[CSTONT RO, 2120
e PERSONAL DATA SHEET
WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of administrative/criminal case/s against the person concemed.
READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
Print legibly if accomplished through own handuwriting. TickAbpropriate boxes () and use separate sheet if necessary Indicate N/Aif not applicable. DONOT ABBREVIATE.
SURNAME CAJERIC
NAME EX TENGION (R, 59
. FIRSTNAVE CARLAMINA
MIDDLE NAME TAGUA
—
DATE OF BIRT!
(ddimviv) 10/31/1999 16. CITIZENSHIF
b PLACE OF BIRTH ORMOC, LEYTE If holder of dual citizenship, Pls. indicate country:
please indicate the details.
5. SEXATBRTH FEMALE
6 CvLSTATUS SNGLE 17. RESIDENTIAL ADDR]
LA Street.
ONEZ. GUADRAILPE
7. HEIGHT (m) 1.46
BAYBAY CITY LEYTE
8. WEIGHT (kg) 4 ZIP CODE 6521
o. BLOODTYPE UNKOWN iR ENnDE
ot No. Stieet.
0. UMDIDNQ NA
QNEZ GUADRALLPE,
1. PAGIBIGIDNO. 1212-2259-2658
BAYBAY CITY LEVTE
. PHILHEALTH NO. 13-250341397-7 ZIP CODE 6521
PhilSys Number (PSN): 3895-2756-0257-4018 19 TELEPI—(ONE NO
14.TINNO. 639-384-329 20. MOBILE NG 09636698599
15. AGENCY EMPLOYEENO NA 21. E-MAIL ADDRESS (if e e
27 SPOUSE'S SURNAME 23.NAME of CHILDREN (Wite full name and list all) D:LEWE'RTH
NAMEEX TENGON OR, 59
FIRST NAVE
MIDDLE NAME
OCCUPATION
EMPLOYER/BUSINESS N,
BUSINESS ADDRESS
TELEPHONENQ.
4 ATHER'S SURNAVE CAHERIC
NAMEEXTENSON (R,
FIRST NAME CARLITO B:5s3)
MDDLE NAVE ABECILLA
25 MOTHER'S MAIDEN NAVE
SURNAVE TAGUA
FIRST NAME MILA (DECEASED)
MIDDLE NAME TALADRO (Continue on separate sheet if necessary)
|| |
‘SCHOLARSHIP/
NAVE OF SCHOOL BASIC EDUCATION/DEGREE/COURSH] FEDEATERANEE HICHESTLVEL/ | vear | ~AcaBvic
e (Wite in full) (Wite in full) A | GraDuATED| HoNoRs
(irsgezs) RECEVED
From To
1ST
ELEMENTARY GUADALUPE ELEMENTARY SCHOOL PRMARYEDUCATION 6/5/2006 3/30/2012 2011 HONORAB!
MATHEMAL
SECONDARY BUNGANATIONAL HIGH SCHOOL SECONDARYEDUCATION 6/4/2012 4/1/2016 2016 TICIANOH
VOCATIONAL / ACEDILLATECHNOLOGCAL INSTITUTE TECH-VOCSTRAND 6/13/2016 | 4/6/2018 mg  [H
TRADE COURSE HONORS
BACHELOR OF ARTS IN ENGLISH CuM
COLLEGE VISAYAS STATE UNIVERSITY LANGUAGE STUDIES 8/1/2018 5/1/2022 202 LAUDE
GRADUATE STUDIES VISAYAS STATE UNVERSITY MASTEROF Emﬁ" MAJORIN §e/29/2025 | PRESENT
1Coy
SIGNATURE I DATE I October 16,2025

(e-signature or actual signature or digital certificate)

e e




b CES/CSEE/CAREER SERVICE/RA 1080 (BOARD/ DATE OF LICENSE (if applicable)
: BAR)/UNDER SPECIAL LAWS/CATEGORY II/ IV RATINGH EXAMINATION / PLACE OF EXAMINATION /
ELIGIBILITY and ELIGIBILITIES FOR UNIFORMED (If Applicable) TONFYERNT CONFERMENT NUMBER valid Until
PERSONNEL
(Continue on separate sheet if necessary)
8. INCLUSIVE DATES
(dd/mm/yyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY STATUS OF GOV'T SERVICE
(Write in full/Do not abbreviate) (Write in full/Do not abbreviate) APPOINTMENT (Y/N)
From To
4/22/2018 (12/27/2022 SERVICE CREW-CASHIER COASTALVIEW FOODS CORPORATION | PART-TIME N
1/4/2023  |7/25/2025 OFFICE STAFF-ASSISTANT WELLISA FARMS CORPORATION | FULL-TIME N

