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concemed.

PERSONAL DATA SHEET

TORRES

WARNING: Any misrepresentation made in the Personal Date Sheet and the Work Experfence Sheet shall cause the filing of administrative/criminal case/s against Ui person

momsamlcusnmmmmwrmsrﬂsmmmmm)amnccmmmsmm

(Do ot 8 up. For CSC use oniy)

2. SURNAME
FIRST NAME [MARIA CHRISTNA
MIDDLE NAME |LUIAYNO
3. DATE OF BIRTH
- , 1212511981 16. CITIZENSHIP [¥] Filipino [[] Dual Ctizenship
oy bith  [Jby naturalization
4. PLACE OF BIRTH |HILONGOS, LEYTE If hoider of dual citizenship, Pls. indicate country:
5. SEX [ Maie [+] Female DA OGRS e et v
6 CIVIL STATUS [] single Mamied  [17. RESIDENTIAL ADDRESS
[ widowed (] Separated House/BlockLof No. Street_
] Other/s: BAGONG LIPUNAN
Barongay
7. HEIGHT (m) 1.60 HLONSOS e
| CityNunicipalily Provincs
8. WEIGHT (kg) {65 ZIP CODE 6524
9. BLOOD TYPE o+ 18. PERMANENT ADDRESS
HouserBlock/Lot No. Sheot
10. GSIS 1D NO. 2004534458 SNGURL SR
Subghvision/Vilage Barangay
11, PAG-IBIG ID NO. 121058170410 HILONGOS LEYTE
ChywMunicipalty Province
12. PHILHEALTH NO. 190902357606 ZIP CODE 8524
13. SSSNO. 3383285640 19. TELEPHONE NO.
14. TIN NO, 230036004 120. MOBILE NO, 09531279775
15. AGENCY EMPLOYEE NO. HDH-003 1. E-MARL ADDRESS (¥ any) christina torres8888 @gmail.com
SPOUSE'S SURNAME TORRES 23, NAME of CHILDREN (Write full name and sl ) DATE OF BIRTH (mmidd/yyyy)
FIRST NAME JAsm [WAME EXTENSION [.R SR] |“.NSIE chINE GAEL L. TORRES 05152010
MIDDLE NAME CAPA F"“ L. TORRES 021672014

EMPLOYER/BUSINESS NAME |GIAN GENERAL MERCHANDISE

MIDDLE NAME

BUSINESS ADDRESS |c.v. ALCUINO HILONGOS, LEYTE
TELEPHONE NO. |oat7ss10847
24. FATHER'S SURNAME LUMAYNO
FIRST NAME |REGILITO R
MIDDLE NAME CLERIGO
. MOTHER'S MAIDEN NAME |RElEDIOS VILLAFARE RABE
SURNAME ILUHAYNO
FIRST NAME |RE!EDIOS

{Contirere on separste sheet if necessary)

