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person concerned.

Print legibly. Tick appropriata boxes
IREERSONADINEFORMATION,

PERSONAL DATA SHEET

WARNING: Any misroprosentation mado In the Parsonal Data Sheot and the Work Experionce Shoot shall causo the filing of

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING
| use separate sheel if necessary. Indicale N/A if not awicable. DO NOT ABBREVIA'

THE PDS FORM.

tive/criminal caso/s against the

1.CSID No.

(Do noL fill up. For CSC use only)

2. SURNAME GAYO
NAME EXTENSION (JR., SR)
FIRST NAME ROA KATHLEEN
MIDDLE NAME BOSQUE
3 DATE OF BIRTH :
(mmh ) 311411996 16 CITIZENSHIP Fillpino D Dual Citizenship
[J by birh 7] by naturalization
4 PLACE OF BIRTH ORMOC CITY If holder of dual citizenship, Pls. indicate country:
= j detall,
5 i [] Male [7] Female please Indicate the 5 v
& CVILETATUS [7] single [} Married  |17. RESIDENTIAL ADDRESS PUROK 2 B
[ Widowed [ Separated e PUROK 2
(] other/s: SubdnisionVilage Barangay
ORMOC CITY LEYTE
L HEIGHT () 150m Ciy/Municipaliy _Provincs
8. WEIGHT (kg) 53 kg ZIP CODE 6541
18. PERMANENT ADDRESS PUROK 2
9. BLOOD TYPE 0. PR Rpy s Sheel
| PUROK 2
10. GSISIDNO N/A Subdivision/Village Barangay
11. PAGHBIG ID NO. 1211-8614-2533 ORMOQ'CITY LEYTE
CityMunicipality Province
12. PHILHEALTH NO. 132507111525 2IP CODE 6541
13. SSSNO. 06-3897396-5 19, TELEPHONE NO. NONE
14. TIN NO. 333-308-326 20, MOBILE NO. 09533647889
15. AGENCY EMPLOYEE NO, 21. E-MAIL ADDRESS (f any) kathleengayo14@yahoo.com
[IREAM/EY.BACKGROUND: R RN
22. SPOUSE'S SURNAME NONE 23 NAME of CHILDREN (Write full name and list all) DATE OF BIRTH (mm/ddlyyyy)
FIRST NAME NAME EXTENSION (IR 5F) KEITH XAVIER G. DELA CRUZ 8/29/2016
MIDDLE NAME
OCCUPATION
EMPLOYERBUSINESS NAME
BUSINESS ADDRESS
TELEPHONE NO
24. FATHER'S SURNAME GAYO
FIRST NAME ANGELITO AV EXTERSON {28
MIDDLE NAME ORNOPIA
25, MOTHER'S MAIDEN NAME ASUNCION DACERA BOSQUE
SURNAME BOSQUE
FIRST NAME ASUNCION
MIDDLE NAME DACERA (Continue on separate sheet If necessary)
IIREDUCATIONANBACKGROUND,
o
2. NAME OF SCHOOL BASIC PERIOD OF ATTENDANCE LEVEY YEAR Acﬁ&mm
LEVEL Wit inful EDUCATION/DEGREE/COURSE s | GRADUATED Cepearn
(Write in full) From To (if not
ELEMENTARY CA"'AD'ESNgH‘g‘gLME"TARV GRADUATE June2002 | Mar2008 2008 | VALEDICTORIAN
NEWORMOC CITY NATIONAL ACADEMIC
12
SECONDARY HIGH SCHOOL GRADUATE June 2008 Mar 2012 20 AWARDEE |
VOCATIONAL /
TRADE COURSE
WESTERNLEYTE COLLEGE | BACHELOR OF SCIENCE N
201
e OF ORMOC ACCOUNTANCY ___[Pune2012|Mar2016 016 AWARDEE
GRADUATE STUDIES
ntinue on separate shoot If necessary)
SIGNATURE //ﬁ\ DATE 0l- (3-2025
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T8 %

