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comcerned.

PERSONAL DATA SHEET

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.

WARNING: Any misrepresantstion made in the Personal Data Sheet and the Work Experience Sheat shall cause the filing of adm inistrative/criminal case/s against the person
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Print lagibly if accomplished through own handwriting. Tick iate bax and use separate sheet if Iindicata N/A i not applicable. DO NOT ABBREVIATE.
1. SURNAME DAMPIOS
MAME EXTEMSION |JR., 5R)
2 FIRSTNAME MARLON I s
MIDDLE NAME VISTAL
3 EDJet‘rE OF BIRTH 14/0711984 165, CITIZENSHIP ] Filiping [ Dual Citizenship
[bybith  [TJby naturalization
4 PLACE OF BIRTH Caridad, Baybay City if hodder of dual citizenship, Pls. indicate country:
5. SEX AT BIRTH ¥l Male [] Female PRSI v
& CVILSTATUS [] Single [#] Married 17, RESIDENTIAL ADDRESS Naga
[ widowed [ Separated | HouseBlockal No, 5 Siwel
; inag-an
[] Other)s: T s
Albuera Leyte
7. HEI 1.70
IGHT (m} CihyMunicipaty Frovincs
B. WEIGHT (kg) 65kg AP CODE
18 PERMANENT ADDRESS Naga
9. BLOOD TYPE A+ S o
Tinag-an
10, UMID 1D NO. NIA
Barsngay.
Albuera Leyle
11, PAGEIG ID NO. 1212-0173-9164 e Lo
12. PHILHEALTH NO. 13-200691166-1 ZIP CODE 6542
13, PhilSys Number (P3N 4107-6279-0653-8209 18, TELEPHOMNE NO. NiA
14, TIN NO. 456-234-646 20, MOBILE NO. 09515125062 / 09056838971
15. AGENCY EMPLOYEE NO. N/A 21. EMAIL ADDRESS (i any) marlon.dampios@vsu.edu.ph
22. SPOUSE'S SURNAME DAMPIOS 23 NAME of CHILDREN  (Wirite full name and fist afl DATE OF BIRTH (dd'mmiyyyy)
FIRST MAME EVANGELINE NAME EXTENSION (R, SR) MARIANE B. DAMPIOS 19112/2007
MIETHLE NAME BASAN MICHAEL ANGELO B. DAMPIOS 10402015
OCCUPATION HOUSEWIFE
EMPLOYER/BUSINESS NAME  |N/A
BUSINESS ADDRESS NIA
TELEPHONE NO 09070564615
4. FATHER'S SLRNAME DAMPIOS
FIRST NAME ALFREDO i
MIDDLE NAME MUNEZ
25 MOTHER'S MAIDEN NAME
SURNAME VISTAL
FIRST NAME DOLORES
MIDOLE NAME PAGPAGON (Continue on separate sheet if necessary)
HIGHEST LEVEL/ SCHOLARSHIPY
2. LEVEL NAME OF ISCHOGL BASIC EDUCATIONDEGREE/COURSE PERIOD OF ATTENDANCE UNITS EARNED | n:;ﬁren Rpiriesgionien]
Wt n ) (Wte (if ot gracuated) RECEVED
From To
ELEMENTARY CARIDAD ELEMENTARY SCHOOL PRIMARY 1993 1999 [N/A 1999 |N/A
SECONDARY CARIDAD NATIONAL HIGH SCHOOL HIGH SCHOOL 1999 2002 [NA 2002 |N/A
VOCATIONAL |
TRADE COURSE NG Il (COMPLETION 2017 2017 |NIA 2017 |NA
COLLEGE VISAYAS STATE UNIVERSITY BACHELOR OF SCIENCE IN AGRIBUSINESS 2003 2008 |[N/A 4THYEAR |N/A&
GRADUATE STUDIES NA
2y
/1 ,‘ (Conlinua on separafe sheat if necessany)
SIGNATURE / W DATE DeAvber 3 N
P



.

1L SER 1] | 'k o £
CESICSEEICAREER SERVICERA 1080 (BOARD/ " LICENSE (if appicabls)
P BAR)UNDER SPECIAL LAWSICATEGORY IV V RATING Exatiaion) | PLACE OF EXAMNATION
ELIGIBILITY and ELIGIBILITIES FOR UNIFORMED (If Appheable) CONFERMENT CONFERMENT NUMBER Valid Unil %
PERSONNEL b
ORMOC CITY NATIONAL
CAREER SERVICE SUBPROFESSIONAL 80.00 0210372025 HIGH SCHOOL NIA
(Continue on separate shee! if necessary)
28. INCLUSIVE DATES
{ddimmiyyy) POSITION TITLE DEPARTMENT | AGENCY | OFFICE | GCOMPANY STATUS OF GOV'T SERVICE
(Wiita in fullDo not abbreviats) (White in full Do not abbreviate) APPOINTMENT [Y/H)
From To
15/05/2007  |0305/2008 SORTING-WEIGHING PULP SPECIALTIES PHILIPPINE, INC. CONTRACTUAL N
05/06/2008  |27/06/2012 VSU ROTC TRAINING STAFF VISAYAS STATE UNIVERSITY WVOLUNTEER Y
010772012 |Presant CLERK /dDRC VISAYAS STATE UNIVERSITY JOB ORDER Y
N\
== [Confinue on separate sheat If necessary)
f
i
SIGNATURE ,' DATE
IK'J T3 FORM 217 [FRevised 202, Page 2 of 4



% NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Weta in ) [delfmemdyyyy) HUMEER OF HOURS POSITION | NATURE OF WORK
From To
RESERVE OFFICER TRAINING CORP | VISAYAS STATE UNIVERSITY MAIN CAMPUS) 05062008 [27/06/2012 ROTC TRAINING STAFF
{Contitue o separats aheel if nacessary)
[NCLUSIVE DATES OF Type i L&D
. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE NUMBER OF { Managarial CONDUCTEDY SPONSORED BY
[Wirite m Bull) (Bdimmirvyy) HOURS Sy {Write in full)
Technicalfetc)
From To
(PHILIPPINE SOCIETY OF NSTP EDUCATORS AND
19th NATIONAL CONGRESS OF NSTP EDUCATORS AND IMPLEMENTERS 02072025 0400772025 24 MPLEMENTERS, INC. (PSNE)
NSTP SYLLABUS WORKSHOP 0TS (207025 8 e L R E
PUBLIC FINANCIAL MANAGEMENT WORKSHOP 1870902024 20/05/2024 24 [VISAYAS STATE UNIVERSITY
150 9001:2015 AWARENESS AND RE-AWARENESS WEBINAR 201082023 [29/08/2023 8 IVISAYAS STATE UNIVERSITY
EMERGENCY RESPONSE TRAINING 04/03/2016  [18/03:2018 40 VISAYAS STATE UNIVERSITY AND BFP BAYBAY
PROCUREMENT PLANNING WORKSHOP 051272016 09272016 8 [VISAYAS STATE UNIVERSITY

[Confinwe on separate shee! I necossary)

= NON-ACADEMIC DISTINCTIONS | RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION
3. SPECIAL SKILLS and HOBBIES 2 pilesatind k) e n )
PLAYING BASKETBALL AND VOLLEYBALL LEADERSHIP AND DUTY AWARD IN ADVANCED ROTC COURSE NiA
WELDING AND DRIVING NIA
)
| (Continue on separafe alvest if necessary
SIGNATURE [ /‘f/ DATE
October 3 w015
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Are you consanguinity or affinity to the appointing or recommending authority, or to the

chief of bureau or office or to the person who has immediate supervision over you in the Office,

Bureau or Department where you will be apppainted,

a. within the third degree? O ¥es ¥l NO
b. within the fourth degree (for Local Govemment Unit - Career Employees)? ] YES ¥l NO
If YES, give details:
35 a, Have you ever been found guilty of any administrative offense? 7] YES ] NO

ITYES, give detalls:

b. Have you been criminally charged before any court? 0O Yes ¥l NO
If YES, give details:
Date Filed:
Status of Case/s:
36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by O YES ¥ NO

any court or tribunal?

If YES, give details:

37. Have you ever been separated from the service in any of the following modes: resignation, retirement,
dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (abolition) in

O YES ¥ NO
If YES, give details:

the public or private sector?

38, a Have you ever been a candidate in a national or local election held within the last year (except 1 YES ] 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 NO
election to promote/actively campaign for a national or local candidate? If YES, give details:

38, Have you acquired the status of an immigrant or permanent resident of another country? 1 YES [ NO

If YES, give details (country):

40 Pursuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons (RA 7277,
as amended); and (c) Expanded Solo Parents Welfare Act (RA 11861), please answer the following

items:
a  Are you a member of any indigenous group?

b Are you a person with disability?

¢ Are you a solo parent?

] YES ¥ NO
If YES, please specify:

] YES ¥ NO
If YES, please speify 1D No:

O yes [#] NO
If YES. please specify ID No

41, REFERENCES (Person not related by consanguinity or affinity to applicant fappointes)

CONTACT NO. ANDIOR)

NAME QFFICE  RESIDENTIAL ADDRESS
EMAN
JOY A BELLEN FTE 09267916134
DARIO P, LINA NCRC 08982431991
ALELI A. VILLOCINO OVPSAS 08173040879

42. | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, corect, and
complete statement pursuant to the provisions of pertinent laws, rules, and regulations of the Republic of the
Philippines. | authorize the agency headfauthorized representative to verifyivalidate the contents stated herein. | [
agree that any misrepresentation made in this document and its attachments shall cause the filing of [

administrative/criminal case/s against me.

Government Issued 1D (ie Passport, GSIS, 585, FRC, Driver's Licarse, eic.)
PLEASE INDICATE ID Number and Date of [ssuance

i

Govemment Issued ID:  DRIVER'S LICENSE
|Dilicensa/Passport No.:  H12-18-000704 Signalure (Sign | e box)
DatePlace of lssuance:  JULY 12, 2023 , BAYBAY LTO Dol Right =

SUBSCRIBED AND SWORN to before me this

il

! exhibiting hisfer validly issued go

r‘ .
am. L8, NOTEK.
L] ol Al and Senviens
Person Administering Oath

vemment ID as indicated above.
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