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CS Form No. 212
PERSONAL DATA SHEET
WARNING: Any misrepresentation made in the Personal Data Sheat and the Work Experience Sheet shall cause the filing of /eriminal cese/s against the p
concemed.
READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM,
Printlegibly. Tick aporopriate boxml | Jand use separato sheel it nocossary. Indicato /A If not applicable._DO NOT ABBREVIATE, [1.¢a10M0. | (Do not il up, For CSC usa only)
TPERSONAUINFORMATION
2. SURNAME VERZOSA
FIRST NAME GRETCHEN INAME EXTENSION (JR., 5) WA
MIDDLE NAME REROMA
3. DATE OF BIRTH
(mmiddyy) 02/16/1999 16. CITIZENSHIP Filipino () Dual Gitizenship
O by birth [ by naturalization
4. PLACE OF BIRTH ORMOC CITY If holder of dual citizenship, Pls. indicate country:
§. SEX O Male [¥) Female o Indkit g detchs, v
6§ CIVIL STATUS Single O Married 17. RESIDENTIAL ADDRESS 378 RIZAL .
(J Widowed [ Separated Housa/BlockALot No. Street
O Other/s: N/A SANTO NINO
) Subdivision/Village @ —e -~
ISABEL LEYTE
7. HEIGHT g ityMinicipalty
(m) 1.4986000000000002 R g
8. WEIGHT (kg) 45 KG 2ZIP CODE 6539
9. BLOOD TYPE o+ 18. PERMANENT ADDRESS 378 RIZAL
" House/Blocklot No_ ___ Street
10. GSIS IDNO. NA S NA N __SANTO mf{q Se———
R Subdivision/Village Barangay
ISABEL LEYTE
11. PAG-BIG ID NO.
121306517537 R , ity
12. PHILHEALTH NO. 13-250542303-1 ZIP CODE 6539
13. SSSNO. 35-1578664-1 19. TELEPHONE NO. (053) 8394845
14. TIN NO. 615-138-791-00000 20. MOBILE NO. 0963-948-6715 / 0935-860-2088
15. AGENCY EMPLOYEE NO. N/A 21, E-MAIL ADDRESS (ff any) verzosa.chen@amail.com
A MIE BACKGK
22 SPOUSE'S SURNAME NA 23. NAME of CHILDREN (Write full name and list alf DATE OF BIRTH (mm/ddyyyy)
FIRST NAVE NA e NA NA
MIDDLE NAME NA
OCCUPATION NA
EMPLOYERBUSINESSNAME | N/A
BUSINESS ADDRESS NA
TELEPHONE NO. NA
24, FATHER'S SURNAME VERZOSA
INAME EXTENSH S
FIRST NAME EDUARDO by o8, 59
MIDDLE NAME CALLERA
25. MOTHER'S MAIDEN NAME
SURNAME REROMA
FIRST NAME ASUNCION
MIDDLE NAME NA (Continue on separate sheet if necessary)
FOUCATIONAL BACKGROUND
SCHOLARSHIP/
2%. o NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE | PERIOD OF ATTENDANCE ’3’3“557 LEVEUL  yeaR ACADEMC
L (Write in full (Write in ful) (‘r:t‘l;r(s EARNED | oA pUATED|  HONORS
From To o RECENED
ST
ELEMENTARY DOANE BAPTIST SCHOOL ELEMENTARY 2006 2012 NA 2012 HONORABLE
__MENTION |
SECONDARY DOANE BAPTIST SCHOOL JUNIOR HIGH SCHOOL 2012 2016 NA 2016 SAqJTmAcTO
LIDE LEARNING CENTER, INC. SENIOR HIGH SCHOOL 2016 2018 N/A 2018 NA
VOCATIONAL /
TRADE COURSE NA NA NA NA NA NA NIA
BACHELUR OF SCIENCE IN BUSINESS
MAGNA CUM
COLLEGE WESTERN LEYTE COLLEGE OF ORMOC CITY, INC.|  ADMINISTRATION MAJOR IN FINANCIAL 2018 2022 NA 2022 LAUDE
MANAGEMENT
GRADUATE STUDIES NA NA NA NA NA NA N/A
(Continue on separare sheet if necessary)
SIGNATURE ya.o s DATE 06 [01 | 2024
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_ _———r—r——— e e )
VI: VOLUNTARY. WORK OR INVOLVEMENT (N CIVIGZ NON-GOVERNMENT/ PEOPLE L VOLUNTARY ORGANIZATION/]
2 NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Writo I Aul) (mmvddlyyyy) MUMBER OF HOUPS POSITION | NATURE OF WORK
from o
INA NIA NIA NIA NIA
(Continue on separate sheet if necessary)
EARNING AND DEVELORMENT (LAD) INTERVENTIONS/TRAINING PROGRAMS ATTENDED
INCLUSIVE DATES OF Type of LD
3. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE NUNEER OF HOURS ( Managerial CONDUCTED/ SPONSORED BY
(Write in full (mavddiyyyy) ) Supandsory! (Write in fulf)
Technicaletc)
From To
NA CONCRETE RESTORATION AND REPAIR
Occupational Safety and Health Orientation/Awareness Training 06/17/2023 06/18/2023 |N/A TECHNOLOGY, INC.
chpa?onal Safety and Health Standard Fourth Industrial Revolution: Research and 01820219 | o2iar0219 |NiA NA ISELF PAID
Innovation
Nanotechnology, and Business Ethics and Social Graces in the Digital Workplace 03/22/2019 03/22/2019 [NA NA ISEI.F PAID
Leadership Awardee—Annual School Camp 111812015 | 11/20/2015 [N/A NIA SELF PAID
(Continue on separate sheet if necessary)
Vill.: OTHER INFORMATION
NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION
A SPECIAL SKILLS and HOBBIES 2 (Wiie nfull) R Wre i)
SPORTS (VOLLEYBALL AND BADMINTON) NA NA
RESEARCHING
SURFING IN INTERNET
(Continue on separate sheet if necessary)
SIGNATURE /WAL DATE ov [or 2024

