G Form No. 212
e PERSONAL DATA SHEET
WARNING: Any misrepresentation made in the Peraonal Dafa Shewet and the Work Experfence Shuef shall cause the Niing of administrative/criminal casa/a ogalnat the person
concemed,
READ THE ATTACHED GUIDE TD FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
Print legibly. Tick appropriate boxes ([ 1) and use separate shael f necessary Indicate N'A If nol applicatds, DO NOT ABBREVIATE. [1.C510 No | Do nol 1t up, For CSC usa only
. PERSONALINFORMATION 7 1"" {08 G TR Y AT PR, A T P R J b ey s e T
2. SURNAME PRADO
HAME LATERTION (R,
FIRST NAME GRETCHEN MAE I_ s
MIDOLE NAME MONTECALVO
3. DATE OF BIRTH -
(mmidayyy) 18. CITZENSHIP [=] Filipina [] oual Qtizenship
1986-05-13 by bith by naturalization
4, PLACE OF BIRTH Cobu City W haldor of dual citizenship, Pls. indicate country:
5. SEX |:| Mate m Femaie pheass bdicabe the detail, L4
6 CIVILSTATUS D Single L{] Married 17 RESIDENTIAL ADORESS
] widowed [] separated HoveaTlockLet Mo Stroet
[ others: l G.MOOINA ZONE 16
SubdhasionAVilnge Barngay
7. REIGHT {m) 53 Baybay Clly Le}:w
ClyMuricipaity Province
B WEIGHT (kg 63 2P LO0E B421.A
9 BLOODTYPE 0 18, PERMANENT ADDRESS
Houso Blackd of Mo Strool
13 GSISIIND NIA G.MODINA ZONE 16
SubwdhasionVilage Barangay
11 PAGIBIGIDNO. 121226285895 Baybay City Leyle
CtpMunicipniy Premirigs
12 PHILHEALTH NOQ 13-025155501-0 2IF CODE 65714
13 585 N0 l NIA 19 TELEPHONE NO NiA
1 TINND 457-3713-202 20 MOBILE NO. 06317200462
15 AGEMCY EMPLOYEE KO NA 21 E-MAIL ADDRESS (Ilary)  |aretehenmanpradaflgmad com
L FAMILY BACAGROUND. ’
12 SPOUSE'S SURNAME PRADO 23 NAME of CHILDREN [Wrie hull name and Tist all) DATE OF BIRTH {mmviddiyyyy)
FIRST NAVE Lours PR BRI b P LOUIGIE M. PRADO 027252007
MIDDLE NAME PAPA KATF MARIE M PRADD 12/0272008
OCCUPATION ADMINISTRATIVE ASSISTANT Il KATHLEEN MAE M PRADO 1210212008
EMPLOYERBUSNESSNAME | VISAYAS STATE UNIVERSITY KRIS ANNE M PRADQ 1210212008
BUSINESS ADDRESS VISCA, BAYBAY CITY,LEYTE KRISTINE M PRADO 08122012
TELEPHONE NO N/A LOURENZ M. PRADO 112512017
24, FATHER'S SURNAME MONTECALVO
FIRST MAME EDILBERTO F‘M EXIEHeRNR, )
MIDOLE NAME ATILLO
75 WOTHER'S MAIDEN NAME
SURNAME ARADO
FIRST MAME ROSELA
MIDDLE NAME VIZCAYNO [Continue on separite shee! if pecessary)
MEEDUCATIONAL BACKGROUND, R
% . NAME OF SCHOOL BASIC EDUCATION'DEGREE/COURSE PIRIOD OF ATTENDANGE [ MIGHESTLEVEL] (o0 e
Witz in h.1) (Wrte In hy¥) :"" n:s"mf; GRADUATED|  mowoes
From Ta RECEIVED
ELEMENTARY KABATUAN ELEMENTARY SCHOOL ELEMENTARY 1994 1489 NIA 1999 NIA
SECONDARY GUIWANON NATIONAL HIGH SCHOOL SECONDARY 2000 2003 N/A 2003 NIA
VOCATIONAL /
TRADE COURSE NA NIA A NA NA NA NA
COLLEGE VISAYAS STATE UNIVERSITY BACHELOR OF SCEENCE N AGRICULTURE 2001 2011 NIA 2011 NA
GRADUATE STUDIES M5 LEVELI MASTER OF SCIENGE N
VISAYAS STATE UNIVERSITY AGRONOMY 2019 2022 NIA NA NA
(Lontinue on separate sheel if necessary)
SIGNATURE @ > DATE M b
L
& 72029
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17", CAREER SERVICE/RA 1080 (BOARD! BAR) UNDER DATE OF LIGENSE (f applicable)

