' ’ VISAYAS STATE UNIVERSITY
PERSONAL DATA SHEET
For Job Order Workers
Print legibly. Mark appropriate boxes thh * " and use separate sheet if necessary.
1. SURNAME AIUIRIEIIIII|lll|llll||lllll
FIRST NAME N|O|R |E |E N | |k JA |Y JE | | | | || [
N |A |P [0} L E S 2. NAME EXTENSION (e.g. Jr., Sr.
MIDOLE NAME IIIIIIIIII|II|IIII (eg )
+ DATE OF BIRTH (mm/ddlyyyy) 11/08/1981 11. PRESENT ADDRESS BRGY,GABAS, BAYBAY CITY, LEYTE
4. PLACE OF BIRTH WLGH BAYBAY LEYTE
5. SEX Male lI]Female
6. CIVIL STATUS [ Jsingle O Widowed 12.2IP CODE 6521
[t Diipast 13. TEL. NO.CEL. NO. 09484461273
 JAnnulled [Jothers, specify
14. PHILHEALTH NO. 130252249452
7. CITIZENSHIP FILIPINO 9. WEIGHT (kg) 77KG  |15. TIN 452788869
8 HEIGHT (m) M1 10.BLOOD TYPE AB+ 16. PAG-IBIG ID NO. 121161617974
17 SPOUSE'S SURNAME 18. NAME OF GHILD (Write full name and list all) DATE OF BIRTH (mm/ddlyyyy)
FIRST NAME
MIDDLE NAME
18. HIGHEST EDUCATIONAL ATTAINMENT []1Elementary (Grade ! Graduated)
(Pradas chock and the specific) [ 1 High School (1st, 2nd, 3rd, 4th, Graduated)
[/1College (1st, 2nd, 3rd, 4th, Graduated)
20, CAREER SERVICE ELIGIBILITY O Professional  [J Sub-Professional o Others, Specify:
Rt WORK EXPERIENCE POSITION TITLE Dspmmtmgmctl SALARY Ava GOV'T SERVICE
INCLUSIVE DATES (mmiddlyyyy) (Write in full phespn f:m m:;f (Yes ! No)
From To
9/1/2016 06/06/2016 DATA ENCODER ST.PETER LIFE PLAN INC. MONTHLY JOBORDER. [NO
11812016 1213112017 ADMINISTRATIVE AIDE VSU BAKERY MONTHLY JOB ORDER YES
0712712020 01122122 BILLING/PHILHEALTH CLERK BAYBAY DOCTORS HOSPITAL | MONTHLY JOBORDER |NO
i Proficiency (Please check)
SPECIAL SKILLS REMARKS
(i-e. computer skills, typing, welding, plumbing, carpentry, Highly Skilled Average Fair
auto mechanic, driving, et. al.)
COMPUTER SKILLS /
DRIVING !
BAKING !
23
INCLUSIVE DATES OF ATTENDANCE
RELEVANT TRAININGS SEMINARWORKSHOP
ATTENDED oty NUMBER OF HOURS CONDUCTEDY s"ﬁf“‘” By
(Write in full) (Write in
From To
m'i'étﬂ"‘" WORKSHOPS ON BASIC RECORDS AND ARCHIVES 1HH52021 1119/2021 40 NATIONAL ARCHIVES OF THE PHILIPPINES
| hereby declare that this Personal Data Sheet has been accomplished by me, and is a true, and P p to the p of pr laws, rules and regulations of the Republic
of the Philippines.
24, CONMUNITY TAX CERTIFICATEND, OAAS\S DD issuepar: OV OF PAIOAT  ssuen on mmidaiyyy: 01 11 2024
SIGNATURE : DATE ACCOMPLISHED: ( 01/19124
Revised 2015/




izz' SPECIAL SKILLS
(i.e. computer skills, ‘typing, welding, plumbing, carpentry,
f auto mechanic, driving, et. al.)

Highly Skilled

Average

Fair

REMARKS

COMPUTER SKILLS

DRIVING

BAKING

i23~ TITLE OF SEMINAR/CONFERENCE/WORKSHOP/SHORT COURSES ABUHEANCE NUMBER OF | CONDUCTED/ SPONSORED BY
(Write in fulf) (mm/dd/yyyy) HOURS (Write in full)
From To
IRTUAL SEMINAR WORKSHOPS ON BASIC RECORDS AND ARCHIVES NATIONAL ARCHIVES OF
ANAGEMENT AT [[REVRGR 0 THE PHILIPPINES
/ / [
/ / A/

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?

D YES

If YES, give details:

[]

NO

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

Marjorie Tabudiong

NAME ADDRESS TEL. NO.
Jhemelyn B. Martinez Baybay City, Leyte 9308767831
Melissa B. Pical |Baybay City, Leyte 9664117502
Baybay City, Leyte 9054715501

26.

of the Republic of the Philippines.

stated herein. | trust that this information shall remain confidential.

| 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, rules and reguiations

| also authorize the agency head / authorized representative to verify / validate the contents

09 481533
COMMUNITY TAX CERTIFICATE NO.

ClY O DAYDAY

o

ISSUED AT

SIGNATURE (Sign inside the box)

ot / \a [ Mo

65w /a0y

ISSUED ON (mm/dd/yyyy)

DATE ACCOMPLISHED

RIGHT THUMBMARK(REQUIRED)
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