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CS Form No. 212
Revised 2017

PERSONAL DATA SHEET

WARNING: Any misinterpretation made In the Personal Data Sheet and the Work Experience Sheet shall cause the flling of administrative/criminal case/s agalnst the person concerned.
TEACHERS EXAM o
Print legibly. Tick appropriate baxes ( [nd use separat sheet i necassary. Indicate N/A i not applicable. DO NOT ABBREVIATE. Ji.csiono. | (Do not il up. For CSC use 00l
1 R Gl s e N o T e A T T S
2 SURNAMVE COQUILLA
FIRST NAVE SHARA BELLE lmuz EXTENSION (JR., SR)
MIDDLE NAME TANQUEZON
3. DATE OF BIRTH
(mastyyyy) 07ra2001 18 GIZERSHP Elfilpho (] Dual Citzenship
Cbybith by naturalization
4. PLACE OF BRTH ANAHAWAN DISTRICT HOSPITAL I holder of dual cizenship, Pls. indicate country:
5.SEX [ Male Female please indicale the details. ~
6 CVIL STATUS [ Single 0O Marrled 17. RESIDENTIAL ADDRESS PROKTC e
0 Widowed [ Separated | House/Biockiot No, - et ——
0 Other/s: 3 AN T
| SubdividonVifagy Barangay
7.HEGHT (m) 154 SAINT BERNARD, SOUTHERNLEYTE
| CityMinicpolty — Provincs
8. WEIGHT (kg) 45 2P CODE 6616
9. BLOOD TYPE 18. PERMANENT ADDRESS PUROK 1
House/Block/Lol No. —_Sireet
10. GSISID NO. [ AVAHAG
i Bar
1. PAcEeD o, SAINT BERNARD SOUTHERN LEYTE _
| GityMunicpalty Provincs
12. PHILHEALTH NO. 13-253344421-4 2P CODE 6616
13. SSSNO. 19. TELEPHONE NO.
14. TINNO. 632-306-452-00000 20. MOBLLE NO. 09987246455

| DATE o s ity

3. NAME of CHILDREN (Write full name and fist alf)
FIRST NAME lmnsmmm.sm
MIDDLE NAME
OCCUPATION
EMPLOYER/BUSINESS NAME
BUSINESS ADORESS
TELEPHONE NO.
24. FATHER'S SURNAME COQUILLA
AIRST NAVE eeruro [
MDDLE NAME TABON
25. MOTHER'S MAIDEN NAME
SURNAME TANQUEZON
FIRST NAME TERESITA
MDDLE NAME PAGUDON

(Continue on separate sheet If necessary)

= NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE PERICO OF ATTENDANCE i
s (Wrte n ) T Wit ) s .
: From To ! RECEMVED ..

ELEMENTARY AYAHAG ELEMENTARY SCHOOL Iowsnm 031872013 2013 Ivmw\-
SECONDARY THE CRISTO REY REGIONAL HIGH SCHOOL, INC. Iwwzm 32572017 2017 inmh High

SOUTHERN LEYTE STATE UNIVERSITY-CBM HUMANITIES AND SOCIAL SCIENCES lwomm Iosnwzm 2019 m?hm
VOCATIONAL /
TRADE COURSE - -
cwéee VISAYAS STATE UNIVERSITY BACHELOR OF SECONDARY EDUCATION  J07/16/2019 J08/03/2023 - 2023 r:::: .
GRADUATE STUDIES

Continue on separate sheet I necessary)
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SERVICE ELIGIBY oy RN oyt T
CAREER SERVICE! RA 1080 (BOARD! BAR) UNDER DATE OF LICENSE (1 appicable)
SPECIAL LAWS/ CES/ CSEE a’“"‘“ EXAMNATION / PLACE OF EXAMINATION / CONFERMENT
BARANGAY ELIGBILITY / DRIVER'S ICENSE Appicatie) CONFERVENT NUMVEER e:';
CIVIL SERVICE ELIGIBILITY FOR HONOR
GRADUATE (MAGNA CUM LAUDE)
on sheet ¥
ORK EXPERIE]
linciude prival mpioyment. Start from your recent work] Description of duts Nnoulg no tegd mn ih Hiacned yworl [Derience sief
INCLUSIVE DATES SALARY! JOB PAY
(meiddyyyy) POSITION TITLE DEPARTMENT /AGENCY (OFFICE ICOMPANY | wowmay | W0E# | sarusor | SOV
(Wit in 14/D0 et abbrmviaie) (Wrie in kDo nol abbrevidke) SURY | Tomcory | APPoNTVENT poee
Fom To INCREVENT
= (Continue on saparate sheet If necessary)
SIGNATURE V DATE fuar2a204 CS FORM 212 (Revised 2017, Page 2o 4




