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PERSONAL DATA s":fiTme

work Experience Sheat shall
BEFORE ACCOMPLISHING THE PDS! R
Jicable. DO NOT ABBREVIATE.

causo the

LIPERSONAL IN

2. SURNAME Cagoyong
FIRST MAME Lorymie
.ﬂmm Filipino
3. DATE OF BIRTH £3/1903 16. CITZENSHIP
(mmickdfyyy)
: NIA
4 PLACE OF BIRTH Albuera, Leyte Il holder of dual cizenshin,
plessa mdicale e detsls
5. SEX Female ____/__,_;;&mf"—__j
= 17. RESIDENTIAL ADDRESS nA _._-———ﬁ:——"
& CIVIL STATUS Single TG =
M o e
Leyte -
Albuera P ot -
it 152 cn. — T
& WEIGHT fig) 64 3y. ZiP CODE e |
o 18, PERMANENT ADDRESS NA - P;;i______ ol
8 BALOOD TYPE p—— - ___—-—TM
hiA wl e
10 GSISIDND. NIA S - —
Inopacan Leyte
11. PAG-IBIG [D NO. 121185125424 idhics et R
12. PHILHEALTH NO 130254196364 7IP CODE
13. §85 NO. nfa 19, TELEPHONE NO. nfa
14 TINND nfa 20, MOBILE NO, w0278 oAb 3563267
15, AGENCY EMPLOYEE NO, NIA 21, E-MAIL ADDRESS ({if any) lorymiecagoyong1993@amail.com

nla B 23, NAME of CHILDREN. (Wite ol name snd list il DATE OF BIRTH (mm/ddiyyyy)
nla W S 21010
MIDDLE NAME nia e s/r2022
OCCUPATION nfa
EMPLOYERBUSINESS NAVE nla
BUSINESS ADDRESS nia
TELEPHONE NO. nia
2. FATHER'S SURNAME Cagoyong
FIRST NAME Ramon nd
MIDIDLE NAME Burlasa
5. MOTHER'S MAIDEN NAME
SURNAME Inato
FIRST NAME Emma

SR NIE Asmolo (Continue on ssparafe shest il necossary)

2, NAME OF SCHODL BASIC EDUCATIONDEGREE/COURSE | PEROOOF ATTENDANCE | HIGHEST LEVEL AN
LEVEL il
(Wke i ful (Wate in ful) ;ﬂ*ﬁﬂ ORADLAED HONORS
= 10 RECENED
ELEMENTARY Plarids| Elementary School nia nla 2006 nla
SECONDARY Naticeal High Schoal
Balugo igh na na 2012 nla
VOCATIONAL [
leot-p on ICT (Baybay Natlonal High School) Computer Programming II'IJI 2013 nla
COLLEGE Visayas State University BS in Agri
Agribusiness ”J.'DH 4/,1\ |nh 201 nla
TE STUDIES na
:mm wa | nla |nr. (m 0/n
R (Continim on separste shoel if necessary)
G SIGNATURE @ ) DATE Juky 023

T Tl o ———
CS FORM 212 (Revisod 2017) Page 1 o7 4




CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER

LICENSE (I applicable)
DATE OF Dt of
SPECIAL LAWS/ RATING EXAMINATION / CONFERMENT NUMBER
BARANGAY Em;mumien?\mciessucmss {H Apphonie} mﬁaﬁr e =
N
L. N /A N/A \/A N /A /%
(Cantinuz on saparate sheal il necessary]
ORK EXPER
include private employma St cantwork) Description of dutles should bo indicated in the attached Wor perience sho
28, INCLUSIVE DATES SALARY) JOW PAY covt
(mm/ddlyyyy) POSITION TITLE DEPARTMENT / AGENCY | OFFICE | COMPANY |  wowmiLy ot STATUS OF SERVICE
(Wit in fulVDo not abbreviate) (Wrte in kDo not abbresiate) sy | SEEME | aeeomuent | S
From To INCREMENT
31 Ja0a) | I/1 fasa\|  CHvdepy A @hcrant VAU ((nain ) Regictrar 4,000 | g |OMovkval | T
1/1 2000 | A )y Jaor|  Cales Cherk BO¥ea Vapvan £,000| 0/g |coskual | N
\VELY T Une  Addembler Ctoy  Mimeym  oc- 12000 | Na |Corachal | N

JU\lj 13,2023




*fﬁ;jEEMHE@ganmmmummmamwwﬁwﬁ@wuywxmmmvmmMﬂﬂmﬂﬁ
» WA $ACOREES OF CREANEATIN i ] (T POSITION | NATURE OF WORK
From To
N/ NA A | A V/A
tiwe on rato shsal If nacasea,
Vil. LEARNING AND DEVELOPMENT (L4 : 3.FHO SED
¥ INCLUSIVE DATES OF .
TITLE OF LEARNING AND DEVEL ATTENDANCE e
opm ;n;mwmmmom : s or s | | Manaperad cm;a& ’mwm”
From To Techan
N /A N/A N/A N/A N/A N /A
(Conlinue on soparste sheet ¥ necessary)
5. SPECIAL SKILLS and HOBBIES =) NON-ACADENIC DISTINCTIONS { RECOGNITION MEMSERSHIP IN ASSCCIATION/ORGANIZATION
(Wete i ful) (Wi i )
ML M/A M/
PAYG '
REAPING Poogy
on
SIGNATURE

iz

DATE

JUu

Hilm

[

T Linl



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

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

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

If YES, give details:

K o B YEE-N-

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

I YES, give details:

N/A

b. Have you been criminally charged before any court?

If YES, give details:

Date Filed: N/
Status of Case/s; N A

_ Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by
any court or tribunal?

IfYES, give details:

N /A
. 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) If YES, give details:
in the public or private sector? N/
a, Have you ever been a candidate in a national or local election held within the last year (except

Barangay election)? If YES, give details: N /A

b. Have you resigned from the govemment service during the three (3)-month period before the last
election to promote/actively campaign for a national or local candidate? If YES, give details: N /A

Have you acquired the status of an immigrant or permanent resident of another country?

If YES, give details (country):

N /A
. 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 a2 member of any indigenous group?
If YES, please specify: N/ A
Are you a person with disability?
IF YES, please specify ID No: N/
Are you & solo parent?
If YES, please specify ID No: N/A
. REFERENCES [Parson not rafated by consanguinity or affinily lo applicant /appoiniae)
NAME ADDRESS TEL.NO.
REY B Auao PMYGe ALBUGRA | BT N/
JUeE V- Pow TARUD , NORACAM) | 157D N/A
RNA T.  BafiowAp INOPACAN \ETTE N/
2| declare under oath that | have personally accomplished this Personal Data Sheet which is a true, corect and

complete statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the
Philippines. | authorize the agency head/authorized representative lo verify/validate the contents stated herein. |

agree fhat any misrepresentation made in this document and its aftachments shall cause the filing of
administrative/criminal case/s against me.

CAGOYONG Y LorYME T

Government Issued ID ja Presen, 6515, 553, PRC, Drver's Lictnse, stz |
PLEASE INDICATE ID Number and Dafe of Issuance

Government Issued ID: P LI EALTH @

(DcensePassport No- 13 =0T 4144 3 LY

Signaturs (Sign inside (he bax)
Date/Place of | s e
SSUENCE: Pk At urd y LETE Date Accomplished oL
SUBSCRIBED AND SWORN 1o before me this

, affiant exhibiting hisher validly issued government ID as indicated above.

Person Administering Qath




