CS Form No. 212
Revised 2017

concermed.

PERSONAL DATA SHEET

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.

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 person

{Do not fill up. For CSC use only)|

22. SPOUSE'S SURNAME
FIRST NAME

MIDDLE NAME

23. NAME of CHILDREN (Write full name and list alf)

S e

2. SURNAME MAARAT
FIRST NAME CHARITY NAME EXTENSION (JR.. SR)
MIDDLE NAME ABENOJA
3. DATE OF BIRTH
G MARCH 09, 1995 16. CITIZENSHIP 7] Filpino [ bual Citizenship
[] bybirth  [] by naturalization
4. PLACE OF BIRTH BAYBAY CITY If holder of dual citizenship, Pls. indicate country:
5. SEX [] mae —— please indicate the details. v
8 CIVIL STATUS Single [] ™arried 17. RESIDENTIAL ADDRESS
D Widowed D Separated House/Block/Lot No. Street
; Sitio Tipay Sta. Cruz
[} 'othects: Subdivision/Village Barangay
7. HEIGHT (m) 1.50 BAYBAY CITY LEYTE
City/Municipality Province
8. WEIGHT (kg) 58 ZIP CODE 6521
9. BLOOD TYPE NIA 18 PERMANENT ADDRESS RAMON MAGSAYSAY STREET
House/Block/Lot No Street |
10. GSIS IDNO. NIA ZONE 15
Subdivision/Village Barangay
11. PAG-IBIG ID NO. 1212-0678-4561 BAYBAY CITY LEYTE
City/Municipality Province
12. PHILHEALTH NO. 12-025649482-0 ZIP CODE 6521
13. 85SNO. 06-4010037-3 19. TELEPHONE NO.
14, TIN NO. 380-389-095-00000 20. MOBILE NO +639510348551
15. AGENCY EMPLOYEE NO. 21. E-MAIL ADDRESS (if any) charymaarat@gmail.com
T o £

DATE OF BIRTH (mmiddiyyyy)

NAME

EXTENSION [JR., 5R)

OCCUPATION

EMPLOYER/BUSINESS NAME

BUSINESS ADDRESS

TELEPHONE NO.

24. FATHER'S SURNAME
FIRST NAME

MIDDLE NAME

MAARAT

ALFREDO

"'_NAME EXTENSION [JR, SR]

CONEJOS

25. MOTHER'S MAIDEN NAME

SURNAME

FIRST NAME

MIDDLE NAME

ABENQJA

AIDA

{Continue on separate sheet if necessary)

=4

SCHOLARSHIP/
2. sl NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIOD OF ATTENDANCE “'ﬁ”"f’ ';‘E"E” YEAR ACADEMIC
(Write in full (Write in full (‘I’”& giu:':g GRADUATED|  HONORS
From To RECEIVED

ELEMENTARY Carlos P. Garcia Elementary School ELEMENTARY 2002 2009 N/A 2003 N/A

SECONDARY Alternative Learning System HIGH SCHOOL 2012 2012 N/A 2012 N/A

VOCATIONAL /

TRADE COURSE

COLLEGE Visayas State University gzm“;” of Scrence in Computer 013 | 2020 NA 2020 NIA

GRADUATE STUDIES

(Continue on separate sheet if necessary)
SIGNATURE %’F‘I DATE Way +3, 2wz

h—g
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27.

CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER

DATE OF

e

LICENSE (if applicable)

SPECIAL LAWS/ CES/ CSEE > ::;::?m) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT oo
BARANGAY ELIGIBILITY / DRIVER'S LICENSE CONFERMENT NMEER Validiy
CAREER SERVICE SUBPROFESSIONAL 83.62% August 20, 2023 SAINT JOSEPH COLLEGE, MAASIN CITY, NIA NA

EXAMINATION

SOUTHERN LEYTE

{Continue on separate sheel if necessary)

