
CS ID No, not fill For CSC use

Any misreprcsentation made in the personal Data Sheet and the Work Experience Sheet shall cause the filing of administrative/criminal case/s against the person

THE ATTACHED GUIDE TO FILLING OUT THE PERSANAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS

ABBREVIATE.use sheet

PERSONAL DATA SHEETRevised 2077
Form

BARCOS

(JR,, SR)

DENMARK

2. SURNAME

FIRST NAME

MIDDLE NAME AUSTERO

09114t2001(mm/dd/yyyy)

OF BIRTH

4, PLACE OF BIRTH BAYBAY CITY, LEYTE

n Dual Cjtizenship

D ny Ui.tfr fl by naturalization

Pls, indicate country:

E Filipino

v'L l FemaleE t',tale

l{ holder of dual citizenship,

please indicate the details.

CITIZENSHIP

5. SEX

SITIO PUNONG

HIPUSNGO

6 CIVIL STATUS E
n
n

Single

Widowed

Other/s:

n Married

fl Separated

LEYTE
7. HEIGHT (m) 155

17 RESIDENTIAL ADDRESS

ZIP CODE of,l I608. WEIGHT (kg)

SITIO PUNONG

Slreef
9, BLOOD TYPE O+

N/A10, GSIS ID NO,

BAYBAY C1TY
12128538894111, PAG-IBIG ID NO.

8. PERMANENT ADDRESS

ZlP CODE 652112 PHILHEALTH NO, N/A

N/AN/A 9. lELEPHONE NO,13, SSS NO.

IUOBILE NO. 0912-497-79774, TIN NO, N/A

E-MAIL ADDRESS (i{ any) dbarcosl 9.off@gmail.com5. AGENCY EIUPLOYEE NO, N/A

DATE OF BIRTH (mm/dd/y)ryy)NA[,,lE of CH]LDREN (Wflte tull,]ame and lisl all)N/A

NAI\,,IE N/ANIA

NiA

SPOUSE'S SURNAME

FlRST NAIUE

MIDDLE NAME

OCCUPATION NIA

NIAEMPLOYER/BUSINESS NAIUE

BUSINESS ADDRESS N/A

N/ATELEPHONE NO.

BARCOS

NAIJE EXTENSION {JR,, SR}
DANILO

DANIEL

24, FATHER'S SURNAME

FIRST NAME

MIDDLE NAI\,IE

TRONOYBA

MAYET

MOTHER'S MAIDEN NA

SURNAME

FIRST NAME

MIDDLE NAME AUSTERO

PERIOD OF ATTENOANCE YEAR
GRADUATED

SCHOLARSHIP/

ACADEMIC

HONORS

RECEIVED

NAME OF SCHOOL

(Write in full)

BASIC EDUCATION/DEGREE/COURSE

(Wile in rull)

From TO

HIGHESI LEVEL/
UNITS EARNED
(if not graduated)

26.
LEVEL

04t05t2013 3ELEI\iIENTARY HIPUSNGO ELEMENTARY SCHOOL ELEi,IENTARY

I WTH HIGH

HONORS
SENIOR HIGH SCHOOL 3SECONDARY BAYBAY CITY SENIOR HIGH SCHOOL

VOCATIONAL /
TRADE COURSE

CUM LAUDEBACHELOR OF SECONDARY EDUCATIONCOLLEGE VISAYAS STATE UNIVERSITY. MAIN CAMPUS

GRADUATE STUDIES

necess elton seperute

DATE oqlor lruzsS'GA'AIURE
Page 1 of 4

BAYBAY CITY

Cilv/iltniciDelitu

Hn!Ac/Rloek/l al

SubdivisionNillaoe

HIPUSNGO

haranoav

LEYTE

Prcvince

(Continue on sepzrete sr,eet if ,@ssery,

!6t01t2007

Mt10no19

08t03/2023 2023



LICENSE (if applicable)27. CAREER SERVICEI RA,1O8O (BOARD/ BAR) UNDER

SPECIAL LAWS/ CES/ CSEE

BARANGAY ELIGIBILITY / DRIVERS LICENSE

RATING

(lf Applicable)

DATE OF

EXAI\IINATION I

CONFERMENT

PLACE OF EXAMINAIION / CONFERI\,1ENT
NUI\,1BER

Date of

Validity

28. INCLUSIVE DATES

(mm/dd/yyyy)

From To

POSITION TITLE

(Write in fuiUDo not abbreviate)

DEPARTMENT / AGENCY / OFFICE / COMPANY

(Write in full/Do not abbreviaie)

MONTHTY

SALARY

SALARY/ JOB/ PAY

GRADE ii{
applicable)& STEP

{Fomal'0C-0'J/
iNCREMENT

STATUS OF

APPOINTMENT

GOV'T

SERVTCE

{Y/ N)

a$14t2022 45127n022 STAFF/CREW TEMPORARYSERENITEA MILKTEA SHOP 4000.00 N

04n5n020 0'U03t2021 STAFF/EDITOR FLASKEY ENTERPRISES 4000.00 TEMPORARY N

Ml orlzouS'GII'AIURE A'l$t_
DATE

lY; CJYIL SERVICE ELIGIBILIW

tlnclurlc nrivatc emnlovment. Slart from vatfi recent workl De.scrintion ol duties shoukl be inrlicated in the allached Wo* F-xnaric.nc,c shaet.



