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CS Form No. 212
e PERSONAL DATA SHEET
WARNING: Any misrepresentation made in the Personal Deta Sheet and the Work Experience Shoet shall cause the filing of adm; th f casa/s ag the person
THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM. i
Tick baxes (]} and use o sheat I Indicate N/A i not applicable. DO NOT ABBREVIATE, {Donat ilup. For C30ume
[ PERSONAINFORMATIO ]
2 SURNAME NUREZ
FIRSTNAAE HEXELSA JOY |"”‘““’"'°"“""“' "
MDOLE NAVE CUESTA
e 1072811995 is.amzensiee Gl [Jousl caenste
Cybith [Ty naturalzation
4 PLACE OF BRTH ORMOC CITY I hokler of dhel ciizenship, Ps. indicate country:
5 SEX Orate [remale g g oy v
Mamied 17. RESIDENTIAL ADDRESS BLOCK 4 LOT 15
& CVL STATUS ES'"G" S | it -
Oothers: TENTCITY SANISIDRO
LEYTE
ORMOC
7. HEXGHT (m) 147 = P
8 WEGHT (ig) .6 IIP CODE 6541
4L0T15
9. ELOODTYPE AB+ | 18. PERMANENT ADDRESS BLOCK o i
10. GSSDNO. NIA TENTCITY SAN ISIDRO
[ SubdsonAWaE - T —
ORMOC LEYTE
11. PAGBIG D NO. 121238627558 ' =
12 PHLHEALTHNO. 132507204981 7P CODE 6541
13 S5S HO. 34-8110828-5 18, TELEPHONE NO. NA
UTNNO. 742-258-931 20, MOBILE NO. 09476075622
15 AGENCY EMPLOYEE NO. NA |21, E-MAIL ADORESS (ff any) hexelsajoynunez@amail.com

23, NAME of CHLDREN (Write full name and ist ol

DATE CF BIRTH (memiddyyyy)

NA

NA

FIRST NAME NIA
MIDDLE NAVE NA
OCCUPATION NIA
EMPLOYER/BUSINESS NAME NA
BUSINESS ADDRESS NA
TELEPHONE NO. NA
2 FATHER'S SURNAME NUNEZ
FIRST NAME GREGORIO Ii ol i i)
MDOLE NAME DADIOS
s MOoTHER'S MADEN NAVE
SURNAME CUESTA
FIRST NAME LILIBETH
MODOLE NAVE LUCHAVEZ [Continue on separste sheet if necessary)
eIz biE e ,ﬂm“j: R CROUND 2% iy o4 Pl CIR T FRERTIE e R
SCHOLARSHIFY
= oy NAVE OF SCHOOL BASIC EDUCATIONDEGREE/COURSE PERIOOOF aTTENDANCE. | HIGHESTLEVEL]  yeap ACADEMAC
(Wiite in ) (Wirita in k) (F o pradie) |CFACUATED] | voncRs.
From To
BBBTARY “““ccﬁ";;fm:”“m" PRIMARY EDUCATION 2000 | 2006 NIA 06 |VALECTOR|
= A r—
SECONDARY NEW ORMOC CITV NATIONAL HIGH HIGH SCHOOL 2006 2012 N/A 2012 HONORABLE
SCHOOL MENTION |
e NA NIA NA | NA NA NA WA
VISAYAS STATE UNIVERSITY-MAIN '
COLLEGE CAMPUS DOCTOR OF VETERINARY MEDICINE] 2012 2018 N/A 2018 CUILAUIE|
GRADUATE STUDIES N/A NIA NIA N/A N/A NA NIA
-, fContinue on saparate sheet if necessary)
SIGNATURE DATE 01112020
CS FORM 212 (Revised 2017), Faga 1004
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msmmmmmm T — - g TICENSE (¢ sppicatio)

L LAWS! CES/ CSEE RATING i
BARANGAY ELIGIBILITY / DRIVER'S LICENSE (IApicable) | EXAMNATION/ PLACE OF EXAMNATION / CONFERMENT
" eounanon oo0gs10 | 1ovzazozt
EXAM| AUGUST 15,168 CEBU
r. HATION Tk 17,2018
pumunpnbnbu!lm
SRK EXEERIEN - : i e tlached Wk Excerience
0 rent Work o2 ~rintion of dutl g he 1N e e —
finclude pnvale empioym Start fro vo Wi ; M:ﬂ o m
mwnmnnm i POSITION TITLE EMWJMIM%TWN MONTHL! m:" mmm
J (Wt in ullDo ot sbtrevizle) (Witain Do ot sbbe SALARY APPORITUENT
m: mh VETERINARIAN CLIN 30,000 | NA | commactiaL| NO
i o CENTER
/
—— e T e T T _
il L/W - DATE oU112020
" ST )

Scanned with CamScanner



EVEN T I e O OV RNMEN T PEOF T VLN ARY OGN AT IO I

ok Mfﬂ?“"ﬂm" INCLUSIVE DATES
(mmiadyyyy) AR OF HOSS POSITION | NATURE OF WORK.
YOUTH FOR CHRIST, ORNOC - =
' cIry
, LEYTE (CENTRAL SECTOR) 2011 05 NIA UEMBER/SPEAKER IN TALKS IN YOUTH CAMPS

