Form No. 212 C-
Revised 2017
PERSONAL DATA SHEET
mmms:AnymmmmmmP«wmusmmmm&m.smmumammﬂ Istrative/criminal case/s against the person
concemed
READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
Print legibly. Tick boxes { ) and use sheet if _indicate NJA # not . DO NOT ABBREVIATE. {Do ot i up. For CSC use only)|
- ONA EORMATIO
2. SURNAME de los Reyes
INAME EXTENSION (JR., SR)
FIRST NAME Nneka Mallee
MIDDLE NAME Capefia
3 Fm;om;ml 05/28/1995 " |6, cmzenshie . Filipino O Dual Gizenship
L Obybith [ by naturalization
4. PLACE OF BIRTH San Carlos City, Negros Occidental I holdet of dual ciizenship, Pis. indicate country:
5. SEX [ Male Female ook i i v
[ single O Married 17. RESIDENTIAL ADDRESS 78 NiA
6 CIVIL STATUS
O widowed O Sseparated W’EE:M-'*?- Streef
O Other/s: . Mancos
7. HEIGHT (m) 1.6m aw% Leyte
8. WEIGHT (kg) 49kg 2P CODE 6521
9. BLOOD TYPE B 18, PERMANENT ADDRESS 788 - ;:d
10. GSISIDNO. NA : KA Marcos
ubdhvision/Viflage Barangay
11. PAGIBIG 10 NO. 121243702460 ~_Baybay Leyte
12. PHILHEALTH NO. 13-050205873-5 WPCODE £521
13. 5SS NO. 07-3906046-3 . |19, TELEPHONE MO NiA
14, TINNO. 616-962-562-00000 " |0, MosiLE No. +630610568154
15. AGENCY EMPLOYEE NO. NA 21. E-MAIL ADDRESS (fany) “dvmnneka@gmail.com

I FAMILY BACKGROUND

NA

22. SPOUSE'S SURNAME N R
FIRST NAME NA P "
MIDOLE NAME N/A
OCCUPATION NA
EMPLOYER/BUSINESS NAME NA
BUSINESS ADDRESS NA
TELEPHONE NO. . _NA
24, FATHER'S SURNAME de los Reyes
FIRST NAME Eliseo I"'
MIDOLE NAME Honorio
[25. MOTHER'S MAIDEN NAME
SURNAME Capefia
FIRST NAME Bemadita
MIDDLE NAME Posas {Continue on separate sheet if necessary)
k. ED " B KO 0
b LEVEL NM-;EH r?: :cm BASIC EDUCATIONDEGREE/COURSE PERIOD OF ATTENDANCE *L'ﬁ*rfss;'fufé’ YEAR mnull:::cﬂ
full) Fﬂ'ﬂh n ful) {# not graduated) GRADUATED m
From To
ELEMENTARY VISCA Foundation Elementary School Primary Education 100672002 | 03/26/2008 |N/A 2008 With Honors
SECONDARY Visayas Stats University Laboratory High School Highsehaal 8/6/2008 Iumrmz NiA 2012 With Honors
sl A NA NIA lm im |NiA iﬂm
COLLEGE Visayas State University Doctor of Veterinary Medicine TI6r2012 Ioﬂlmn INM. 2018 |NH\
GRADUATE STUDIES NA NA IN.'A _ IN.fA INJA |N-'A ‘N-"l
] (Continue 0n separaie sheot if necessary)
SIGNATURE Q‘J Y ' DATE danuary 26,2023
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]



2. CARCER SERVICE/ RA 1080 (DOARDY BAR) UNDER DATE OF LICENSE (1 appiicatie)
SPECIAL LAWS! CES CSEE ﬂm1 EXAMNATION PLACE OF EXAMINATION | CONFERMENT )
BARANGAY ELIGIRILITY / DRIVER'S LICENSE CONFERMENT NUMBER 3::;
Doctor of Veterinary Medicine 79.5 08/152018 Cebu City 0009747 | 0sr28r2024
{Continue 0n § ta sheat if necessary)
UNK EXFERIENC]
de Drival " ] Start from your recent work) Description of duties should be indicated In the attached Nork nerience she
re.| INCLUSIVE DATES SALARTY! JORI PAY
. — POSITION TITLE DEPARTMENT /AGENCY | OFFICE/COMPANY | wonmay |  SoEW STATUS 0 ot
[Write in fullDo not abbreviate) (White in fultDo nol abbreviate) SALARY m APPOINTMENT s
From To MCREMENT e
272019 02152020 Veterinarian Cats n Dogs Veterinary Clinic 20000.00 N/A Regular N
w2 |oesan In : College of Veterinary Medicine - Visayas
structor State University 12000.00 NIA Part-time Y
1 1»wuwmnwmﬁ.““"“w
SIGNATURE <_ \ DATE  Jaary 26,2023
T TORL 212 (evisad 20T, Poge J o1 d.




