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PERSONAL DATA SHEET

arate sheat ff necwssa

WARNING. Any misrwpresentstion made In the Personal Data Sheet and the Work Experfence Sheet shall cause the filing of
concernmed
READ THE ATTACHED GLEDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
Indicate N/A it not

plicable DO NOT ABBREVIATE

[1 C

case/s

the person

(Do not il up For CSC use

) SURNANE
- N/A
FIRST MME KYLA ISABELLE l
MOOULE NAME URGEL
3 DATE OF BRH
o 01172001 16 CITIZENSHIP [7] Fiipino (] Dual Gitizenship
[Jbybith  [] by naturalization
4 PLACE OF BTN NILONGOS, LEYTE I holder of dual cilizenship, Pls indicate wunlLY_ -
. Indicalo the deails.
$ SEx ] Mae [~] Female i b
ROK CAIMITO
# OV STARS | Single (7] Married |17 RESIDENTIAL ADDRESS NA s -
House/BlockLof No. Street
L) Widowed [ Separated 7 LIBERTY
) Other/s: Subdivision/Village L
LEYTE
PONT HILONGOS _ 4 _
1.051 City /Municipality Province
8 NEGHT N 51 ZIP CODE i
& R000 R 0 18 PERMANENT ADDRESS NA _ ,,fUROKwPTO» . —
“House/BlockLot No. zﬁ:"
B NA ‘Mu____ﬁ” IS,
WA SubdivisiorVil -
¢ NMABC DN HILONGOS LEYT I
LEBC DN 121343830249 ClyMunicpalty " Province__
I PHIEAT™N 16-026148385-5 2IP CODE 6524
BES 06-4884450-5 19. TELEPHONE NO. NA
LTAND 652-883-714-00000 20. MOBILE NO. 09664667612 / 09215676908
S AZENCY EMPLOYEE NO N/A 21. E-MAIL ADDRESS (if any) salonkylaisabelle@gmail.com
LY BAC <BROUNC S AT ; ; SN (B
MLEBALKE L = it SEAA % ) { . S0 S
71 SPOUSE'S SURNMME NA 23. NAME of CHILDREN (Write full name and list all) DATE OF BIRTH (mmiddiyyyy)
FRST NAVE NIA IW‘T NIA NA
WIDOLE NAME NA
QCCPATION NA
EMPLOVERBUSINESS NAVE N/A
5 SSMESS AODRESS NA
TELEPHONE MO N/A
A FATHERS SURMAME SALON
£ LT WAME MARCELO JR.
VIOOLE NAME ALEMANIA
70 WOTHER'S MAIEN NAME
RN URGEL
FELT NAME MARGARITA
VIDOLE NAVE PAULO (Continua 0n separate sheet if necessary)
CATIONAL BACKGROUND BTN
» NAME OF 5CHOOL BASIC EDUCATIONDEGREE/COURSE | PERICDOFATTENOANCE |HIGHESTLEVEL| o0 N0
1R (Wia i fu) (Wrle in ul) :;",";s EARNED | 0 DUATED|  HONORS
From To g ' RECEIVED
EutveNTARY UBERTY ELEMENTARY SCHOOL BASIC EDUCATION 2000 | 2014 |NA 014 VT
HONORS
SECONDARY HILONGOS NATIONAL VOCATIONAL CHOOL HIGH SCHOOL 2014 | 2020 IN’A 2020 WITH
HONORS
VOCATIONAL / A
TRADE COURSE NA [NA NA N/A N/A NA
BACHELOR OF N TION
COLLEGE SOUTHERN LEYTE STATE UNIVERSITY mocvm 2020 2024 [NA 2024 CUMLAUDE
VDS . NA NA NA lm NIA NIA [
(Continue on separate sheet il v
SIGNATURE y DATE
*1@4- -1y~ L W
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S Tt ’.‘,“"’4“!" “‘1—- e ek F_-ﬁ_'-';’_r'-",:;‘—"z.- S el St it iy 3 " “'%,»-- gl S
£R SERVICE/ RA 1080 (BOARD! BAR) UNDER B DATE OF LICENSE (f applicable)
SPECIAL LAWS/ CES/ CSEE (I Applicable) EXAMINATION / PLACE OF EXAMINATION J CONFERMENT Dale of
RARANGAY ELIGIBILITY ( DRIVER'S LICENSE CONFERMENT NUMBER e
vIL SERVICE PROFESSIONAL ELIGIBILITY 829 03/0312024 SAINT JOSEPH COLLEGE MAASIN CITY NIA NA

SOUTHERN LEYTE

{Continue on separate sheet if necessary)

o o

n.of di

0\7

=

28, GRADE (i GOVT
(mmvddyyyy) POSITION TITLE DEPARTMENT / AGENCY | OFFICE / COMPANY MONTHLY saoasee | STATUSOF SERVICE

(Wite in fullDo not abbreviate) (Write in fullDo not abbreviate) SAURY | “Gomaoogy | APPOINTMENT vIN)

From To INCREMENT
NA NA N/A NA NA N/A N/A NA
W nLe on separele necessIy,
SIGNATURE 4@& DATE Seapos
F(;; :W Eﬂmiﬂm ’apo 2ot
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OR | X )

ERRIERENTIN CIVIC/ NON-QOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATIONS
NAME & ADORESS OF ORGANIZATION INCLUSIVE DATES
(Wrrte m ful) (mavddyyyy) MR OF HOURS POSITION / NATURE OF WORK
From To
NIA NA N/A NIA

