FULLY ACCOMPLISHED PDS

CS Form No. 212
e PERSONAL DATA SHEET
: Any o made in the Data Sheet and the Work Experience Sheet 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 logibly Tick appropriate boxes (7] ) and use separate sheet if necessary Indicate NA ff not applicable DO NOT ABBREVIATE [rcsone | (Do not 8l up For CSC use only
2 SURNAME MALACA
INAME EXTENSION (JR . S
FIRST NAVE ISRAEL GILVANI | =
MIDDLE NAME DECENA
3 DATE OF BIRTH
(mevadyyyy) 87291997 16. CITIZENSHIP [ Filipino [ Dual Citizenship
vy bith Iy naturalization
4 PLACE OF BIRTH MUNTINLUPA CITY I holder of dual citzenship, Pls_ indicate country
5 SEX 2 Male [ Female PIoone Fickhls i dutete R4
6 CIVIL STATUS [ single O Married 17 RESIDENTIAL ADDRESS NA NA
O widowed O separated Houso/BbckA of No Steot
O otherss: NA MUDBORON
) SubdivisonVilage Barangay
7 HEIGHT (m) 168 m ALANGALANG LEYTE
CityMunicipaity = = Province _
8 WEIGHT (g) TS kgs 2IP CODE 6517
9 BLO0D TYPE 0+ 18 PERMANENT ADDRESS N/A N/A
Housa/Bick of No Stoet
10 GSISIDNO NA NA MUDBORON
SubdivisonVilge Barangay
11. PAGBIG D NO 121248337778 ALANGALANG LEYTE
CityMunicipally Province
12 PHLHEALTH NO 01-251859548-0 21 COOE 6517
13 SSSNO 34-8628581.5 19 TELEPHONE NO NA
14 TN NO 709-177-597 20 MOBILE NO 09169825718
15 AGENCY EMPLOYEE NO NA 21, E-MAIL ADDRESS (if any) israelmalaca@amail com
! YBAC ROL
22 SPOUSE'S SURNAME NA 23 NAME of CHILDREN (Write hll name and list a) DATE OF BIRTH (mmvddyyyy)
FIRST NAME NA OMREXTINECH (0, 99 NA NA
MIDDLE NAME N/A
OCCUPATION N/A
EMPLOYERBUSINESS NAME NA
BUSINESS ADDRESS N/A
TELEPHONE NO N/A
24 FATHER'S SURNAME MALACA
FIRST NAME ISAGANI e ralada
MIDDLE NAME RINO
25 MOTHER'S MAIDEN NAME ROSALIND MIRALLES DECENA
SURNAME MALACA
FIRST NAME ROSALIND
MIDDLE NAME DECENA (Continue on separate sheet if necessary)
. FEDUCATIONAL BACKGROUND
PERIOD OF ATTENDANCE | HIGHEST LEVEU SCHOLARSHI/
% ea. NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE v e YEAR ACADEIAC
(Wrte in full) (Wiite in full) (tnot GRADUATED|  HONORS
From To RECENVED
ELEMENTARY MUDBORON ELEMENTARY SCHOOL BASIC EDUCATION 2003 2009 GRADUATED 2008 DESERVING
PUPIL
SECONDARY HOLY TRINITY COLLEGE BASIC EDUCATION 2009 2013 GRADUATED 2013 SCHOLAR
VOCATIONAL /
TRADE COURSE INNOVATE ICT SYSTEMS COMPUTER SYSTEMS SERVICING NCII 2017 2017 GRADUATED 2017 SCHOLAR
COLLEGE LEYTE NORMAL UNIVERSITY BACHELOR OF SCIENCE IN BIOLOGY 2013 2017 GRADUATED 2017 Assf:TEz‘CE
MASTER OF ARTS IN EDUCATION - ADVANCE
GRADUATE STUDIES EASTERN VISAYAS STATE UNIVERSITY SCIENCE EDUCATION 2019 | PRESENT |27 UNITS EARNED! NA NIA
Contnue on separate sheet if necessary)
SIGNATURE %—— DATE 6/28/r02
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e —— ——
27 CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATHG DATE OF LICENSE (f sppteatie)
SPECIAL LAWS/ CES/ CSEE . . EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Dato of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE (1 Applicatie) CONFERMENT NUMBER —
CAREER SERVICE (PROFESSIONAL) 80.37 3172019 TACLOBAN CITY NA NA
LICENSED PROFESSIONAL TEACHER 86.00 9/3012018 TACLOBAN CITY 1678413 82912021
(Continue on separate sheet If necessary)
V. WO EXPERIENCE
28 INCLUSIVE DATES SALARY] JOB PAY -
(mm/ddyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE /| COMPANY MONTHLY S | sTATUSOF ot
(Write in fl/Do not abbreviate) (Wrie in ful/Do nol abbreviate) SAUARY | ooy | APPONTVENT N
From To INCREMENT
SRT2017 123112018 PUBLIC HEALTH ASSOCIATE DEPARTMENT OF HEALTH P22,149 10 CONTRACTUAL Y
52019 | 6rmor021 TEACHER TACLOBAN ANGELICUM LEARNING Ks T [T
CENTER
(LONUNue ON separaies Sheel il necessary)
SIGNATURE %— DATE G[28 [202]