/

I
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IV CIVIE SERVICE ELIGIBILITY

27. CAREER SERVICE/ RA 1080 (BOARLY BAR) UNDER DATE OF LICENSE (if applicable)

SPECIAL LAWS! CES/ CSEE RATNG EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Deiedl

BARANGAY ELIGIBILITY / DRIVERS LICENSE (i Apphcatie) CONFERMENT NUMBER Valdlty
CERTIFICATION OF ELIGIBILITY - HONOR JULY 18
NOVEMBER 02, 2022 NIA b

GRADUTE ELIGIBILITY - R08-20221102:017 WA 100108221011 | ~ 2999

(Continue on separale sheet if necessary)

28. INCLUSIVE DATES gug;gzp" GovT

mmiddyyyy) POSITION TITLE DEPARTMENT fAGENCY / OFFICE /COMPANY | monmy | STATUS OF
: {Write n fullDa not abbreviate) (Wiite in fullDo ot abbreviate) SAURY | Fennry | ApPONTMENT SE;’,:)CE
From To INCREMENT
FINANCE ANDACCOURTING ——
091042022 | 05/10/2024 ACCOUNTING STAFF DEPARTMENT/CONCRETE RESTORATIONAND | Php21,000 | NIA VOR;ljST;:'E‘I,}Y NA
REPAIRTECHNOLOGY, INC,
ADMIN ASSISTANT (ON-THE-JOB REGISTRAR'S OFFICEWESTERN LEYTE LEFEY
NA NA MANDAT!
P | e TRAINING) COLLEGE OF ORMOC CITY, INC. poass | =8
COMPLETED
LIDE EMPLOYEES MULTI-PURPOSE
N/A NA MANDATE
0112212018 | o2/0972018 WORK IMMERSION TRAINEE COOPERATIVE (LEDEVCO) MumATED NA

(Continue on separate sheet if necessary)
a

= A0 DATE ev|ot] 2024
/ é/ " YOS FORM 212 (Revised 2017), Page 20f 4

CamScanner


https://v3.camscanner.com/user/download

3. Are you related by consanguinity or affinity to the appointing or recommending authority, of 1o 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 thind degree? ] Yes (7 NO
b. within the fourth degree (for Local Govemment Unit - Career Employees)? 0 ves (4 no
If YES, give details:

35. a. Have you ever been found guilty of any administrative offense? 0 YEs NO
If YES, give details:

b. Have you been criminally charged before any court? O Yes NO
IfYES, give details:
Date Filed:
Status of Case/s:
5. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation O vEs @ NO
by any court or tribunal? If YES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, YES O nNo
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased If YES, give details:
38. a. Have you ever been a candidate in a national or local election held within the last year (except O YES NO
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the O YEes NO
last 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? O YEs 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:

2. Are you a member of any indigenous group? 0O YES NO
IFYES, please specify:

b. Are you a person with disability? 0O Yes NO
I YES, please specify ID No:

. Are you a solo parent? 0 yes NO

IFYES. please specifv ID No:

41. REFERENCES (Person not related by consanguinity or affinity to applicant /appointee)
NAME ADDRESS TEL. NO.
ROSENDO A. VILLAR ISABEL, LEYTE 9055254468
JOHN ALEXANDER L. CODILLA, LPT ORMOC CITY 9629306283
JENILYN L. PINO ORMOC CITY 9300464272
42. | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, corect and 2 .
complete statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the re Ok
Philippines. | authorize the agency head/authorized representative fo verify/validate the contents stated herein. Y
| agree that any misrepresentation made in this document and its attachments shall cause the fiing of
administrative/criminal case/s against me. W

Government Issued ID (ie Passport, GSIS. SSS, PRC. Drver's License, etc )
PLEASE INDICATE ID Number and Date of Issuance b

Govemment Issued ID:  PASSPORT

IDiLicense/Passport No.:  P0099831C

/ Signature (Sign inside the box)
: o4 Joz /I8
Date/Place of Issuance:  MAY 16, 2022/DFA TACLOBAN 2 Iar o
SUBSCRIBED AND SWORN, _\g_bg_mmc_m;JUN_e_'?_zg_z4 , affiant exhibiting hisher validly issued govemment ID as indicated above.
7.4 BV d ST
Doc. No. f@ ,
Page No. Z?! ’
Book No.
Series of 2024

—
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