P

28. INCLUSIVE DATES SALARY! JORS PAY i
(mmiddiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY mﬁ‘;;@ STATUS OF Sesace
(Write in full/Do not abbreviate) (Write in full/Do not abbreviate) SALARY (Format *00-0°y APPOINTMENT Py
From To INCREMENT
JoB
5/212025 5/12/2025 DESU TECHINICAL SUPPORT STAFF COMELEC - BAYBAY CITY 12750 NA APPOINTMENT Y
CONTRACT OF
11612025 PRESENT PLANNING SUPPORT STAFF DENR-CENRO ORMOC 17.750 NA SERVICE Y
CONTRACT OF
22312024 | 12312024 PLANNING SUPPORT STAFF DENR-CENRO ORMOC 17,750 NA SERVICE Y
812012020 | 21202024 TECHNICAL SUPPORT VISAYAS STATE UNIVERSITY 12,633 NA JOB ORDER Y
811612017 211512018 CASHIER COLLONADE SUPERMARKET 9,000 NA CONTRACTUAL N
[CONTNUE ON Separate SHEel 1 NEcessary]
SIGNATURE : =i
DATE Way 23wy




2% NAME & ADDRESS OF ORGANIZATION

INCLUSIVE DATES
(Write in full) (mmidd/yyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
{Can

T —— —
0 NT (LRD) INTERVENTIONS/T

tinue on separate sheet if necessary)
AR A s e gy

= =

B

- 5 i
R e TL D= Pt DM

INCLUSIVE DATES OF
0. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE i o CONDUCTED/ SPONSORED BY
(Wiile in full) {mmidd/yyyy) e (Write in full)
From Te
|SO 9001:2015 AWARENESS/RE-AWARENESS WEBINAR 0812072023 | 0812072023 3 PARTICIPANT |VISAYAS STATE UNIVERSITY
MICROSOFT OFFICE 365 A3 | END USER TRAINING 08/18/2023 | 0811812023 4 PARTICIPANT |VISAYAS STATE UNIVERSITY
MICROSOFT OFFICE 365 A3 | KNOWLEDGE TRANSFER ADMINISTRATOR'S TRAINING 0BM7/2023 | 0811772023 4 PARTICIPANT |VISAYAS STATE UNIVERSITY
SEMINAR-WORKSHOP SERIES ON VSU INSTRUCTION AND EVALUATION 3512023 512023 8 FACILITATOR |VISAYAS STATE UNIVERSITY - TOLOSA
MENTAL HEALTH WELLNESS SEMINAR 0412512023 | 0412512023 4 PARTICIPANT |VISAYAS STATE UNIVERSITY
TURNITIN FEEDBACK STUDIO INSTRUCTOR'S WORKFLOW TRAINING 041712023 | 0411712023 4 FACILITATOR |VISAYAS STATE UNIVERSITY
TRAINING-WORKSHOP ON UPDATING THE OBE-COURSE SYLLABUS AND TABLE OF
it iy g 3472023 342023 8 FACILITATOR |VISAYAS STATE UNIVERSITY - ALANGALANG
LEARN AND RE-LEARN: VSU TABLE OF SPECIFICATIONS AND TEST ITEM ANALYSIS 4472023 4412023 4 FACILITATOR |VISAYAS STATE UNIVERSITY
SEMINAR-WORKSHOP ON THE PREPARATION OF OBE-ALIGNED COURSE SYLLABUS,
CONSTRUCTION OF TABLE OF SPECIFICATION AND DELIVERY OF 6/32023 6/3/2023 8 PARTICIPANT [VISAYAS STATE UNIVERSITY - VILLABA
INSTRUCTION.ASSESSMENT/TPES
IS0 9001:2015 AWARENESS/RE-AWARENESS VIRTUAL SEMINAR 021152023 | 0215/2023 3 PARTICIPANT |VISAYAS STATE UNIVERSITY
:EA:D! R“Tm' E;f;i’&ﬂ%?&ﬁfgg:m" OF ACADEMIC ADVISER, 10722023 | 101272023 8 FACILITATOR |VISAYAS STATE UNIVERSITY
ENTATION/RE-ORIENTATION OF DUTIES AND RESPONSIBILTIES OF dDRCs AND
AdDRC's, AND CASCADING OF DOCUMENTS AND RECORDS CONTROL PROCEDURE 7192022 7812022 3 PARTICIPANT |VISAYAS STATE UNIVERSITY
MANUALS AND GUIDELINES
IVSE"'I R",m::{qu:::;” FIRBOASDING AN TRASIRIG IICRISHOR O V0L E: s2022 | 91202 16 FACILITATOR |VISAYAS STATE UNIVERSITY
VSU FACULTY ONBOARDING 5912022 71812022 2 FAGILITATOR |VISAYAS STATE UNIVERSITY
ilso 9001:2015 AWARENESS/RE-AWARENESS VIRTUAL SEMINAR 08302022 | 0813012022 3 PARTICIPANT |VISAYAS STATE UNIVERSITY
[ WEBINAR ON VSU E-LEARNING ENVIRONMENT VIRTUAL CLASSROOM MANAGEMENT | 61472021 §/412021 8 Ef;’g:‘; VISAYAS STATE UNIVERSITY
VSU E-LEARNING ENVIRONMENT TRAINING-WORKSHOP SERIES 1Meo20 | 1ma2021 12 Lissg:;x" VISAYAS STATE UNIVERSITY