TS FORN 111 (Mevised T017) Fage 2077




NT / PEOP

LE / VOLUNTARY ORGi

INIZATIONA

INCLUSIVE DATES

» NAME & ADDRESS OF ORGANIZATION
(Wrte n A1) (mevddlyyyy) MR OF MRS POSITION / NATURE OF WORK
From To
NA NA NA NA NA
T ontnue on sepavete sheet f hecessry)
LE/ IS AND DEVELOPMENT (L&D) INTERVENTIONS/TRA
INCLUSIVE DATES OF TrpeoLD
x TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE T CONDUCTED/ SPONSORED BY
(Wrte in ) (memvddyyyy) Supenasary! (Wrie n Af)
Techreallate)
From To
PHILHEALTH ORIENTATION ON ICLINICSYS WITH ECLAIMS 8132018 9142018 | 12HOURS | TECHNICAL | PHILIPPINE HEALTH INSURANCE CORPORATION
CONDUCT OF USER'S TRAINING ON MOBILE APPLICATION ON HEALTH FACILITY
PROFILING AND NATIONAL HEALTH FACILITY REGISTRY 71012018 71112018 | 12HOURS | TECHNICAL |DEPARTMENT OF HEALTH - REGIONAL OFFICE vml
DATA COLLECTION PROCEDURES TO EVALUATE MATERNAL CARE SERVICE |
PERFORMANCES OF BARANGAYS IN REGION VIl 51212018 - 4HOURS | TECHNICAL |DEPARTMENT OF HEALTH - REGIONAL OFFICE VIl
BASIC TRAINING FOR BARANGAY HEALTH WORKERS 2142018 21512018 12HOURS TECHNICAL LOCAL GOVERNMENT UNIT - STA.FE
ORIENTATION ON THE COLLECTION OF THE 2017 HEALTH FACILITY PROFILE FOR
REGION VIl EASTERN VISAYAS 10102017 | 101172017 | 12HOURS | TECHNICAL |DEPARTMENT OF HEALTH - REGIONAL OFFICE Vil
(Conunue on separate shee! If necessary)
/ll. OTHER | ,
NON-ACADEMIC DISTINCTIONS / RECOGNITION IN ASSOCIATI TON
n SPECIAL SKILLS and HOBBIES 2 (Write n &9) n (Wit no1)
COMPUTER LITERATE NA NA
RESEARCH-ORIENTED
COMMUNICATION
TEAMWORK
PROBLEM SOLVING
ky“a'lv' On Separale sheet i pecessary)
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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,

——————————————————

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

a within the third degree? [ ves NO
b. within the fourth degree (for Local Government Unit - Career Employees)? O ves NO
IFYES, give details:
35 a. Have you ever been found guilty of any administrative offense? O ves NO
IFYES, give details:
b. Have you been criminally charged before any court? [ ves NO
If YES, give details:
Date Filed:
Status of Case/s:
35 Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation 0O ves NO
by any court or tribunal? If YES, give details:
7 Haye you ever been separated from the service in any of the following modes: resignation, O ves NO
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased If YES, give details:
out (abolition) in the public or private sector?
38 a. Have you ever been a candidate in a national or local election held within the last year (except O ves NO
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
election to promote/actively campaign for a national or local candidate? IfYES, give details:
33 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:
a  Are you a member of any indigenous group?

b Are you a person with disability?

¢ Are you a solo parent?

[ yes NO
If YES, please specify:
Ovyes NO
If YES, please specify 1D No:
O ves NO
If YES, please specify 1D No:

41 REFERENCES (Person not reiated by consanguinity or affindy to applicant /appointee)

TEL. NO. ‘

NAME ADDRESS
MYRA A. ABAYON, PhD TACLOBAN CITY 09984624912
MARICEL A. GOMEZ, PhD TACLOBAN CITY 0927-395-0361
JOSEFINA CABRIGAS, PhD TACLOBAN CITY 0917-105-5886

42

administrative/criminal case/s against me.

| 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 laws, rules and regulations of the Republic of the
Philippines. | authorize the agency head/authorized representative to verify/validate the contents stated herein.
| agree that any misrepresentation made in this document and its attachments shall cause the filing of

Sovernment Issued ID (ce Passpot GSIS. SSS. PRC, Drver's License. e )
oL EASE INDICATE ID Number and Date of Issuance

A—

Government Issued ID TINID
|D/License/Passport No  709-177-597 Signature (Sign Inside the box)
o122 U
Date/Place of Issuance  09/29/2017 - PALO, LEYTE Dale Accomplished Right Thumbmark

—

0 1JUL ZU’

SUBSCRIBED AND SWORN lo before me this

. affiant exhibiting hisher validly issued government |D as indcated above

CS FORM 212 (Rewised 2017). Page 4of 4




