[CS Form No. 212
T PERSONAL DATA SHEET
wmmnwmmmmmMMmdmmmmmmummemd casa's agalnst the person
concermed,
READ THE A rrnmﬁn GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
it aorato S B apedicahls 1D nct Ml up For CSC us orily)
MIDOLE NAME FLORANO
3 DATECF BIFTH .
iy 1/15/1995 16 CITIZENSHIP — 01 Duat Qtizensip
Oty birth Dby naturakzation
4 PLACE OF BIRTH BRGY, MALINAD, MAHAPLAG, LEYTE I iesicier o clual cifzenahin, Pl indicata country;
5 s O Male B Female piescn ndicate e delis -
& ChvL STATUS 0 Single Mamied 17, RESIDENTIAL ADDRESS | - .
[ Widowad O Separated Housa/Biook ol o — Eime]
; MALINAC
[ Oeherfs: & =
. LEYTE
7 ;
HEIGHT il 1.530 . i
8 WEIGHT figl 58 7IF GOOE £E12
0. L0 TVBE o+ 18 PERMANENT ADDFESS
Hoise/fisekL of Hig Sieel
10, GEIS 10 ND NIA B .14
I FBargngay
1. BAGBIG 0 NO 121226115476 i _""!'.'i"‘,"-“F'M.G LEYTE
_ Cifpdiricipalfy Frowiics.
12, PHILHEALTH MO 1202-5725-8085 ZIP CODE e
13 as5ND 06-4129488-0 1 TELEFHONE MO, NONE
14 TiN NEY 347-459-665-000 20, MOBILE NO (e TEEE8
15, AGENCY EMPLOYEE ND. NONE 21, E-MAL ADDRESS (f ay) marjorieflorano115@&@amail.com
., FAMILY BACKGROLIND
22 BPOUSE'S SURNAME SAMBERI 21 NAME of GHILDREN (Wb fll e and st al| DATE OF BIRTH (mmiddlyyyy|
FRST HAME CHEROMEL [Ty NONE NA
MICDLE NAME CASTILLON
BCOUBATION NONE
EMPLOTERBLSINESS NAVE NiA
BUSHIESS ADDRESE NIA
TELEPHONE MO, NIA
24 FATHER'S SURNAME FLORANO
FIRST NAME BENJAMIN kA i
MEIOILE NAME EVARDONE
25 MOTHERS MAIDEN NAME EPIVA
SLIRNAME FLORANO
FIRST NAME MARIBETH
MIDCRE HAME ElJOC {Continie on separats eheed if necazaary)
i, EDUCATIONAL BACKGROUIND
SCHOLARSHIR
2 A NAME &F SEHOOL BASIC EDUCATIONDEGREE/IOURSE | PERICD OF ATTENDANCE m VEAR ACADEMC
(Wit in sl (Wit i full Susteq |SRADUATED]  snDRs
Figm T il RECEWED
ELEMENTARY WALINAD ELEMENTARY SCHOOL PRIMARY EDUCATION laazoot | 3302001 loRADUATED |2007 ;mmcm
SECCONDASY MAHAPLAG NATIONAL HIGH SCHOOL HIGH SCROGL lesszoor  |wzerao1s Jomacuaten 2011 NONE
VOCATIONAL |
e NONE NiA TS (7N, (7 NA NiA
BACHELOR OF SECONDARY EDUCATION
COLLEGE SOUTHERN LEYTE STATE UNIVERSITY MAJOR IN TECHNOLOGY AND LIVELINOOD |WSi2014  |4w2018  |GRADUATED |[2018 NONME
EDUCATION
GRADUATE STUDIES NONE iR NIA NiA N/A NIA NIA
TEouinie oh daparain shodl i pacosaary]
SIGNATURE H : DATE danujary 6, 200
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V. €IVIL SERVICE ELIGIBILITY

SERVICE/ RA 1080 (BOARDI BAR) UNDER RATNG DATE OF . LICENSE (I apphcable)
SPECIAL LAWS/ CES/ CSEE 0 Applcable EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Dol
BARANGAY ELIGIBILITY / DRVER'S LICENSE ) CONFERMENT mmeeR |
LICENSURE EXAMINATION FOR TEACHERS 76.20 9/30/2018 CEBUCITY 1715744 | 1hsi022
CAREER SERVICE EXAMINATION 80.62 8412019 TACLOBAN CITY NIA NIA

V. WORK EXPERIENGE

finclude private employiient. Start from vour recent work) Description of duties should be indicated in the atisched

mmm k _ AL AT O PAY i
{mmiddiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY | mowmiy |  S*0%Ur STATUS OF :
5 ? iopicaiafi STER SERVICE

- [Wita in il not shibireists) [Wirite in fiskDo nat mbbreviee) SALARY (e Py APPOINTUENT N

e To INCHEREHT
A NI Nia N/A HiA NIA NIA NIA
TConiinue o seperale shost T receasin]
SIGNATURE H DATE v




