Revised 2017

POrsON concemed,

CS Form No, 212

PERSONAL DATA SHEET

READ THE ATTACNED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (POS) BEFORE ACCOMPLISHING THE PDS FORM,

WARNING: Any misinterpretation made in the Personsl Date Sheet and the Work Exparionce Sheet shall oaune the Ming of sdministrative/eriminal case/s againal the

i ﬂinmu'ir""‘

ar uyse only

Print Tick bowes ([ umo soporite shwet if necossory Indicasto WA i not T ABDREVIATE
INAL 409, . e e 3 T
b N ) e
2 SURNAME NGONO
FIRST NAue CATHLYN MAE i S
MIDOLE NAME BUAYABAN
3 DATE OF WRTH
ImAYYY) 1A 1. T @ Mipino ) Dual Otizenship
[ .“’V barth [ty natyralkzation
4 PUACE OF NRTH DANAO, BASUD, SAN ISIDRO, LEYTE If hokder of dund citieorntep. Pls. indicato country
S SEX [ Make [2) Female P s P G Phillppines
& CIVIL STATUS [Z) Single 0 Married 17 RESIDENTIAL ADORESS -—
) Widowed () Separated | HoweflochiolNo T —
) Other/s! "
7. HEIGHT (m) 152m SAN ISIDRO [I;EYTE
I T - pice
& WEIGHT (\g) 50 kg 2P CO0E 0535
% SLO0D TYPE 0" 18 PERMANENT ADORESS : -
BASUD
10. GSIS 10 NO NA :
E
11, PAGHEG 1D NO LUA SAN ISIDRO LEYTA
12. PHILHEALTH NO 13.250855283-5 2P COE 6535
13 SSSNO NA 19. TELEPHONE NO, N/A
14 TINNO 768-976-410-000 In MOBILE NO. 09129565834
15 AGENCY EMPLOYEE NO. 21. E-MAIL ADDRESS (f any) cathlynmaengoho@gmail.com

Ik FAMILY BACKGROUND

-

DATE OF BIRTH

(22 SPOUSE'S SURNAME 23, NAME of CHILDREN (Wi full name and fist af) (rmesyyyy)
FIRST NAME (WA r'_"im““" NA NA
MICOLE NAVE na NA A
OCCUPATION lNIA
EMPLOYERBUSINESS NAME  |N/A
BUSINESS ADDRESS [na
TELEPHONE NO, ]m

24. FATHER'S SURNAME |neouo
FIRST NAME REYNALDO PRI
MIDDLE NAME ASONG

25 MOTHER'S MAIDEN NAME
SURNAME BUAYABAN
FIRST NAME JOCELYN

LEVEL UNITS EARNED ACADEMIC HONORS
(e bl From To (If not gracated) RECRIVED
ELEMENTARY BASUD ELEMENTARY SCHOOL PRIMARY EDUCATION 2005 2011 |GRADUATED | VALEDICTORIAN
PASTOR SAUAZAR RATIONAL RIGH
SCHOO HOOL 1 TED | VALEDICTORIAN
SECONDARY HIGH SC 0 2015 |GRADUA
VOCATIONAL /
TRACE COURSE N/A NA NA NIA NA N/A
VISAVAS STATE UNIVERSITY- WAIN | SAGHELOR OF SCIENGE ¥ AGRICULTURAL
COULEGE CAMPUS ENGINEERING 2015 | 2020 |GRADUATED N/A
GRADUATE STUDIES NIA N/A NA N/A N/A N/A
WMMCM‘"M
SIGNATURE . DATE OCTOBER 12, 2021
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SPECIAL wg: CES/ CSEE RATRNG DATE OF EXAVINATION | PLACE OF EXAMINATION | CONFERMENT = w0 ol