VI'VOLUNTARY WORK OR INVOLVEMENT IN CIVIC / NON-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZA TION/S :

NAME & ADDRESS OF ORGAN INCLUSIVE DATES b R
ool . mfm e (memideiyyyy) AR OF HOLRS POSITION / NATURE OF WORK

From To Pl o N wie

NA

ontinue on separate sheet if necessary)

Vil"LEARNING AND DEVELOPMENT (L&D) INTERVENTIONS/TRAINING PROGRAMS ATTENDED

{Siart from fhe most recent LEDaining program and include only the relevant L& Dviraining taken for the last five (5] years fof Division ChistExecutive'Managerial positions)

ki TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONSITRAINING PROGRAMS ATTENDANCE R oF o | (Managerial CONDUCTELV SPOMSORED BY
{Write in full (mmiddiyyyy) Suparvisary! (Write in full)
Tochnksdoic)
From To
New Learnings on Velerinary Public Health Concemns 22022 THaR011 8.0 Technical Philippine Veterinary Medical Association |
First Animal Weifara Training @ VSU Wz |imzz [se Supervisory ““"“““"“m““'ﬂ“m
Innovate, Integrate, Motive - One Health Approach towards AMR Mitigation In Asia 1031202 107312022 8.0 Technical Philippine Veterinary Medical Association
Seminar-workshop Series on Assessment of Environmental Pollution Associsted with College of Veterinary Medicine - Visayas State
Poultry and Livestock Production, Series One: Chemical Pollution w2 [ieeaz - e Teshnical University -~
15t Eastern Visayas Companion Animal Conference 101242022 102472022 8.0 Technlcal Philippine College of Canine Prad'ﬂ?nm
Pet Weliness Day and Rables Education Campaign {osrzar2022 09/28/2022 |a.u Supervisory Local Government Unit of Baybay
“PYMA Celebrates World Antimicrobial Awareness Week™ Our Actions... Our future 1123201 Philippine Veterinary Medical Association
Msﬂhﬁnr:ﬂgmﬁmu::l:ﬁnahm&mhﬂu 11182021 Philiopine Veteri Medical A iath
Stewards of the Future: Mitigating Antimicroblal Resistance in Animal Sector in the IR Phillppine Veterinary Medical Association
Philippines Part |
WSAVA Vaccination guidelines for dogs and cats |os252021 057252021 30 Technical World Small Animal Veterinary Association '
19th PYMA-CY Annual and 18t Visayas-wide scientific convention: Bringing continuing 4 Philippine Veterinary Medical Association - Central
forthe i vetark ice In the regh 1292018 113072018 16.0 Technical Vi c
)
{Continue on separate shest if necessary)
L a UN L
n SPECIAL NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATIONDRGANIZATION
SKILLS and HOBBIES 2 (Wie in ol 3 (Wrie in fll
Computer literate NIA Philippina Veterinary Medical Association
Good communication skills
Reading & Writing
Laboratory and practical veterinary skills
Organizing, Multi-tasking
Listening to music and singing
Physical exarciss, cooking, baking
{fontinue on separate sheat if necessary] i J
SIGNATURE C—vfr DATE January 26, 2023




l‘! Are you related by consanguinity or affinity to the apm Emmmendlng authority, or to the R —
" chief of bureau or office or to the person who has immediala supervision over you in the Office,
Bureau or Department where you will be apppointed,

b. within the fourth degree (for Local Government Unif - Career Employees)? O ves NO
IfYES, give details:

35. 8. Have you ever been found guilty of any administrative offense? : | Oves NO
If YES, give details:

o

b. Have you been criminally charged before any court? : O ves NO
I YES, give details:
i Date Filed:
= Status of Case/s:
38, Have you ever been convicted of any crime or violation of any law, decree, ordinance of regulation [ yeq i
_ byany courtor ribunal? IfYES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, YES [ No
retirement, dropped from the rolls, dismissal, tennmahcn end of term, finished contract or phased IfYES, give details:
out (aboliion) in the public or private sector? finished contract
3, a. Have you ever been a candidate in a national or local elecﬂun held wnhm the last year (except OJ Yes NO
Barangay election)? ; . If YES, give details:
b. Have you resigned from the government service dunng the three 3}-month penud before the last [ ves ; NO
election to promotefactively campa]gn for a national or local candidate? , If YES, give details:
30, Have you acquired the status of an immigrant or permanent resident of another country? ] ves NO

If YES, give details (country):
b l!

40. Pursuant to: (a) Indigenous People's Act (RA 8371); (h} Magna,Ca:ﬂa for Disabled Persons (RA
7277); and (c) Solo Parents Welfare Act of 2000 (RA 8972), ‘please answer the foll-owmg iterns:

a. Are you a member of any indigenous group? v ] YEs NO

ity " | YES, please specify: s

b.  Are you a person with disability? = : SR T [J Yes - NO
i = If YES, please specify ID No;

¢ Areyou asolo parent? - ' [ Yes NO
- . e g If YES, please specify {D No:

41. REFERENCES (Person not related by consanguinity or affinity to applicant fapipoin!ee}.

NAME . i | . ADDRESS . TEL.NO.
Renato A. Daganta, Jr. Guadalupe, Baybay City, Leyte 9058396312
CortezRieve L Aballe - . Argao, Cebu City 9275304998
Ma. Delia A. Pagente Guadalupe, Baybay City, Leyte 9651338424
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

Phiippines. | authorize the agency head/authorized representative to verify/validate the contents stated herein. |
agree that any misrepresentation made in this document and its attachments shall cause the fiing of
administrative/criminal casels against me.

(Government Issued ID (Lo Passport, GSIS, $58, PRC, Drivers Licansa, elc)
PLEASE INDICATE ID Number and Date of Issuance

Govemment lssued ID: ~ PRC

|ID/License/Passport No.:  0009T1T  Sigmatorer{Sign inside the box)

Date/Place of Issuance: 0412212024 Ormoc City, Leyte P A lished Right Thimbmark

rn " g f !ﬂ” Y
Jn N \ \ s aﬂitnt exhibiting hiser validly issued govemment ID as indicated above.

SUBSCRIBED AND SWORN to before me this

Atty. b Bélke L. Aure

nDoc.,
'T’OKNN%. Public Attormey 1li
‘& NO. [Pursuatta R.A. No. 9408]
S OF

Person Administering Oath

——————————————————————
CS FORM 212 (Revisad 2017), Page 4 of 4