LT

27 CAREER SERVICE/ RA 1080 (BOARD! BAR) UNDER RATING DATE OF & LICEMSE (4 spdndde)
SPECIAL LAWS! CES/ CSEE . EXAMINATION ( PLAGE OF EXAMINA TIGH { CONFEFiME e |
BARANGAY ELIGIBILITY / DRIVER'S LICENSE haspioni CONFERMENT : i FARER S;fu.:;
CIVIL SERVICE EXAM PASSER- PROFESSIONAL 815 519/2024 (TnMOt; LI IY a T
(Continue on separate sheet if necossary)
S WORK EXPERIENCE
laclude private employment. Start from vour recentwork) Dascription of duties should be (ndicated in the attached Work Expsrience shes:
28, INCLUSIVE DATES SALARY JoB!
(mmiddyyyy) POSITION TITLE DEPARTMENT /AGENCY / OFFICE /COMPANY | montiy | PAYOPME W | gpuqqee | OOVT
- (Write in fullDo nol abbreviae) (Wiite n fullDo not abbreviate) Sy [ | aeonmenr | SHCE
rom To INCREMENT
91312024 DEPARTMENT OF SOCIAL WELFARE AND
0 1213112024 PROJECT DEVELOPMENT OFFICER Il |rye) opMENT REGIONAL FIELD OFFICE 8 36,610.00| SG15 cos N
/112024 3172024 AD S DEPARTMENT OF AGRICULTURE
l MINISTRATIVE AIDE lll REGIONAL FIELD °§§;'8,Em gAm 13,319.00| $G3 cos N
91112020  |4130/2024 CCOUN UFROBROCEH o
A TING STAFF INCORPORATED 15,000.00 N/A REGULAR N
VICE
1111472016  |5/30/2020 ACCOUNTS PAYABLE CLERK STATION 12,00000| NA REGULAR N
2 [Continua on separats shes! T necessary)
SIGNATURE DATE Ol-13-2d2s
\f_’ CT AL
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MY .S

29, NAME & ADDRESS OF ORGANIZATION
(Wite in full)

INCLUSIVE DALY
(mm'dd'ym)

From To

NUMRER OF HOURY

[FOBITION / NATURE OF WORK

(Continua on separate sheot If nocessary)

Vil x-f‘-'-:i;".‘,'i\‘i"-v'r\‘l:‘r,rW:,\'f'#:LJ'):)!!,(q'M;,\(:\'.{_r)w.‘hf:ic.l'/dx‘ﬁalf}n‘w/#:)lfh'!h‘lr;i:,’:M{l;f;'fﬂI»‘i";'\'!HHA‘I'Ifi.')

[Start from tire'most recent ESDAreining program and inelude oLtk relevant L& Liraming x| nYartaJas e (31 ears ot v 10N C Al K ExaEu VMo

LOCAL BUSINESS TAXES SEMINAR

Plesiiong).
TITLE OF LEARNING AND DEVELOPMENT or bbbl ponity
NTERVENTRONS TRANIIG PAOGRANS ATTENDM\:‘F R L :fnnnnmlalf CONDUCTEL! SPONSORED BY
! porvisoryl (Writo In full)
(Write in full) From To Tochnkealetc)
Orientation on Modernized Philgeps cum Hands DEPARTMENT OF AGRICULTURE thru
on Training on Philgeps 61312024 | 6/14/2024 | 16 hrs. PROGUREMENT SERVICES OFFICE
mﬁlggCUPATlONAL SAFETY AND HEALTH §/26/2022 5126812022 16 hrs. OVALDESK INCORPORATED
REGIONAL TRIPARTITE WAGES AND
GREEN ME (MY ENTERPRISE) 32212023 | 3/22/2023 8 hrs. PRODUCTIVITY BOARD
REGIONAL TRIPARTITE WAGES AND
BASIC BOOKKEEPING & STOCK CONTROL 31112023 31112023 8 hrs. PRODUCTIVITY BOARD
BIR UPDATES, TRAIN LAW UPDATES & DUE Phillppine Institute of Certified Public
PROCESS I SR AUDIT SEMNAR 101712019 | 104712019 |  Bhrs, e A R CUABTER
INCOME TAX BASICS, BUSINESS REGISTRATION, & 813112017 8/3/2017 8 hrs. Philippline Institute of Certified Publlc

