m

(Do not fill up. For CSC use only)
d v"l;; -‘._‘.L J‘l.. g - Ll 1 :
NA
MIDDLE NAME COVERO
3. DATE OF BIRTH
(i) 4811990 16. CITIZENSHIP Fillpino [ pual Gitizenship
CJoy bitth [T by naturalization
4, PLACE OF BIRTH ORMOC CITY, LEYTE Ifholder of dual citizenship, Pls. indicate country:
5. SEX O mate Female Pt A, Philippines v
6 CVIL STATUS snge [ Mamieg ["-RESIDENTIALADDRESS idld il
(] widowed [J - House/Block/Lol No. Streel
Separe BRGY. DONA FELISA Z. MEJIA, SUBDIVISION
01 oters: SubdiionViloge Barargay
ORMOC CITY LEYTE
1.
HEIGHT (m) 14986 m CApMimipaliy Provinc
8. WEIGHT (kg) 80 2P CODE 6541
18. PERMANENT ADDRESS #3814 ST. MICHAEL STREET
9. BLOOD TYPE A+ ™ r—
BRGY. DORA FELISA Z. MEJIA, SUBDMSION
10. GSIS ID NO. N/A re— -
ORMOC CITY LEYTE
11. PA ;
G-BIG ID NO 1210—?233-4993 —Chyitanapally -
12. PHILHEALTHNO. 13-025129204-4 2P CODE 6541
13, S NO. 06-3223728-3 19, TELEPHONE NO. NA
14. TINNO. 418-291-536 120. MOBILE NO. 0998 462 9770
15. AGENCY EMPLOYEE NO. NA 21. E-MAIL ADDRESS (i any) mariekriscmoron@gmail‘com
Ewﬁr:; R0 7 O30 3 = A LT Lo Pl A SRy AR ! WL
2. SPOUSE'S SURNAME N/A 23. NAME of CHILDREN (Write full name and st al) DATE OF BIRTH (mm/ddiyyyy)
FIRST NAME INAME EXTENSION (JR, SR) N/A
MIDDLE NAME
OCCUPATION
EMPLOYERBUSINESS NAME
BUSINESS ADDRESS
TELEPHONE NO.
24, FATHER'S SURNAME MORON
FIRST NAVE BERLITO [
MIDDLE NAME FLORES
25. MOTHER'S MAIDEN NAME COVERO
SURNAME COVERO
FIRST NAME MARIANELA
MIDDLE NAME TENEBRO (Continue on ssparate shest if necessary)
JINEGUCATIONAL BACKGROUND I ; > R
HIGHEST SCHOLARSH!
s —_ NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE PERIOD OF ATTENDANCE LEVEL/ YEAR mp
(Write in full) (Writa in fulf) UNITS | GRADUATED | HONORS
From To EARNED RECEVED
ELEMENTARY STO. NIRO COLLEGE 199 2002 2002 As:Luurom
SECONDARY $T0. NIfO COLLEGE 203 2008 w08 [0
HONOR
VOCATIONAL/
TRADE COURSE
BACHELOR OF SCIENCE IN MEDICAL
COLLEGE SOUTHWESTERN UNIVERSITY TECHNOLOGY 2007 2010 2010
GRADUATE STUDIES NA
Py ! iCo\tinus cn ssparate sheet i necessary)
S | 3 M
—_— le&’ P'V LA‘—’"’ DATE August 26, 2020
nn 7
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A
2. CARE
ER SESRVICPECEIA’LRC\ :32 &os’Azg/E ZAR) UNDER — DATE OF LICENSE (f applicable)
EXAMINATION / PLACE OF EXAMINATION / CONFERMENT
BARANGAY ELIGIBILITY / DRIVER'S LICENSE (1 Applcable) CONFERMENT NUMBER 5:;‘;
Medical Technologist Licensurs Exam 03/22/2011 -
: 75.30% 0312302011 CEBU CITY nosea?j 4512023
{Ccnu‘nue on separate sheet if necessary)
V[ !ﬁﬂmnﬁz‘m gz h - : ‘h ’ : —
finclude private employment. C*n”t"‘.‘-wmmm*‘wv.v Descrintion of.0 mrmmﬂmr' Indlcated Inthe attached Wark Exoerence sheel,
28. INCLUSIVE DATES SALARY/ JOB/ VT
(mem/odiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY| MONTHLY | PAY G";"‘s}gp STATUSOF | croce
(White in fullDo nol abbreviate) (Whita in fullDo not abbreviate) SAARY | Tmaunzy | APPONTMENT s
From To INCREMENT
CITY SOCIAL WELFARE & 5,000 -
d R Y
21112020 | PRESENT COMPUTER ENCODER DEVELOPMENT OFFICE 6,000 JoB ORDEi
i 8972015 | 9/30/2019 CHIEF MEDICAL TECHNOLOGIST CEBU CFI COMMUNITY COOPERATIVE | 15,000.00 Rz‘::;:R N
DIAGNOSTIC CENTER - ORMOC BRANCH
10132011 | 6/8/2015 MEDICAL TECHNOLOGIST CLINICA GATCHALIAN HOSPITAL | 12,000.00 REGULAR N
(CLINICAL
: CHEMISTRY
; SECTION HEAD)
|
, 7{0pntnhue on Separate sheet Il necessary)
SIGNATURE hea o (U DATE August 26, 2020
/ / !
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\?" J'ul M‘HWHIJ ﬂ,mﬁ’ l4L’¢"¢4L‘m ALU.‘nB:_ »U‘ "-'3