SECRETARY

(Continue on separate sheet if necessary)
SIGNATURE 2 DATE 10/16/25
i CoFORM 2712 (ReVISed 2025), Page 2 or 4
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2. NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
Wite in full) (dd/mm/yyyy) NUVBER OF HORS POSITION / NATURE OF WORK
From To
(Continue on seEarate sheet if nece.s‘ﬁry)
INCLUSIVE DATES OF Type of L&D
30.  TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE NUMBER OF {Managerial CONDUCTED/ SPONSORED BY
(Wite in full) (dd/mm/yyyy) HOURS Supervisory/i (Write in full)
Technical/etc)
From To
VIRTUAL STAFFING SOLUTIONS FRESHER TRAINING PROGRAM 9/26/2022 |9/27/2022 |16.0 BPO ANTONIO BONGCO
ON-THE-JOB TRAINING/HOSPITALITY INDUSTRY RELATED EXPOSURE
PROGRAM 11/20/2017 {12/11/2017 ({150.0 TECHVOC EMMA ANNA LAVIRA
(Continue on separate sheet if necessary)
i, AL SIS e MEEEES % NON-ACADEMIC DISTINCTIONS / RECOGNITION 33, MEMBERSHIP IN ASSOCIATION/ORGANIZATION
(Write in full) (Write in full)
DRAWING/SKETCHING/POSTER MAKING 3rd PLACER DSPC AT BAYBAY NHS LAMPLIGHTER/BUNGA NHS
(Continue on separate sheet if necessary)
SIGNATURE e DATE 10/16/25

— m—
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of the Philippines. | authorize the agency head/authorized representative to verify/validate the contents
| agree that any misrepresentation made in this document and its attachments shall cause

stated herein.
thefiling of administrative/criminal case/s against me.

34. Areyou related by consanguinity or af-ﬁnityto the appointing orrecommending authority, or
chief of bureau or office or to the person who has immediate supervision overyou in the
Bureau or Department where you will be apppointed,
a. within the third degree?
b. within the fourth degree (for Local Government Unit - Career Employees)?
IfYES, give details:
NO
35 a. Haveyou everbeen found guilty of any administrative offense? NO
If YES, give details:
b. Have you been criminally charged before any court? NOK
IfYES, give details:
DateFiled:
Status of Case/s:
36. Haveyou ever been convicted of any crime or violation of any law, decree, ordinance or
regulation by any court or tribunal? NO IFYES, give detals:
37. Haveyou ever been separated from the service in any of the following modes: resignation,
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or IfYES, give details:
phased out (abolition) in the public or private sector? VOLUNTARY RESIGNATION
3g. a. Haveyou everbeen acandidate in a national or local election held within the last year
(except Barangay election)? NO IFYES, give details:
b. Have you resigned from the govermment service during the three (3)-month period before
the last election to promote/actively campaign for a national or local candidate? NO If YES, give details:
39. Haveyou acquired the status of an immigrant or permanent resident of another country? NO
IfYES, give details (country):
40. Pursuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons
(RA 7277, as amended); and (c) Expanded Solo Parents Welfare Act (RA 11861), please
answer the following items:
a.  Areyou amember of any indigenous group? NO
IfYES, please specify:
b.  Areyou aperson with disability? NO
If YES, please specify ID No:
c.  Areyou asolo parent?
NO IfYES, please specify ID No:
41. REFERENCES (Person not related by consanguinity or affinity to applicant /appointee)
NAME OFFICE / RESIDENTIAL ADDRESS ACS[';I/BAQCEGSL
DONVIV REEL VERGARA Mojon, Bantayan, Cebu 9959340086
SYBILPOLEA Gabas, Baybay, Leyte 9268000403
JULAH CHARADE ROMERO Cogon, Baybay, Leyte 9056528163
42. | declare under oath that I have personally accomplished this Personal Data Sheet which is atrue, correct,
and complete statement pursuant to the provisions of pertinent laws, rules, and regulations of the Republic

Government Issued ID (i.e.Passport, GSIS, SSS, PRC, Driver's License, etc.)

PLEASE INDICATE ID Number and Date of Issuance

Government Issued ID:  PHILSYS

IID/License/Passport No 3895-2756-0257-4018

IDate/PIace of Issuance: 13 MARCH 2023

PHOTO
P
(777 s
Signature (Sign inside the box)
10/16/25
Date Accomplished Right Thumbmark

SUBSCRIBED AND SWORN to before me this

, afflant exhibiting his/her validly issued g

overnment ID as indicated above.

(wet signature/e-signature/digital certificate except for notary public)

Person Administering Oath

Edit with WFS Office
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Yes/No
Yes
No

Cstat Gender
Single Male
Married Female
Separated
Widowed

Edit with WPS Office