TIN CIVIC/NON-GOVERNMENT/PEOPLE

2. NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Wriein fuf) (mmvadyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
(Continue on separate sheat If necessary)

ERVENTIONS/TRAINING PROGRAMS ATTENDED

; INCLUSIVE DATES OF Thedld
x. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE WNBER OF Hows | - (Mansgeria . CONDUCTED SPONSORED BY
(Wriein fuf) .. (mevddyyyy) i Supenvisoryl (Wrke in ful)
Technicalek) g
Fom | To- it
o PHILIPPINE ASSOCIATION FOR TEACHERS AND
|REGIONAL PRE-SERVICE TEACHERS' CONGRESS 2023 0412212023  |0472272023  [BHOURS EDUCATORS P
.2
{
\ T S
1 _[l.‘_ QT({ER {NFORMAFQN; s
3 | SPECALSKUSandHOBBIES | %2
COMPUTER LITERATE o ARG } o e bl ooy b oty

i ~~~VISAYAS STATE UNIVERSITY ALUMNI

! X oo ASSOCIATION, INC.
; —~ - CARL BALITA REVIEW CENTER ALUMNI

pol \..:‘“":l U

3 e (mﬂ.mmn.gm,“..y) s T T e

5 £y A PRI o)
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3. Are you related by consanguinity or affinity to the appointing or recommending authority, or (o the
chief of bureau or office or lo the person who has immediate supervision over you In the Office,
Bureau or Department where you will be apppointed,
a, within the third degree?

[ YES @ NnO
b. within the fourth degree (for Local Government Unit - Career Employees)? [ YeEs 1 NO
W' YES, give details;
35, a.Have you ever been found guilty of any administrative offense? 0 Yes #INO

I YES, give details;

b. Have you been criminally charged before any court? 0 Yes @ to
II'YES, glve details;
Date Filed:
Status of Case/s:
3. 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? I YES, give details:

37. Have you ever been separated from the service In any of the following modes: resignation, retirement,| [ ves

# NO
dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (abolition)

I YES, give details:

in the public or private sector? *
3. a.Have you ever been a candidate in a national or local election held within the last year (except 0 ves FINO
Barangay election)? I YES, give detalls;
b. Have you resigned from the government service during the three (3)-month period before the last | [J YES & NO
election to promote/actively campaign for a national or local candidate? If YES, give details:
39. Have you acquired the status of an immigrant or permanent resident of another country? O Yes NO
IYES, give details (country):
40. Pursuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons (RA
7277); and (c) 80l& Parents Welfare Actof 2000 (RA 8972), please answer the following items:
Ara you a member of any indigenous group? 0 Yes F NO
IfYES, please specify:
Are you a person with disability? 0 yes [ No
IfYES, please specify ID No:
Are you a solo parent? O Yes [ NO

IfYES, please spedify ID No:

41. REFERENCES (Person nol relatod by consanguinity or affinity to applicant /appointes)

NAME ADDRESS

TEL.NO.

09196866636

MARILYN N. MANAIG

VISCA, BAYBAY CITY, LEYTE

SALVADORE M. CATRE JR.

VISCA, BAYBAY CITY, LEYTE 09058844431

ROCHEL F. GRAVA

NUEVA ESPERANZA, SAINT BERNARD,

SOUTHERN LEYTE 09566239571

42. | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, correct and complel
statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the Philippines.
authorize the agency head / authorized representative to verify/validate the contents stated herein. | agree that an

SnaArA HEWE CO@UILCA

misrepresentation made in-this document and its attachments shall cause the fiing of administrative/criminal case/s PHOTO

against me.
Government Issued ID g.e Pessport, GSIS, SS8, PRC, Driver's License, slc.)
IPLEASE INDICATE ID Number and Dale of Issuance
IGWmmﬂlsudlD;
|D/License/Passport No.: S e e bon)

. 04/28/2024
[Data/Ptace of Issuance: Date Accomplbhed o Tt
—MAY 2 8 W,
poC. No. 20 ¢
PAGE No. %: ATTY, TEOP . ROJAS, JR.
0. O NOTARVMAPUBLIC

800K No. T e C o
RER =

Rall No—23829

AALALELA A" [ 1= 4 1 v

PTR No. 9865555/IBP No. 128339
JANUARY 28, 2024, MAASIN CITY
TIN! 188=5)0 - ar70 -000

MCLE COMELIM L. o Vit -v02021

(VALID UNTIL AFRIL 14/202% )