PLE /. VO H/,;/Jluf' RGA ""’JJ‘ DN/S |

» NAME & ADDRESS OF ommwm MCLUSIVE DATES
(\Wre in ) friddyyny) HAREA OF HOLPS POSITION I NATURE OF WORK
S From To
JESUS THE REDEEMER COVENANT COMMUMITY |  9/18/2015 PRESENT NA COMMUNITY MEMBER | YOUTH LEADER
FATIMA COGON, ORMOC CITY
N CORDICA DRGAMZATION (BT0. MO 6/1/2003 3112004 NA SECOND YEAR REPRESENTATIVE
COLLEGE
THE GOLDEN CHRONICLE /112003 V12004 NA MEMBER

(Contnue on separate sheet if necessary)

VISLEARNING AND DEVELORMENT (L& D] INTERVENT]
[Star L..J-:TJ* —L LDVl [:‘}IJ‘ m_wa J\—Ul")- 2 ‘"PTULT.* —

TONSTRAIR

INING PROGRAM

of five

u":-’.;‘. ‘\.ita»—tl J:‘&M{- e .["

pry

REI
AM-— h',vw ot d

IVE DATES OF Typeof LD
% TITLE OF LEARNING AND DEVELOPMENT INGLUS o SPONSORED BY
INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE NUMBER OF HOURS (swm Nnucm in ol
(Writs In ful) From To Technicalelc)
PRECONVENTI PHILIPPINE ASSOCIATION OF
MID YEAR PRE-CONVENTION s2019 | 5222018 | SHOURS |'oncemman MEDICAL TECHNOLOGIST
PHILIPPINE ASSOCIATION OF
MID YEAR CONVENTION sz22019 | s2s01s | sHOURS | SRmniioV NERIERE Tec L BEiaT
NATIONAL EXTERNAL QUALITY ASSESSMENT IN ORIENTATION -
DEPARTMENT OF HEALTH
SeaIDL e Kl T T foiaiz016 | tomai201s | sHOURS | T IR
POINT OF CARE TESTING SEMINAR 10052014 | 1042014 | 8HOURS | SEMINAR ROCHE (PHILIPPINES). INC.
QUALITY
NI ES
HOW TO ENSURE EXCELLENT EXTERNAL QUALITY w | esmre | shours | comrmo, | viFELNE DiacNosTICS suppLI
ASSESSMENT RESULT e o INC.

