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READ YHEATMCHEDWTDHLLM
Prinl e

PERSONAL DATA SHEET

PDS
ourms PRSMAL DATA SHEET (PDS) IWE ACCOH’USMING THE !

person concerned.
wwmwmm...,,p,,,,,,.,,‘,,.““mmwasnmmuuummdmwmmwm o

FORM.
DO NOT ABBREVIATE.

NAME EXTENSION (R S%)
Al MARE CLARE il
MUOOLE NAME MONGE
3. DATE OF BRTH B S5
(ddmmyyyy) 03/03/1999 16, CITZENSHIP ¥ Fiipino  [] Dual Citizenship
by birth [ by naturalization
4. PLACE OF BRTH TACLOBAN CITY W holderof dual cizenship, B Pl ot oy
5 SEXATBRMH O Mae & Female please indicale the detalls. j v
: ZDNE ARIES
6 CVLSTATUS M single [ Mamied |17 RESDENTAL ADORESS ¥ i
0 Widowed [0 Separated = ; PAMNG
D Other/s: S illage B:E."EH
7. HEGHT (m) 15m _ o . f e -
| ClyMuwcpaity Provivce
8 WEIGHT (ko) 53kg 2P CODE
2DME ARIES
9. BLOOD TYPE 18 PERMANENT ADDRESS * ettt o
NA T House/BlockiLot No. Street
‘ PAWING
10. UMID D NO. NA 4 4
2 LEVIE
PALO
11. PAGIBIG IDNO. 121341790320 Clyhurscioait Province
12. PHILHEALTH NO. 13-025602508-7 2P CODE 6501
13 PhilSys Number (PSN): $784-3879-8276-9426 19. TELEPHONE NO. Im
NN, 651-414:317.00000 20 MoBLE MO lnswm
15. AGENCY EMPLOYEE NO. NA

1. FAMLYBACKGROUND

DATE OF BIRTH (dd/mm/yyyy)

23. NAME of CHLDREN (White 4 name and fist a)
FRSTNAVE NA I'::E EXTENSION(JR, SR) NA NA
MDDLE NAVE NA
OCCUPATION NA
EMPLOYERBUSNESS MAME  |N/A
BUSINESS ADDRESS N/A
TELEPHONE NO. NA
24. FATHER'S SURNAME ALCOY
FRSTNAME RENATO it o)
MDOLE NAVE FLOR
25 MOTHER'S MAIDEN NAVE
SURNAVE MONGE
PRSTNAVE [BELNDA |

BASIC EDUCATION'DE GREE/COURSE
(Wit in ) (Wie g
From To
ELEMENTARY PAVNG ELEMENTARY SCHOOL PRIMARY EDUCATION 2008|2012
SECONDARY SAINT PAUL SCHOOL OF PROFESSIONAL STUDIES|  ACCOUNTACY, BUSIESS, MO MANAGEMBNT [2012 |2t
VOCATONAL / - -
TRADE COURSE NA NA
COLLEGE LEYTE NORMAL UNVERSITY BACHELOR OF ELEMENTARYEDUCATION [2048. (009
GRADUATE STUDEES NA NA NA A
on Sparate sheet 1 necessany)
SIGNATURE < S‘\ , > 4\ DATE Oclober 15, 2025
8%

CSFORM 712 (Fovaed Bt



e

V.- CIVIL SERVICE ELIGIBILITY
27. E
CES/CSEE/CAREER SERVICE/RA 1080 (BOARDI RATING PLACE OF EXAMINATION / LICENSE (# applicable)
BARVUNDER SPECIAL LAWS/CATEGORY IV ELIGIBILITY ENSATION /
('Mﬂk‘b) CONFERMENT NUMBER Valid Unfl
and ELIGIBILMES FOR UNIFORMED PERSONNEL CONFERMENT BE
LICENSURE EXAMINATION FOR PROFESSIONAL TEACHERS 91.6% 9/29/2023 TACLOBAN CITY 0931526 05/04/26
PD No. 907 - HONOR GRADUATE NA 04/1212023 CSC RO VIl 100108230596 04/12/2023
.
NOTHING FOLLOWS
(Continue on separate sheet if necessary)
ORK EXPER
{ Je privaie empioyn Hart irom your recent wovi escriplion of aulies snouid be ingicaled in ine @cned ywoin DOFIONGE 189
28. INCLUSIVE DATES
(dd/mmyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY STATUS OF GOV'T SERVICE
(Write in fullDo not abbreviate) (Write in fullDo not abbreviate) APPOINTMENT /N
From To
09/10/2023  |15/10/2025 HUMAN RESOURCE OFFICER JUCONS CONSTRUCTION OPC CONRTRACTUAL N
01/26/2024  |PRESENT LECTURER CARL BALITA REVIEW CENTER CONTRACTUAL N
NOTHING FOLLOWS