BARANGAY ELIGIBILITY | DRIVERS LICENSE | (" Applicatie) CONFErmIonT ' i vality

NA NA NA NIA NA NA

ontinue on s (0 sheet i necossary)
ORK EXPERIENCE =)
( 41 : L St ! 0 o Jescriplion al [ nouia o dicated in tho attachod Work Experience an
» INCLUSIVE DATES o w
) POSITION TITLE DEPARTMENT /AGENCY / OFFICE /COMPANY | mowmay [ "7 o0e s STATUSOF | GOVT SERVICE
sy YIN)
(Wit in ADO not abbroviale) (Wil in A/D0 nol abbreviate) ANY | Tomamoy | APPONTMENT (v
From To NCREMENT
N;E,: T Loowy 17, 2019 INTERN DHERMANOS FARM CORP. NONE N/A oJT N/A
AUGZI;;:’ N, ocro;;ﬂ 5| HEADQUATER'S CLERK PHILIPPINE STATISTIC AUTHORITY PALS | NA | CONTRACTUAL y
NOVEMBER | DECEMBER TISTIC AUTHORITY. PhiLsys | "1/020.98 CONTRACTUAL \
19,2020 | 19,2020 | REGISTRATION OFFICER 1 ey il renoay | 5610
“::;: 15, se:e::a MAYA INTERN AGRICULTURE: BUREAU OF FISHERIES AND AQUATIC | $20,000.00 CONTRACTUAL Y
— BESQURCES)
oot 39 sepors® Sheel Fascessen]
s DATE OCTOBER 12, 2024
U TS FORM 213 (Reviaed 2017), Page 2 o/ 4




A NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Witka in fulr) (mmidddyyyy) MAMEEN OF HOURN POSITION | NATURE OF WORK
From fo -
N/A N/A N/A N/A NA
— e
Continue on separaie sheot if nec
3:4%4 NS ING PROGRAM ENDED 1 I
: : Zabiz s W
f W AN AL v, % O | e
INCLUSIVE DATES OF Yo o/10
X TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING ATTENOANCE  Manageriat CONDUCTEDY SPONSORED BY
PROGRAMS (Write in ) (manddyyyy) MABERCFHORS |  gupaniaony (Wi In )
Tochricavotc)
From To
MENTORING AND ATTRACTING YOUTH IN AGRIBUSINESS DEPARTMENT OF ADRICULTURE:
PROGRAM (MAYA PROGRAM) CEREMONIAL AWARDING AND 03152021 031182021 32 HOURS INTERN BUREAU OF FISHERIES AND
ORIENTATION AQUATIC RESOURCES
2020 CPH FOURTH LEVEL TRAINING 08/24/2020 08/28/2020 45HOURS | PARTICIPANT PSA
16TH INTERNATIONAL AGRICULTURAL AND BIOSYSTEMS ENGINEERING
CONFERENCE AND EXHIBITION AND 69TH PSABE ANNUAL NATIONAL 04/21/2019 04/2772019 S2HOURS | PARTICIPANT PSABE NATIONAL GROUP
CONVENTION
PAESTIGAN IX: THE STATE COLLEGES AND UNIVERSITIES UP SOCIETY OF AGRICULTURAL
NATIONAL PAES QUIZ CONTEST 01262020 | 01262020 | SHOURS | PARTICIPANT | ciuprRiNG STUDENTS
AGRICURURAL ENGINEERING SEMINAR AND EXHIBIT: STATE-OF-THE-
ART AGRICULTURAL ENGINEERING TECHNOLOGIES KNOWLEDGE 101222018 10/22/2018 5 HOURS PARTICIPANT PSAE-VSUSC
ACQUISITION AND APPLICATION
UNITE, ENGAGE, EMPOWER: BUILDING THE FOUNDATION TOWARDS COLLEGE OF ENGINEERING-
TECHNOLOGICAL ADVANCEMENT, ECONOMIC PROGRESS, AND 0272212018 0212212018 5 HOURS PARTICIPANT
SUPREME STUDENT COUNCIL
SUSTAINABLE DEVELOPMENT
GLOBAL COMPETITIVE AGRICULTURAL AND BIOSYSTEMS ENGINEERS:
THE PRIME MOVERS TOWARD A RESILIENT, SUSTAINABLE, AND FOOD- | 02/03/2018 020032018 5 HOURS PARTICIPANT PSAE-VSUSC
SECURED FUTURE
PSAE WEEK 040472017 04/08/2017 24 HOURS ORGANIZER PSAE-VSUSC
DEPARTMENT OF EDUCATION
DIVISION SECONDARY SCHOOLS PRESS CONFERENCE 111272014 11142014 24 HOURS | PARTICIPANT | (DepEd): REGION 8, DIVISION OF
LEYTE
DEPARTMENT OF EDUCATION (DepEd)
DIVISION SECONDARY SCHOOLS PRESS CONFERENCE 11052012 110712012 24 HOURS | PARTICIPANT REGION &, DIVISION OF LEYTE
(Continue on separate sheel If necessary)
31, SPECIAL SKILLS and HOBBIES 2 33 ASSOCIATIONIORGANIZATION
(Write in full) (Wike in )
COMPUTER LITERATE NA NA
AUTOCAD APPLICATION
READING
(Continue on separate sheet H necessary)
SIGNATURE DATE OCTOBER 12, 2021
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- s
4. Are you related by consan