MEDICAL TECHNOLOGIST VOLUNTEER oomi2010 | toizoto | sHours [ YOLUNTEER | ommoc PoLymeDic s DiaGNosTIC cLNic
MEDICAL TECHNOLOGY INTERNSHIP 04012010 | 2010 | 8-16 HOURS "ﬁg:nm VISAYAS COMMUNITY MEDICAL CENTER
MEDICAL TECHNOLOGY INTERNSHIP 1112010 %2010 | 8-16HOURS | M{PTECH | VICENTE SOTTO MEMORIAL MEDICAL CENTER
MEDICAL TECHNOLOGY INTERNSHIP 11172009 | 1200012009 | 8- 16 HOURS “;"’f;:,?‘ SACRED HEART HOSPITAL

(Continue on separate sheet If necessary)

(b e

ﬂ Ale, GL!E-WI];‘ XA U‘; ) & y 7 "
i MEMBERSHIP IN
2. SPECIAL SKILLS and HOBBIES NON-ACADEMIC Dmﬁl&:ﬂ RECOGNITION x, ASSOCIATIONJORGANIZATION
(White in full)
JESUS THE REDEEMER COVENANT
SINGING COMMUNITY CHOIR (MOTHER OF THE
REDEEMER PARISH)
LAUNDRYING
COMPUTER LITERATE
SIMPLE GUITAR PLAYING
SIMPLE GARDENING / PLANTING
SIMPLE DRAWING i
~__(Cantigue on sep#ra\e sheet if necessary)
SIGNATURE s DATE AUGUST 26, 2020

/ I/

e ———————————————————
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Are You related by pr

et of burzaau :Y:f:nsang:ui:tv or affinity to the appointing or rmendin uoﬂ‘Y.
Ce or (o the person who has Immediale supervision ov i

Bureau or Department where you will be apppointed, ¥ e

a. within the thirg degree?

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

[ ves NO

[ ves NO
If YES, give details:

E——
3. 2 Have you ever been found guilty of any administrativa offanse? 1 ves NO
ITYES, give details:
b. Have you been criminally charged before any court? 0 ves "o
If YES, give details:
Date Filed:
Status of Case/s:
3 Have you ever besn convicted of any crime or violation of any law, decree, ordinance or 1 ves NO

regulation by any court or tribunal?

If YES, give details:

37. Have you ever been separated from the servica in any of the following modes: resignatio!

phased out (abolition) in the public or private sector?

n

retirement, dropped from the rolls, dismissal, tarmination, end of term, finished contract or

O ves NO

If YES, give details:

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

¢ Are you a solo parent?

3. 2. Have you ever been a candidats in a national o local election held within the last year 01 ves NO
(except Barangay elaction)? If YES, give details:
b. Have you resigned from the government servica during the thres (3)-month period bfore [ ves NO
the 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 ves NO
If YES, give details (country):
4. Pursuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons

(RA7277); and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following

[ ves NO
If YES, please specify:

O ves NO
If YES, please specify ID No:

O ves NO
I YES, please specify ID No:

41 REFERENCES (Person not related by consanguimity o affinity lo applicant /appointee)

NAME ADDRESS TEL. NO.
ENGR. ESTEBAN V. LAURENTE ORMOC CITY 09393979717
] DR. ROGELIO G. MARSON ORMOC CITY 09285549798
DELIA D. CORBO, RSW, MPA CHOC ciTY B 0923183_5533

42.

herein.
filing of administrative/criminal case/s against me.

| 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
| agree that any misrepresentation made in this document and its attachments shall cause the

%}R? }{ﬂs e %mﬂ

PHOTO

Govemment Issuad ID (e Passpart, GSIS, $55, PRC, Drvar's License, eic )
PLEASE INDICATE ID Number and Date of Issuance

PHILIPPINE REGULATION COMMISSION
R

Governmen! Issued ID:

O-F O

ID/License/Passport No.: 0056874 Signature (Sign inside the box)
] AUGUST 26. 2020 -
Date/Place of Issuance 04/13/2011 s =
Date Accomplished Right Thurnbmark
SUBSCRIBED AND SWORN to before me this  affiant exhibiting hiser validly issued government ID as indicated aboye.

Person Admfnist_en_'ng Qath
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