.
{Continue on separate sheet if necessary)
| DEVEL! DPUEN (L&D} INTE V ENTIONS/TRAINING  PROGRAMSATTENDED: .
INCLUSIVE DATES OF Typeof LO
X TILE OF LERRNING AND DEVELOPVENT INTERVENTIONS(TRAINING PROGRAMS ATTENDANCE S ( Managerial CONDUCT EQI SPONSORED BY
Wrie b i) (mmiddiyyyy) Supenisory/ (Witein fu)
Technical/elc)
From To
ON- THE- JOB TRAINING 0022024 17052024 600.0 TECHNICAL  |LEYTE ELECTRIC COOPERATIVE IV (LEYECO V)
DEPARTMENT OF LABOR AND EMPLOYMENT &
SFEQAL PROGRAM FOR EMPLOYMENT OF STUDENTS (SPES) FOR YEAR 2022 2500712022 8-19-20222 160.0 TECHNICAL LOCAL GOVERNMENT UNIT OF HILONGOS
DEPARTMENT OF LABOR AND EMPLOYMENT &
SPECAL PROGRAM FOR EMPLOYMENT OF STUDENTS (SPES) FOR YEAR 2023 1710712023 111082023 160.0 TECHNICAL LOCAL GOVERNMENT UNIT OF HILONGOS
TECHNICAL EDUCATIONAL AND SKILLS
PRODUCE ORGANIC FERTILIZER LEADING TONC Il 04/07/2022 21/07/2022 88.0

DEVELOPMENT AUTHORITY & CHANDRIA

(Continue on separate sheat if necessary)
,, S e il W ."A.'-‘Ay A s AT s AL VRTRY TR G
¥ p T 8 H ET UL . J . t
% SPobe ki i 2 NON-ACADEMIC Dlm(::;ggw RECOGNITION 3 MEMBERSHIP IN AMSS:.C:E:NIORGAMZATION
COMPUTER UITERATE NA LIBERTY YOUTH
INTERPERSONAL COMMUNICATION
COMMUNITY SERVICE
READING AND WRITING
TIME MANAGEMENT
ADAPTABILITY
CRITICAL THINKING
{Continue on separate shee necessary)
¥
SIGNATURE %L DATE S-25- 1oy
"~ CSTORMZ12 (Revised 2077), Paga ST
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vt By commangun ey o afnty

e appanting o mecommending authorty ar to ihe
oo O Ot 5 .
« Do ® R e person who has mmediate supenvision over you in the Office
VTR where vou Wil be appponied
P Ped degpee !
| ] ves | N0
) N ~
Ot degree (v Local Goverment Unit - Career Employses)? [ ] vis (4] NO
ITYES give detals
T YU eved heen lownd Sy 8 any admwsl atve offense ) [ ] nes (/] MO
IYES, give detals
| ——————— e —
| Do you D (reminal, Vhargnd belve any cout? [ Jvis [ /] MO
IYES, give detals
Date Filed
Status of Casels
TR TG e DeR Convad of 4%y orime of violation of any law, decree, ordinance of regulation by 7] ves (7] no
¥ . > .
¥ oot o v If YES, give details
S vow ewey heet sonaated Fom the senvice in any of the following modes: resignation, retirement, ] ves NO
Faaaal tom e malls, dsmissal lermination, end of term, finished contract or phased out (abolition) IfYES, give details:
17 e el o prvate secton?
; » “iave vow ever heen 2 candidate 1 a national or local election held within the last year (except (] ves ] no
| Smanges elechon)” If YES, give details:
| % e vou resignad from the goverment service during the three (3)-month period before the last O ves NO
eechor 1 pramote actvely campaign for a national or local candidate? If YES, give details:
~ave v acgured the status of an immigrant or permanent resident of another country? (] ves =] NO
If YES, give details (country):
¢ Sgrseat o (2 Indienous Peopie's Act (RA 8371); (b) Magna Carta for Disabled Persons (RA
"ITT, et i Sok Parents Wetare Adt of 2000 (RA 8972), please answer the following items:
i e g 2 member of 37y Ndigenous group? ] Yes [Z] no
If YES, please specify:
e v & person wit disability? O ves & no
IfYES, please specify ID No:
ke you 3 S0 parent? [] ves -] no

If YES, please specify ID No:

SETEBEMOER (s oy wamt by comsangantty or afintty Lo appicant lappointee)

s ADDRESS TEL NO
DR CZARIMA ANCELLA G. GABI, PhD S$OGOD, SOUTHERN LEYTE 9173088375
) AMDY S KAVARROZA, CPA HILONGOS, LEYTE 9176738545
MAFIA ELENA A GABISAN HILONGOS, LEYTE 9675521901
U s ame aeke oam D | have personally accomplished this Personal Data Sheet which is a true, comect and
Crcmts et pursunnt 1o the provisons of pertinent laws, rules and regulations of the Republe of the

Degmas | morus M6 agency head/authorzed representative to verifyivalidate the contents stated herein |
wpes ot ey mesrepreserdation made i this document and fts attachments shall cause the filing of

AN Ry i et il Cash 'y Bganst 0
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% £ASE NEPCATE 1) Mumivr and (1ot of Issuane " A&
et e O L ) - - fé ',:,.\_‘
I erasornt Mo »\ v i
HaN»e Togprabee (T Vit (e tva) i )
»
e of ke 922024 M0 kel :
ONGOS, LEYTE e Act Rt Thumbmak
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: r il | / / 4 ] \
SUBSCRIEE D AND SWORN 10 batore me this ‘!ﬁ'\ﬂ’ l{ !”13\— [ tt‘MﬂwmzﬁvﬁmWD”Imm
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