SIGNATURE M . DATE October 15, 2025 :
"~ CSFORM 212 (Revised 2025), Page 20 4
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VI, VO3INTARY WORK OR INVOLVEMENT IN Givic / NON-GOVERNMENT / PEOPLE / yoL ynraRy ORGANIZATIONIS

2. NAME & ADDRESS OF ORGANZATION INCLUSIVE DATES e
(Writa in fuf) (Sdimmiyyy) i POSITION/
From To
NA
" NA NA NA
e —
\ e —
-\
_\
-\
.\
R Ontinuo on separate sheet Il necessary)
2 AND D OP &D 5 0 Y BROGR - -
30. LEARNING AND DEVELOP INCLUSIVE DATES OF Toaof LD
i 0 T INTERVENTIONSITRANNG PROGRAMS ATTENDANCE NUMBER OF mw CONDUCTED/ SPONSORED BY
(Weke in ) (ddmmyyyy) HOURS Supenvisory! (Write in ful
Technicalietc)
From To
“0-hour basic Training Course for Pollution Control Officers Mm02s TH1R025 “ Technical JP ENVIRONMENT CONSULTANCY SERVICES
50 9001:2015 QMS Appreciation Training 61072025 61012025 8 Technical JPMC OPC Academy
NOTHING FOLLOWS
(Continue on soparate sheet if necessary)
U N UK 9,
NON-ACADEMIC DISTINCTIONS / RECOGNITION 33 MEMBERSHIP IN ASSOCIATIONORGANZATION
31 SPECIAL SKILLS and HOBBIES 2 (Wi n ) ¥ Pl
NA NA
COMPUTER LITERATE
CRITICAL THINKER
COMMUNICATION SKILL
LEADERSHIP SKILL
\
INTERPERSONAL SKILL ,
DATE October 15, 2025
SIGNATURE :




r - MRTERR o
3. Are you related by consanguinity or affinity to the appointing or recommending authority, or to the i o

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? 0 ves NO
b. within the fourth degree (for Local Govemment Unit - Career Employees)? O ves 0 no
If YES, give details:

35. a. Have you ever been found guilty of any administrative offense? ] ves NO
If YES, give details:

b. Have you been criminally charged before any court? [] ves NO
If YES, give details:

Date Filed:
Status of Case/s:

36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by
any court or tribunal? L] ves o

If YES, give details:

37. Have you ever been sepgm@ from the service in any of the following modes: resignation, retirement, [ ves NO
dropped' from the rolls, dismissal, termination, end of term, finished contract or phased out (abolition) in|  If YES, give details:
the public or private sector?

38. a. Have you evgr been a candidate in a national or local election held within the last year (except 0 ves NO
Barangay election)? If YES, give details:
b. Ha've you resigned from the govemment service during the three (3)-month period before the last O ves NO
election to promotefactively campaign for a national or local candidate? If YES, give details:

. Have you acquired immi i
39 you acquired the status of an immigrant or permanent resident of another country? (] 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,
as amended); and (c) Expanded Solo Parents Welfare Act (RA 11861), please answer the following
items:

a.  Are you a member of any indigenous group?

[ ves NO
If YES, please specify:
b. Are you a person with disability? ] ves NO
If YES, please specify ID No:
¢.  Are you a solo parent? O ves NO

If YES, please specify ID No:

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

ONTACT NO. ARDTOR| -
NAME OFFICE / RESIDENTIAL ADDRESS ¥ EMALL
JACKLYN RIWA ALVAREZ PAWING, PALO, LEYTE 9268929559
LILIAN MALIGRO LAPU-LAPU CITY, CEBU 9175685721 !
RICO RICARDO QUISUMBING PAWING, PALO, LEYTE 9614670584
42. | declare under oath that | have personally accomplished this Personal Data Sheet Ylhich is a true, corlrect. and | ’ .
complete statement pursuant to the provisions of pertinent laws, rules, and regulations of the Republp of the (1% \ K
Philippines. | authorize the agency head/authorized representative to verify/validate the contents stated herem.‘ I 3 .
agree that any misrepresentation made in this document and its attachments shall cause the filing of _MARIE CLAIRE M. ALCOY

administrative/criminal case/s against me.

PLEASE INDICATE ID Number and Date of Issuance

(Government Issued 1D (e Passport, GSIS, SSS, PRC, Driver's License, etc.)
Govemment Issued ID:  PRC g

ID/License/Passport No.: 2176871 Signalure (Sign inside the box)
OCTOBER 15, 2025
Date/Place of Issuance:  03/25/2024TACLOBAN CITY Date Accomplished Right Thumbmark
SUBSCRIBED AND SWORN to before me this l l U(-r ’ mj _aﬁam his/her validly issued govemment ID as indicated above.

2M4-01.65
ingQall City

0. 3. Taciobap City TR T T T YR
Roll of Attrrew Nn 18162 TRD T ror e o Nin (VKKK 'CS FORM 212 (Revised 2025), Page