SPECIAL LAWS/ CES/ CSEE oy | ExAmaTION, PLACE OF EXAMINATION | CONFERMENT Sy
BARANGAY ELIGIBILITY / DRIVER'S LICENSE Aophostle CONFERMENT nomger | el
NIA NIA NA NA NA NA

{Continue on separate sheef If necessary)

rt from your récent worl

"i'iIri.':-.“.rﬁ."%-ﬁ-'x'._‘i.'.‘-‘-'.:,'-r;"u.'*,".':.-f_’: | ba Indicated In the attachs ) Work Experience sheet. -

28, INCLUSIVE DATES SALARY! JOBYPAY Ao
(mmiddyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY “’”;‘;TEP STATUS OF SERVICE

{Wrila In fulkDa not abbreviate) {Write In full Do not abbreviata) SALARY ""‘“‘Fm"‘m APPOINTMENT N

From To IECRE MENT
81212012 12132015 SCIENCE RESEARCH ASSISTANT AGRONOMY 750000 | MONTHLY Jo YES
010112016 | 123172018 SCIENCE RESEARCH ASSISTANT SOIL SCIENCE 12,000.00 | MONTHLY JO YES
010172019 | 1213172022 LABORATORY TECHNICIAN AGRONOMY 12,000.00 | MONTHLY JO YES
{Continue on separata sheel if necessary)
SIGNATURE .
Q> DATE Ockober 7 2024
4 F vea ST,
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Philippines. | authorize the agency head/authorized representative to verifyivalidate the conlents stated herein.

agree thal any misrepresentation made In Lhis document and Its aftachmenls shall cause
administrative/criminal casels against me.

|
the fling of

Gowvernment Issued 1D ia Passport, GSIS, S55, PRC, Dver's License. #lc)
Pt FASE INDICATE ID Number and Date of fssuance

|Govemment Issued (D: MATIONAL ID: 3607-2403-5862-8419

G

., Are you related by consanguinity or affinity o the appointing or recommending authority, or to the
"chief of bureau or office or to tha person wha has immediate supervision over you in the Office,
Bureau or Depariment where you will be apppointed,
a. within the third degree? [] yes NO
b. within the fourth degree {for Local Government Unit - Career Employees)? ] ves NO
If YES, give details:
as. 8. Have you ever been found gullty of any administrative offense? (] ves NO
ITYES, give details:
b. Have you been eriminally charged before any court? [] ves NO
If YES, give details:
Date Filed:
Status of Case/s:
8 I;:ve ylf: :u:irbbeer:?mnwcled of any crime or violation of any law, decree, ordinance or regulation by [ ves NO
SBLEL or SRuins I YES, give delals:
7. Have you ever been separated from the service in any of the following modes: resignation, retirement,| 7] ves [Z] NO
dropped from the rolls, dismissal, termination, end of term, finished contracl or phased out (abolilion) If YES, give details:
in the public or private sector?
48 4 Have you ever been a candidale in a national or local election held within the last year {except ] vEs [l no
Barangay election)? If YES, give details:
b. Have you resigned from the govemment service during the three (3)-month period before the lasl [ ] YES <] no
election to promote/actively campaign for a national or local candidate? If YES, give delails:
20 Have you acquired the status of an immigrant or permanent resident of anather country? 7 ves = no
If YES, give delails {country):
30 Pursuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons (RA
7277); and (c) Solo Parents Wellare Act of 2000 (RA 8972), please answer the following iterns:
a  Are you a member of any indigenous group? [] ves NO
It YES, please specify:
b.  Are you a person with disability? ] ves <] nO
If YES, please specify ID No:
¢ Are you a solo parent? [] ves [<] nO
IFYES, please specify ID No:
41 REFERENCES (Person not related by consanguinity of affinity 1o applicant /apporiles)
NAME ADDRESS TEL NO.
I picture laken within
RUTH O.ESCASINAS GABAS BAYBAY CITY LEYTE 9159626403 Pkt
(passpon sze)
BERTA C. RATILLA VISCA BAYBAY CITY LEYTE 053-563-7123 With full and handwriten
nama lag and signature over
VICTOR B.ASIO VISCA BAYBAY CITY LEYTE 053-563.7392 printed nama
% 1 dociare under oath thal | have personally accomplished Ihis Personal Data Sheet which is a true, comect and P ey
complete statement pursuanl lo the provisions of perlinent laws, rules and requlations of the Republic of the = nol acceptable

Dilicense/Passport No.: sﬁa}%ﬁ;ﬂm “;mjﬂj £
> - 7, 2022 by
[oeemoe o ssuance Dale Accompished Right Thumbmark

SUBSCRIBED AND SWORN to before me tis _(AAber 7 2023

Person Administering Oath

, affian exhibiting his/her validly issued gavemment ID as Indicated above

b E——— el e e s =

vy . 5 - r T
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