Vi. VALUNTARY WORK OR INVOLVEMENT IN CIVIC / NON-GOVERNMENT / PEORLE / VOLUNTARY DRGANIZATION'S

2 NAME 8 ADORESS OF DRGANIZATION INCLLSIVE DATES
{Wire in hull) {mmiddiyrry) MUBBER CF ML POSITION f HATURE OF WORK
From To
|NONE NIA MiA WiA NIA
[ whamt iF e

Vil LEARNING AND DEVELORPMENT [LAD) INTERVENTIONS TRAINING PROGRAMS ATTENDE

IRkt bt P atvoat vl LD Traimlitg svnigiai and indlode andy thin relevast AL balniny fakan G B diad s () peats for Dot Chisd Frecutie Masogurial pusitéyn)

. ) . INCLUSIVE DATES GF Tipsol L
30 TITLE OF LEARNING AN DEVELOPMENT INTERVENTIONS/TRAINNG PROGRAMS ATTENDANCE i oF g | [Managen DONDLC TED/ SPONSORED BY
(Wi ull {memicyyyy) :“”' (W i Y
Fram Ta
|MATIONAL GERTIFICATE II IN FOOD AND BEVERAGE SERVICES W28/2019 [relrit] 356 NiA |Ec:m|m u‘LMEu” mﬂrws
[T avatinun on separte sheed T neceasany)
L il (]
e : WONACADEMIC DISTINGTIONS  RECOGNITION MEMBERSHE IN ASSOCIATIONORGANZATION
EJ SPECIAL SKILLS and HOBBIES ) i k<4 PP
COOKING, BAKING, SURFING THE INTERNET MIA NIA
Tt or it i
SIGNATURE £ - DATE 01062020

o e e e R



4ra you related by consanguinity or affinity to the appeinting or recommeanding authority, or to the
oftief of bureau or office or Lo the person who has immediale suparvieion over you in the Offics,
Bureau or Department where you will be apppointed,

a. within the third degree? O Yes & NO
b. within the fourth degres (for Local Government Unil - Career Employess)? O Yes @ no
If YES, give delalls;
35. & Have you ever been found guilly of any administrative offense? O YES @ no
If YES, give dalails;
b, Have you bean criminally charged before any court? O ves @ no
I YES, give details:
Date Flled:
Status of Casels:
36. Have you ever been convicted of any enime or viclation of any law, decres, ordinance or regulation by O ves & No
any court of kibunal? If YES, give details:
3. Have you ever heen saparaled from the service in any of the following modes: resignation, refirement, | O ves @ no
dropped from the rolle, dismissal, lermination, and of term, finished contract or phased out (abalition) It YES, give details:
in the public or private sector?
3 & Hava you ever bean a candidate in a national or local election held within the last year (except 0 ves NO
Barangay aleation)? If YES, give dstails:
&. Have you resigned from the governmient service during the three (3)-month period bafore the las! O ys NO
election lo promole/actively campaign for & nalional or local candidate? If YES, give details:
3. Haveyou acquired the status of an immigrant or parmanent resident of another country? 0 YES NO
T YES, give details (couniry):
40 Pursuant to; (8) Indigencus People’s Act (RA B371); (b) Magna Carta for Disabled Persons (RA 7277);
and (o) Solo Parents Welfara Act of 2000 (RA 8972), please answer the following items:
& Are you a member of any indigenous group? O ves NO
If YES, please spegify;
B Are you a parson with disability? O ves @ no
It YES, plaass specify ID No:
© Areyou a solo parent? O Yes & no
It YES, pleasa specify |0 No:
41, REFERENCES [Parscn nifl ratated by conssnguinity or sffinity o spplicant Jappointes)
NAME ADDRESS TEL NG
LORIDEL A. SIEGA SAN ROQUE, SOGOD, SOUTHERN LEYTE| 9269694633
JUVY P, OBUS SAN ROQUE, SOGOD, SOUTHERN LEYTE| 9460224508
EDMOND CORPUS HILAAN, BONTOC, SOUTHERN LEYTE 91650825883
42

| declare under oath that | have personally accomplished this Personal Dala Sheel which is 2 true, correst and
complete statement pursuant fo the provisions of perfinent laws, rules and regulations of the Repubiic of the
Philippines, | authorize the agency head/authorized representative to verifyivalidate the contents staled hersin. I
agree that any misrepresentation made in this document and ils altachments shall cause the fiing of

administraliveloriminal casa/s against me.
Govemment fanuad 1D (s P G515, 555, PRC, Dinver's Licons, #lo |
PLEASE INDICATE ID Number and Date of lssuance
Government lssued (D,  PRC %vl‘
IV icsnse/Passport No.. 1715744 7 T e e b
_ 01/06/2028
DalefPlace of lssuance:  M1H12019/PRC TACLOBAN CITY
Date Accomplished Right Thimbmark

SUBSCRIBED AND SWORN to befora me this —

) s

, affiani exhibiting hisfher validly lssusd govemment 10 as indicated above,

CEFORM 212 [Ravised 2017) Pagedal 4