=T = e

(Continue on separate sheel if necessary)

212 (Her

= SRS S N T R )
k1l SPECIAL SKILLS and HOBBIES 32 NON-ACADEMIC D(Im(:ms I RECOGNITION MEMBERSHIP IN A&Sﬂ?‘irmﬁ{mﬁmm?m
MS OFFICE
ADOBE Photoshop
Clerical Skills
(Continue on separate shest if nacessary)
SIGNATURE OW DATE Way 1 v

2017),




34. Are you related by consanguinity or affinity to the appointing or 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? ] ves NO
b. within the fourth degree (for Local Government Unit - Career Employees)? ] YEes [«] NoO

If YES, give details:

35. a. Have you ever been found guilty of any administrative offense? [ ves 7] NO
If YES, give details:

b. Have you been criminally charged before any court? [] ves <] no
If YES, give details:
Date Filed:
Status of Casefs:
36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by ] ves 7] wNo
any court or tribunal?

If YES, give details:

37. Have you ever been separated from the service in any of the following modes: resignation, retirement, ] YEs 7] NO
dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (abolition) in| 1 YES, give details:
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 ] ¥es NO
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last [] ves [v] nNo
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? [ ¥es NO

IfYES, 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:

@  Are you a member of any indigenous group? E YES 7] nNo
If YES, please specify:

b Are you a person with disability? ] ves [“] NO
If YES, please specify ID No:

¢ Areyou a solo parent? [ ves NO

If YES, please specify ID No:

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

NAME ADDRESS TEL. NO.

MARY GRACE M. PALACIO DENR-CENRO ORMOC mmayang16@
gmail.com

Kim_aure@vs|
MA. RACHEL KIM L. AURE VISAYAS STATE UNIVERSITY M_aure@ys
u.edu.ph
NANCY D. ABUNDA VISAYAS STATE UNIVERSITY %‘Mﬁ‘-
@vsu.cduph
| 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
administrative/criminal case/s against me,

42. L :

€ ARees
CHAR:# Aﬂ{w‘MRAT

Government Issued ID (i Passpor, GSIS, S35, PRC, Diiver's Licenss, et
PLEASE INDICATE ID Number and Date of Issuance v
Government Issued ID; PhilHealth @
|IDiLicense/Passport No.:  12-025649482-0 Shgnature (Sign inskds 1o box] 1 w},
) . WMoy 23,20 R
Date/Place of | . City of
atefPlace of [ssuance:  City of Baybay 7 Date Accomplished Right Thumbmark
SUBSCRIBED AND SWORN to before me this 2 3 MAY 2025 f{ﬁarﬁyébiﬁng hisher validly issued government ID as indicated above.
Deoc. No.: ’SO('
Page No‘:_—r__—— ATTY. M - SABLAN
Boak No.: PUBLIC OR I
Series of 20 PURSUANT TO R.A. 9406
Person Administering Oath

R
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