Accountants- ORMOC CHAPTER

(Gontinue on separate sheet If necessary)

VIIl; OTHER | h'lififhﬂf.ﬁfvh‘! e s . : A Al
" MEMBERSHIP N t
31 SPECIAL SKILLS and HOBBIES DG D T I ot [0 kXN ASSOCIATION/ORGANIZATION
(Write In full) (Writa In ful)
SAFETY OFFICER NONE NONE
(Continua an separato shaot If necussary) o
SIGNATURE @ DATE e

TS FORM 212 (Rovised 2017), Page 3 of 4.
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Bureau or Department where you will be apppointed,
a. within the thind degree?

b. within the fourth degree (for Local Govemnment Unit - Career Employees)?

H Ar? you related by consanguinity or affinity to the appointing or recommending authority, or to
chief of bureau or office or to the person who has inmediate supervision over you in the Office,

7] ves [Z] NO

] ves [¥] no
If YES, give details:

regulation by any court or tribunal?

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 Casels:
36, Have you ever been convicled of any crime or violation of any law, decree, ordinance or ] ves NO

If YES, give details;

37. Have you ever been separaled from the service in any of the following modes: resignation, [ YEs ] no
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or If YES, give details:
phased out (abolition) in the public or private sector? FINISHED CONTRACT
a8, a. Have you ever been a candidate in a national or local election held within the last year
: YES 7] NO
(except Barangay election)? l?ffIYES give details:
b. Have you resigned from the govemment service during the three (3)-month period before the| [] YES NO
last election to promote/actively campaign for a national or local candidate? IFYES, give details:
39. Have you acquired the status of an immigrant or permanent resident of another country? ] ves NO

If YES, give details (country):

40.
a. Are you a member of any indigenous group?
b.  Are you a person with disability?

c.  Are you a solo parent?

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:

YES NO
If &, please specify:
] yes NO
If YES, please specify ID No:
YES [ no

If YES, please specify ID No:

41, REFERENCES (Person not related by consanguinily or affinily lo applicant /appointee)

NAME ADDRESS TEL NO.
Maria Cristina L. Manicani Tacloban City 09125733748
Ariel N. Boleche Tacloban City 09619602485
Mr. Manolito P. Edano, CPA, MBA Rizal St, Ormoc City, Leyte 09257247788

administrative/criminal case/s against me.

42. | 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 verifylvalidate the contents stated herein.
| agree that any misrepresentation made in this document and its attachments shall cause the filing of

Govemment Issued ID (ie.Passport, GSIS, SSS, PRC, Driver's License, elc))
iPLEASE INDICATE ID Number and Date of Issuance

racof MR

fa¥erd

Govemment IssvedID:  Philsys ID /
IDiLicense/Passport No.:  4873-5236-7243-0194 (Slgn Tside haboy
- H (ol s 3' - e oy - sf vy T =
Date/Placa of Issuance: ~ Ormoc City r & T AT o mompnsned by B e
| K 1\ R0 ¥ 4 s oy O R (= 9 Tv 4
i f# atng- ob
SUBSCRIBED AND SWORN {o before me this ,a an\l'xhlblynghjslher valldly l§$ ed' govqunenl ID as indicated above.
TIOTAT 1AL it ot L (v Y ate s a7 NG
L. N, Valid Una! Decamper 31 2026
Rall No #2040
39! f¥o. ; PTi No. 8342250/ i 0” 2025
donk No, £ S

m-’:;P rsor Adh ﬁjislenngau‘,. ODR3STO

”

1

5 1

o () _pro g
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pryy Al

cria, Ormoe Ciyy Lee
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