY12,2023 | 80 hrs ICASHT ASSESSMENT AND TRAINING

CENTER

(Continue on separate sheet if necessary)

il ¢ o L i ()
MEMBERSHIP IN
at. SPECIAL SKILLS and HOBBIES NONACADEMIG DISTAOTION REQOGNTION 3B ASSOCIATIONORGANIZATION
7 ‘ (Wite In ful Sk a0l
COMPUTER LITERATE - MICROSOFT OFFICE N/A P EDUGATORS (PAFTE) U TEACHE
CHESS
i i Eonllnuo 0f separate sheel if necessary)
; ) v ol
SIGNATURE <€( Wil DATE :
‘ CS FORM 212 (Revised 2017), Page 3074 |



chief of bureau or office or to the person who has immediate supervision over you in the
Bureau or Department where you will be apppointed,

a. within the third degree?
b. within the fourth degree (for Local Govemment Unit - Career Employees)?

Are you related by consanguinity or affinity to the appointing or recommending authority, or to

(] ves M nNo

(] ves {/I no
IFYES, give details

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

(] ves V] no
IFYES, give details

regulation by any court or tribunal?

b. Have you been criminally charged before any court? [] ves Vl no
If YES, give detalls'
Date Filed:
Status of Casels:
3 Have you ever been convicted of any crime or violation of any law, decree, ordinance or [] ves i No

IfYES, give details:

37. Have you ever been separated from the service in any of the following modes: resignation,
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or

phased out (abolition) in the public or private sector?

[ yes
If YES, give details:

[/ no

a. Have you ever been a candidate in a national or local election held within the last year

3. _ O yes pM no
(except Barangay election)? If YES, give details:
b. Have you resigned from the goverment service during the three (3)-month period before O yes 4 NO
the last election to promote/actively campaign for a national or local candidate? If YES, give details:

39, Have you acquired the status of an immigrant or permanent resident of another country? [7J ves [ No

If YES, give details (country):

a. Are you a member of any indigenous group?
b. Are you a person with disability?

¢ Are you a solo parent?

. 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

[] YES A nNo
If YES, please specify:

[J ves M nNo
If YES, please specify ID No:

] ves 4 no
If YES, please specify ID No:

41. REFERENCES (Person not related by consanguinity or affinity to applicant /appointee)

NAME ADDRESS TEL.NO
ORESTE ORTEGA ALANGALANG, LEYTE
MA . DONNA A . CAPMRAN PASTRAMA LEWTE |05 3¢e 19
BAYWEL KRAICTYN CoLol PACTZALA  \EVUTE | ONE3306 506

herein.
filing of administrative/criminal case/s against me.

42 | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, correct and
complete statement pursuant to the provisions of pertinent faws, rules and regulations of the Republic of the
Philippines. | authorize the agency head/authorized representative to verify/validate the contents stated

| agree that any misrepresentation made in this document and its attachments shall cause the

Govemment Issued ID (. Passport, GSIS, SSS, PRC, Driver's License, elc.)
SE INDICATE ID Number and Date of Issuance

IGavemmem Issued ID: PRC LICENSE

\, (XL NN i

IDLicense/Passport No.. 2166896 Signahye (Spn inside the box)
IDate/Plaoeollssuance: 03/11/2024/ TACLOBAN CITY Dt Rocorgied Rjghmu-m =
= < o AY 250
SUBSCRIBED AND SWORN to befgr aythisid—w ‘ ,51 ?“i . affiant exhibitinghis/he |‘ jseued govemment ID as indicated above.
P\R 84/ & 172!
3 Y -
(o) 2y
e ) 1Y, SERITAIE LYN B. TAN
R 4 I!¥. ./mﬂ e and Leyte
Page No B = acks 31,5038
Book No. ) W RerrPeatht
Series of 20724 vt

PTR No. 8487156/Jan. 2, 2024, Tadob;n City
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