K PERSONAL DATA SHEET

WARNING: Any misrepresentation made in the Personal Dats Sheet and the Work Experience Sheet shell cause the filing of
concerned.
mmnnammmmmmmmn:nsnmmnmmmmm

case’s against the person

(Do not M up. For CSC use only )

FRST NAME |LesTer ReY Vi paie
MIDDLE NAME IREGATO
2 DATE OF BIRTH
(renisdyyyy) 02/0672001 I — G Fipno (] Dual Ctizenship
Obybtieth  [J by naturalization
4. PLACE OF BIRTH TACLOBAN CITY ¥ holder of dual citizenship, Pis. indicate country:
& 0 mae ) Femele please indca he detals v
6 CVILSTATUS [@ Single O Married 17. RESIDENTIAL ADORESS NA ZONE 4
O Widowed O Separated Wﬂ"ﬁ Streel
O Other/s: — BULOD
SANTAFE LEYTE
7. HEIGHT (em) 158 5
 Cfylinkipally Province
8 WEIGHT (kg) 47 2P COOE 6513
9. BLOOD TYPE 0 18. PERMANENT ADDRESS NA Z0NE4
T HomeBbd Mo Strool
10. GSIS IDNO. A 8ULOO
Baangay
11. PAGIBIG IO NO. SANTA FE LEYTE
CiyMunicipality Province
12. PHILHEALTH NO. 13-250881721 2P COOE 6513
13 SSSNO. 06-4419696-9 19. TELEPHONE NO. NA
14, TINNO. 651301036 20. MOBILE NO. 09569879552
15. AGENCY EMPLOYEE NO. N/A 21, E-MAIL ADORESS (i any) Lgatela01@grla .com
EFAMILY BACKGROUNDIN S N A T S e A ZE 5 NETER
22. SPOUSE'S SURNAME N/A 23, NAME of CHILDREN mumuan wsarmmp-mm
FIRST NAME N/A |"““°"E"s'°""‘“
MIDOLE NAME lNIA
OCCUPATION v
EMPLOYERBUSINESSNAME | N/A
BUSINESS ADDRESS N/A
TELEPHONE NO. |NA
24, FATHER'S SURNAME GATELA
ruumasmm,sn SR
(Continue on separate shee! f necessary)
SCHOLARSHIPY
% X, NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE PERIOD OF ATTENDANCE %‘m YEAR ACADEMIC
(Write In fulr) (Writg in full) (¥ ot gracusted) | GRADUATED | HONORS
From To RECENED
ELEMENTARY |BULOD ELEMENTARY SCHOOL ELEMENTARY 2007 2013 INIA 2013 ;IAN K10
JORIOR WITH
SECONDARY HGH  |SANTA FE NATIONAL HIGH SCHOOL JUNIOR HIGH SCHOOL 2013 2017 IN/A 2017 HONORS
SR
ACCOUNTANCY, BUSINESS AND WITH
SECONDARY . HIGH |PALO NATIONAL HIGH SCHOOL [MANAGEMENT 2017 2019 INIA 2019 HONORS
BACHELOR OF SECONDARY
COLLEGE LEYTE NORMAL UNIVERSITY EDUCATION MAJOR IN FILIPINO 2019 2023 INIA 2023 NA
GRADUATE STUDIES N/A N/A INJA NA INIA INIA N/A
(Continue on separate sheet if necessary)
SIGNATURE "’V\ DATE JUNE 27, 2024
CS FORM 212 (Rewsad 2017), Page 1 01 4




LICENSE (i applicable)

CAREER SERVICE/ RA 1080 (BOARDY BAR) UNDER = DATE OF
SPECIAL LAWS/ CES/ CSEE & EXAMINATION / PUACE OF EXAMNATION | CONFERNENT -
BARANGAY ELIGBLITY / DRVER'S LICENSE Aoplicatie) CONFERMENT MR | veey
ASIAN DEVELOPMENT FOUNDATION COLLEGE
LICENSURE EXAMINATION FOR TEACHERS 85.80 MARCH 17,. 204 TACLOBAN, CITY NA NA