NUMEEROF HOURS
ORGANIZATIONNAME & ADDRESS OF

(Write in full)

NJAN/AN/A N/ANIA

INCLUSIVE DATES OF

ATTENDANCE

(mm/dd/r*y)

CONDUCTEDi SPONSORED BY

{Wrte in full)

Type ol LD

( [4anagetial/

Te.h ni€l/etc)

From

TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS]TRAINING PROGRAI\,,IS

{Write in full)
30.

NJA
N/AN/A N/AN/AN1A

MEMBERSHIP

31. SPECIAL SKILLS afld HOBBIES

Alumni Gommunity Relations Office - VSU Main Camp!s
Most BehaveComputer Literacy Skills

League ot Exemplary English students (LEXES)
Conduct AwardCommunication Skills

Team Work Skills

Time Management Skills

DATE eq l117lnx1SIGNATURE

IPMSu0turtIASYtrfiEEIIIEEEf,ETffiflI3T5I,atwc,ir,Y0tYEn{f,UXIEtr&Ii-*rSx

POSITlON / NATURE OF WORK

TO

29.

NUMSEROF HOURS

To

mrr*E[Ir.rr6[ffi OEIIEIOPMEI'jI,{tE0l

33.NON-ACADEI!1IC DISTINCTIONS / RECOGNITiON

{W.ite in fulD32.



eapp0intingorrec0mmendingauth0rity,0rt0the

chief of bureau or office or to the person who has immediate supervision over you in the Office,

Bureau or Department where vou will be apppointed,

a. within the third degree?

b, within the fourth degree (for Local Government Unit - Career Employees)?

f]YES ENO

NYES EruO
lf YES, give detaiis:

:s. a. Have you ever been found guilty of any administrative offense?

b. Have you been criminally charged before any court?

nvrs ENo
lf YES, give details:

I vrs Eruo
lf YES, give details:

Date Filed:

Status of Casels:

:6ru pu ever been convicted of any crime or violation of any law, decree, ordinance or regulation

by any court or tribunal?

Ivrs ENo
lf YES, give details:

37 Have y0u been separated from the service in any of the following modes: resign ation,

retirement, dropped from the rolls, dismissal,

ou1 (abolition) in the public or private sector?

termination, end of term, finished contract or phased
I YES E tto
lf YES, qive details:

3g a. Have you ever been a candidate in a national or local election held within the last year (except

Barangay election)?

b. Have you resigned from the government service during the three (3)-month period before the last

election t0 prom0te/actively campaign for a national or local candidate?

E Yrs
lf YES, give details:

I vrs
lf YES, give details:

E ttO

Eruo

ag Have you acquired the status of an immigrant or permanent resident of another country? Ivrs ENo
if VEe , qiua dntqilo (nnttntntJ

40. Pursuant lo: (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:

a. Are you a member of any indigenous group?

b Are you a person with disability?

c Are you a solo parent?

E vrs E tto
lf YES, please specify:

Ives Eruo
lf YES, please specify lD No:

IYTS ENO
If YES, olease soecifv ID No:

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

NAME ADDRESS TEL, NO,

MRS. ANSELMA B. MONTALBAN BRGY. HIPUSNGO, BAYBAY CITY, LEYTE 091 6-858-1 838

MR. JOEL C. RAMIREZ BRGY. BITANHUAN, BAYBA CITY LEYTE 09s5-654-3981

MR. JOHN LORENZ BACASON BRGY, IPIL, ORMOC CITY 0909-850-0710

42. I declare under oath I have accomplished this Personal Data Sheet which is a true, correct and

complete statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the

philippines. I authorize the agency head/authorized representative to verifylvalidate the contents stated herein

I agree that any misrepresentation made in this document and its attachments shall cause the filing of

administrative/criminal caseis aoainst me.

GOVernment lSSUed lD {i.e Passport. GSls, sss, PRC, Drivels Li@ns etc.)

PLEASE INDICATE lD Number and Dafe oflssuance

Government lssued lD: PHILSYS lD

lDllicense/Passport No.: 2617'3429'1735-6897

Date/Place of lssuance: BAYBAY CITY, LEYTE

.#
Signature. (Siqn_insrde the box)

N I Allrozs
Date Accomplished Right Thumbmark

SUBSCRIBED AND SWORN to before me this , alfiant exhibiting his/her validly issued government lD as indicated above

Person Administering Oath

personally