e

a..,n.\....u;_ s «":L-f-

[Conanus on separss

A ) ';:'*""Lgf"ﬂa“:ﬁl: {p.g‘.t."?:'iﬂlx_tdn RO J*"'( t'{:;' DEC- it
INCLUSIVE DATES OF Type LD
x TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE il mmhs_pon:smsn ay
(s In hu} {mmiddyyy) i _ [Wile in fll)
Technicaliekt)
From Ta
87th ANNUAL GONVENTION AND SGIENTIAIC CONFERENCE 22020 pralr. 24 HOURS NA PHILIPPINE VETERINARY MEDICAL ASSOCIATION
15t INTERNATIONAL SYMPOSIUM ON INFECTIOUS DISEASES fir0z0 | 1222020 | 12HOURS WA GENTRAL LUZON STATE UNIVERSITY
REGIONAL ANINAL DISEASE DIAGNOSTIC
OM-THE-JOB-TRAINING/AIELD EXPERIENCE oX14z018 oais2018 | 168 HOURS NA LABORATORT-REGION 3
ON-THE-JOB -TRAINING 012018 027018 | 1T8HOURS WA PILMICO FARMS
ON-THE-JOB TRAINING 042018 os0i8 | 168 HOURS NA ANIMAL WELLNESS VETERINARY HOSPITAL
ON-THE-JOB- TRAININGANTERNSHIP 2017 163 HOURS NA UBAY STOCK FARM
OH-THE-JOB-TRAINING 017 168 HOURS WA CEBU SAFAR! & ADVENTURE PARK
RELD PRACTICUM sutyzots | osns016 | 200 HOURS NA PHILIPPINE CARABAQ CENTER-CHU
FIELD PRACTICUM 052172016 | 06172016 | 200 HOURS NA JERASENES SWINE FARM

separate shest f

. I, @Tﬂm;maﬂm? ot

MEMEERSHIP IN ASSOCIATIONORGANZATION

MNOM-ACADEMIC DISTINCTIONS f RECOGNITION

b Wi in )

an SPECIAL SKILLS and HOBBIES 2 [Wrile in fll)
COMPUTER LITERATE mmm Photo | PRESIDENT, COLLEGE OF VETERINARY MEDICINE-SUPREME S TUDENT COUNCIL SY 20164 PHILIPPINE VETERINARY MEDICAL
and Video Editing, etc) 2017 ASSOCIATION
NEWSLETTER AND PUBLICATION WRITING
GREAT COMMUNICATION SKILLS
m— On separale Sieel i NCELSATY)
SIGNATURE ( M DATE 01/11/2020

v T Neveed 0T e g ol 4
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ty or oty &

8ppointing nrndng. the

¢ Are you a solo parent?

the person who
’°f‘ will be WWO?:ETWW supervicion over you in the Office,
b. within the fouri,
degree (for Local . Oves [ no
Govenment Unit - Cereer Employees)? 0O ves [ o
If YES, give dalails:
%. @ Have you ever been o
und guilty of p .
Mty of any administratve oflence? Jves =
IF'YES, give details:
b. S
Hmmbmmnuwwwmmym [ ves @no
If YES, give details:
Dets Filed:
Status of Casefs;
e Hmwummmdwmummndawlaw,deuae.whmorrewlaﬁon [ ¥es [ no
by any courtor tribunal? ; o
If YES, give details:
37. Have you ever been separated from the sarvice in any of e folowing modes: resignation, ] ves NO
retirement, dropped from the rolls, dismissal, termination, end of tem, finished contract of phased if YES, give details:
out (aboiifion) in the public or private sector?
3. a Have you ever been a candidate in a national o local election held within the last year (except O ves [ no
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last | [] YES [1no
election lo promote/actively campaign for a national or local candidate? If YES, give details:
3. Have you acquired the status of an immigrant or permanent resident of another country? [1ves MO
If YES, give details {country):
40. Pursuantto: (a) Indigenous Pecple's Act {ﬁA 8371); (b) Magna Carta for Disabled Persons (RA
7277); and (c) Solo Parents Welfare Act of 2000 {RA 8972), please answer the following items:
a  Are you a member of any indigenous group? []ves [z no
L If YES, please spedify:
b, Are you a person with disability? vyes Elno
If YES, please specify ID No:
[ ves NO

If YES. please spedify ID No:

41. REFERENCES (Person nol related by consanguinity or affinity bo applcant fappoiniee)

NAME ADDRESS TEL. NO.
DR. AGNES M. TAVEROS VSU, BAYBAY CITY 09061919698
DR EDUARDO GLENDON T. ALVAREZ TACLOBAN CITY 09298858654
DR. JAMES LESTER CASTRONUEVD SANTA ROSA, LAGUNA 09289307588

administrative/criminal case/s ageainst me.

2 | declare under oath tat | have personally accomplished this Personal Data Sheat which is a true, corect and
complete statement pursuant fo the provisions of pertinent lews, rules and regulations of the Republic of the
Philippines. | authorize the agency head/authorized representative to verifylvalidete the contents stated hereun
| agee thal any misrepresentation made in this document and its attachments shall cause the filing of

Issued I0) e Passport, GSIS, 555, PRC, Driver's License, o)
INDICATE 1D Number and Dele of lssuance

Femsﬂ!swedll}. PRCID

Emmmmnm; 18- 2295221 Signalure (Sgn inside the bax)
11
DalePlace of ssuance.  &28/2018, TACLOBAN CITY Dale agﬂ:ﬂ%o
b T

HEXLSA% NUNEZ

, affiant exhibiting hisher validly issued government ID as indicated above.

SUBSCRIBED AND SWORN to before me this

OoL, No.

VAOSE RENANTE R THRRE-—

| d [RLS! .l‘ H EA

#-.—-'—.EXTENE:JiIi? CRO LU 30,2

Page No. __ s

21
_PER BMNQ 370 [P ATCN ECEMBER [, 2020

Book %o

" . . Person Adminisiring Oath -4 2646
IBT LTFE MEMBER NO. UTI328/UT-05-1

SPring oF

G | 0d- CS FORM 212 (Revised 2017), Poge 40i4
'MCLE COMPLIANCE NO.VI-0011181/04-14-2022
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