of duties should be indicated in the attachec

V. WORK EXPERIENCE

{include private emplovment. Start from vour recent work) Description )
F (mevddtyyyy) POSITION TITLE DEPARTMENT /AGENCY / OFFICE/COMPANY | mowmwy | VW STATUS OF o
(Wrte In Do nt sbbreviate) (Wree in L/Do not abbreviate) SRY | Tomamey | APPONTENT ""“‘“m,.
From To NCREMENT
fsoiz021  |ormvozr | PHILIPPINECHRISTIAN BOOK STORE INVENTORY SECTION 5,000 NA %Fo%w: TRACT |
DEPARTMENT OF EDUCATION REGIONAL
1
071672023  |12729/2023 GOVERNMENT INTERNSHIP PROGRAM OFFICE 8 7,000 NA OF SERVICE Y

SIGNATURE ~1
V\ =

iNUe on § e sheel Mryl
'
DATE JUNE 27, 2024



VL VOLUNTARY WORK OR INVOLVEMENT IN CIVIC / NON-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATION'S

» NAME § ADDRESS OF ORGANZATION INCLUSIVE DATES
(Wi i A (rvadyy w—r o POSITION / NATURE OF WORK
fon | To
7 [na [Na km
ontimue o8 L Sl 4.
VI, LEARNING AND DEVELOPMENT (L&D) INTERVENTIONS/TRAINING PROGRAMS ATTENDED
INCLUSIVE DATES OF Type ofLD
. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE — [ CONDUCTELY SPONSORED BY
(Write in ) (mmisdyyyy) Supmrvacryl (Write in )
Technicatiet)
Fom | To
INA FNIA INIA FNIA |NA INA
(Continue on separate sheet if necessary)
VIli; OTHER INFORMATION AR
NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATIONORGANIZATION
M. SPECIAL SKILLS and HOBBIES 2 (Wit in ) n (Arae i)
COMMUNICATION SKILLS NA NA
" PROFFICIENT IN MICROSOF T WORD, EXCEL,
POWERPIONT, OUTLOOK AND ACCESS
CRITICAL THINKING SKILLS
ATTENTION TO DETAIL
anhomwmmlnumy-
L]
SIGNATURE b\ DATE JUNE 27, 2024
CSMTWJ




M

Are you related by consanguinity or affinity 1o the appointing or recommending authority, or 10 the
chief of bureau or office or to the person who has immediate supervision over you in the Office,
Bureau or Department where you will be apppointed,

a. within the third degree? O ves @ N
b. within the fourth degree (for Local Government Unil - Career Employees)? 0 yes @ N
If YES, give details:
15, a. Have you ever been found guilty of any administrative offense? 0O ves G No
IFYES, give details:
b. Have you been criminally charged before any court? O yes & no
I YES, give details:
Date Filed:
Status of Case/s:

35. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation byl  ves @ N
any court or tribunal? If YES, give details:

37. Have you ever been separated from the service in any of the following modes: resignation, 0O ves 0O no
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased out|  If YES, give details:
(abolition) in the public or private sector?

38. a. Have you ever been a candidate in a national or local election held within the last year (except 0O Yes @ N
Barangay election)? If YES, give details:

b. Have you resigned from the govemment 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 ves @ no

If YES, give details (country):

. 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 & No
If YES, please specify:

Are you a person with disability? O yes & no
If YES, please specify ID No:

Are you a solo parent? O yes & no

If YES. please specify ID No:

4.

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

NAME ADDRESS TEL NO.
ARLENE DALL T. MABANAG TACLOBAN CITY 0908-813-3374
DR. ERNANI S. FERNANDEZ PALO, LEYTE 0995-276-2673
MARIBEL L. OGAY BULOD SANTA FE, LEYTE 0960-663-5680

42

| declare under oath that | have personally accomplished this Personal Data Sheet which is a true, comect and
complete 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 any misrepresentation made in this document and its atiachments shall cause
administrative/criminal case/s against me.

the filing of

PHOTO

Wﬁuvmws&mmmm
SE INDICATE ID Number and Date of Issuance (]

Govemment Issued ID:  PHILHEALTH

fwm No: 132508817219

F.umamu: SEPTEMBER 2023 Dot Aetaniebes

SUBSCRIBED AND SWORN to before me this

Person Administering Oath

, affiant exhibiting his/er validly issued government ID as indicated above.




