" VISAYAS STATE UNIVERSITY
PERSONAL DATA SHEET
For Job Order Workers

" and use separate sheet if necessary.

Print legibly. Mark appropriate boxes [] with " 4

1. SURNAME M LA L NILA LG | BLAILNLALGS) L 4t 1| 1 | L | e bcff]
FIRST NAME CELAT e R E N TR TS AR IS S S S T S A
M NAME M JA |[R JTA|N]JGITU]J L] T | | | | | [2NAMEEXTENSION (eg.Jr, Sr)
3. DATE OF BIRTH (mmidd/yyyy) 11/07/1997 11. PRESENT ADDRESS
4 PLACE OF BIRTH BAYBAY CITY, LEYTE PANGASUGAN, BAYBAY CITY, LEYTE
5 SEX ['Mae [ Female
6 CIVIL STATUS Asinge O Widowed 12 ZIP CODE 6521
U Married T Separated 13, TEL. NO./CEL. NO. 09979244041
O Annulled [ Others, specify
7. CITIZENSHIP FILIPINO 9. WEIGHT (kg) 74 |15 TIN 795.657-737
8. HEIGHT (m) 5% 10. BLOOD TYPE O+ |16. PAG-BIG D NO. 1212-6871-4401
17. SPOUSE'S SURNAME N/A 18. NAME OF CHILD (Write full name and list all) |  DATE OF BIRTH (mm/ddlyyyy)
FIRST NAME N/A N/A NIA
MIDDLE NAME N/A N/A N/A
19. HIGHEST EDUCATIONAL ATTAINMENT |[ ] Elementary (Grade | Graduated) NIA N/A
« @lease chieck and underfine the specific) [ ] High School (1st, 2nd, 3rd, 4th, Graduated) i N/A
[ A College (1st, 2nd, 3rd, 4th, Graduated)
Degree: Agribusiness NA N/A
20. CAREER SERVICE ELIGIBILITY O  Professional [0  Sub-Professional O Others, Specify:
STATUS OF
1. WORK EXPERIENCE POSITION TITLE OF%?;Q%%;’;L&C%QSIE& SALARY APPOINTMENT | - GOV'T SERVICE
INCLUSIVE DATES (mm/dd/yyyy) (Write in full (Wite n ful) (Daily or Monthiy) (::rbmg::?/ (Yes / No)
From To
11912020 Present Admin Aide VSUIHS - SHS Monthly KR
ORDER YES
DEPARTMENT of SUMMER
06/02/2015 0712512015 OVER ALL AGRICULTURE Monthly JOB YES
5 SPECIAL SKILLS Proficiency (Please check)
ol S -
: y : ighly Skilled A Fai
dving o o] Highly Skille verage air
COMPUTER SKILLS s
TYPING e
DRIVING B
COOKING o e
2 RELEVANT TRAININGS INCLUSIVE DATES OF ATTENDANGE
SEMINARWORKSHOP (mm/ddlyyyy) CONDUCTED/ SPONSORED BY
ATTENDED NUMBER OF HOURS| Write n ul)
(Write in full) From To
Linngo ng Kabataan 8 /12 [/ 2017 8 /19 [ 2017 56 hrs. Gymnasium, Baybay City, Leyte
Seminar Workshop Barangay Development Planning 10 / 23 /2018 1071257 /-2018 24 1rs. ISRDS, VSU, Baybay City, Leyte
Training on Identification of Proper and Complete tems
Tochmicel Spochiaiion 08 / 28 / 2020 08/ 28 /2020 8hrs=— BAC
ISO 90001 2015 Awareness/Re-awareness 11 /127 / 2020 11 /27 /2020 8 hrs. QAC
Hands-Only Cardiopulmonary Resuscitation 04 /21 | 2022 04 122 ] 2022 4 hrs. Department of Health (DOH)
Training for Schook Registrars of GASTPE Schools on : . i .
Documentary Requitements 08 /26 / 2022 08 /26 | 2022 4hrs. Private Education Assistance Committee (PEAC)
I hetew dedse that this Personal Data Sheet has been accomplished by me, and is a true, correct and complete statement pursuant to the
Sl et ol e remiilaticnne ~fF the RDantikhilics Anf tha Dhilinninac




» OFECGIAL SAILLYS
(i.e. computer skills, typing, welding, plumbing, carpentry,
auto mechanic, driving, et. al.)

Highly Skilled

Average

REMARKS
Fair

VIl. TRAINING PROGRAMS (Start:

m the most recent training.)

INCLUSIVE DATES OF
2. 1TLE OF SEMINAR/CONFERENCEMORKSHOP/SHORT COURSES mr::INDANCE NUMBER OF CONDUCTED/ SPONSORED BY
(Write in full (mmiddiyyyy) HOURS (Write in full
From To
/ / i
{ / i
[ ] Lol
Hirwnd N, =
! / =
e 5 )
- Lol 7 AR

24. Are you related by consanguinity or
affinity to any of the following :

a. Within the third degree with the appointing authority,
recommending authority, chief of office/bureau/ department
or person who has immediate supervision over you in the
Office,Department/Project where you will be appointed?

|:I YES

NO

If YES, give details:

25, REFERENCES (Person not related by consanguinity or affinity to applicant / appointee)

NAME ADDRESS TEL. NO.
Dr. Shalom Grace C. Sugano Visca Baybay City 9122654495
Dr. Nancy D. Abunda Visca Baybay City 9484143834
Dr. Christy M. Desades Visca Baybay City 9978407423

rules and regulations of the Republic of the Philippines.

26.
| declare under oath that this Personal Data Sheet has been accomplished by me, and
is a true, correct and complete statement pursuant to the provisions of pertinent laws,

| also authorize the agency head / authorized representative to verify / validate the
contents stated herein. | trust that this information shall remain confidential.

PHOTO

DN 4TY G 47

COMMUNITY TAX CERTIFICATE NO.

ra)a-/'\o»,r (7

ISSUED AT | SIGNATURE (5n inside the box)

| Foverd 7087 2024 || Joswery |

z

2014