quinity or affinity lo the ' '
chief of bureau or office or : ‘ i i e LA

to the person who has immediate supervision over
you in the Office,
Bureau or Department where you will be apppointed

a. within the th 7
© third degree? [ ves [z no

(] ves (@ no
I YES, give delails

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

3. a. Have you ever been found gulity of any administrallve offense? (] Yes (2] NO

II'YES, give detalls

b. Have you been criminally charged before any court? ] ves (Z] NnO
I YES, glve detolls

Dato Flled:
Status of Case/s

3 Have you ever been convicted of any crime or violation of any law, decroo, ordinance or regulation (] ye
by any court or tribunal? ll YES5 give dolails s

37 Have you ever been separated from the service in any of the following modes: resignation, ] Yes 2] NO

retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased I YES, aive detalls:
out (abolition) In the public or privale sector?

38 a Have you ever been a candidate in a national or local election held within the last year (excepl

; ] ves NO
Barangay election)? I YES, give delails
b. Have you resigned from the government service during the three (3)-month period before the last | [ ves NO
election to promote/actively campaign for a natlonal or local candidate? If YES, give detalls:

3 Have you acquired the status of an Immigrant or permanent resident of another country? O] YES @ NO

If YES, give details (country):

0. Pursuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons (RA
7277); and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following items:

& Are you a member of any indigenous group? O Yes = Nno
If YES, please specify:

b Are you a person with disability? [ ves (2 Nno
If YES, please specify ID No:

¢ Are you a solo parent? ’ [ ves & NnO

If YES, please specify ID No:

41. REFERENCES (Person nol related by consanguinity or affinity to applcant /appointes)
NAME ADDRESS TEL. NO.
B C BN (AGRICULTURAL VISCA, BAYBAY CITY, LEYTE 9267652426

r ENGlNEER!
ROVINCIAL DIRECTOR OF PFO-BILI AR
TACLOBAN CITY, LEYTE 9499963658

| (PFO-BILIRAN TECHNICIAN)

42 | declare under oath that | have personally accomplished this Personal Data Sheet which is a lrue, correct and .
complete statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the NGOHO, CATHLYN MAE B.
Philippines. | 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 filing of

TACLOBAN CITY, LEYTE 9177230266

administrative/criminal case/s against me.
mwff)mmmmmmmm
SE INDICATE ID Number and Date of Issuance
[Government Issued ID: ~ TIN N 12
rmw assport No. 768-976-410-000 s heide B bo
[paeiace o suance 0811212020 ORMOC CITY LS S

SUBSCRIBED AND SWORN to before me this 1 2 ocl 2__02‘ .m{:mmrﬁnumwwmlommwm_

Doz. No. 95
aceNd AN SN

Series of

Wv. :.vy(c
Roll No. 44,913 CS FORM 212 (Revesed 2017). Page dof 4
IBP-N0.408908 -01/06/21
Leyte Chapter
MCLE Compliance Cert. No.VI
0011138-08/03/18
NC No. ADM. 20-081