HIGHEST LEVEL/ SOHOLARSHIFY
%. LEVEL NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE PERIOD OF ATTENDANCE UNITR A YEAR ACADENIC
(Write in full (Write in full (O 0t grachusted) GRADUATED|  HONORS
RECENVED
From To
ELEMENTARY HILONGOS SOUTH CENTRAL SCHOOL PRIMARY LJUN 1088 | MAR 1994 1984 [W/HONORS
SECONDARY HILONGOS NATIONAL VOCATIONAL SCHOOL HIGH S5CHOOL JUN 1994 | MAR 1993 1998
VOCATIONAL /
TRADE COURSE
COLLEGE UNIVERSITY OF SAN CARLOS BACHELOR OF SCIENCE IN ACCOUNTANCY [JUN 1998 | MAR 2002 2002
GRADUATE STUDIES SAINT JOSEPH COLLEGE MASTER IN BUSINESS ADMINISTRATION  |JUN 2017 |DEC 2019 |45 UNITS
F A /l (Continue on separate sheef if necessary)
SIGNATURE M~/ DATE V17021
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e el e T TP A PR —Hr =y e il il =T U e R g
27 CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING DATE OF LICENSE (if applicabe)
SPECIAL LAWS/ CES/ CSEE " EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE e CONFERMENT NUMBER Vaidity |
CPA BOARD EXAM 17.43% MAY 2003 CEBU CITY 0108872 12/25/2023
tinue on separate sheet If necessary)
RI = T=0A: = PR
28, INCLUSIVE DATES SALARY! JOBI PAY pr
(mmiddiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY |  MONTHLY a o | STATUSOF SERVCE
(Write in full/Do not abbreviate) (Write in full'Do nol abbreviate) SAARY | TRty | APPOINTMENT o
From To INCREMENT
PROVNCIAL GOVERNMENT OF
Iummm PRESENT ACCOUNTANT | LEYTE/HILONGOS DISTRICT HOSPITAL 25,087 123 PERMANENT Y
PROVNCIAL GOVERNMENT OF
knmmﬂ |06/30/2020 ACCOUNTANT | LEYTE/HILONGOS DISTRICT HOSPITAL B2 12-2 PERMANENT Y
"PROVNCIAL GOVERNMENT OF
Emmu 06/3012017 ACCOUNTANT | LEYTEMMILONGOS DISTRICT HOSPITAL 20,851 1241 PERMANENT Y
oartriz0r2  [12r132013 TAX EXECUTIVE & e PTE! won | mA |permanent| N
10/04/2010  [04/15/2012 TAX ANALYST SHELL SHARED SERVICES ASIA B.V-MNL | 28,000 N/A PERMANENT N
P&Dﬂm 12/08/2010 ACCOUNTS ASSISTANT JAPAN-TURKEY METRO JOINT VENTURE | 35,000 NA v L TR N
|oansmoa Iom1m TAX ACCOUNTANT PHIIPPINE AIRLINES, INC. 27,000 N/A PERMANENT N
1252003 |08/1572005 ACCOUNTING CLERK PHIPPINE AIRLINES, INC. s00 | NA |PERMANENT| N
107110/2003  |11115/2003 LOANS ASSISTANT CENTENNIAL SAYINGS BANK, INC. 10,000 N/A& PERMANENT N
{LConunue on separalo sheet if necessan
SIGNATURE M DATE 1772021




(Weie in full [wenkadfryry) WUMBER OF HOURS POSITION / HATURE OF WORK
From To
NA
{Contnue on % sheal A neces i
ARNING AND DEVELOPMENT L&D} ERVENTIO ‘_u_“;‘- ING PROGRAMS ATTE D Jt_f;:gé—-_f;‘},ulj Tad r:.'fr_ G T
Start o o Y oy St it Iot Rogle SLl 50 rareiorrt £ AEUT R ne: Skeet B e e e 15 roe o T CAl e b Sy
INCLUSIVE DATES OF Tye ol LD
X TITLE OF LEARMNING AND DEVELOPMENT INTERVENTIONS/ TRAINING PROGRAMS ATTENDANCE ——— CONDUCTEDY SPONSORED BY
(Writn in 1) (mmiddryyyy) Suparvsoryl (Writn in full
Tedhrecaleic)
From To
ICASH MANAGEMENT AND CONTROL SYSTEM 10172017 2017 4.0 TECHNICAL COMMISSION ON AUDIT
§ ROSPITAL FORUM 072872016 |wmmu 8.0 TECHNICAL |m HEALTH INSURANCE CORP
2014 HOSPITAL FORUM 09/1772014 |omm14 |u TECHNICAL |PHI.I'PIE HEALTH INSURAMNCE CORP
JGOODS AND SERVICES TAX - SINGAPORE 1212012 121272012 Iao TECHNICAL |IILAII) REVENUE AUTHORITY OF SINGAPORE
ICORPORATE INCOME TAX - SINGAPORE 11082012 11082012 Iu TECHNICAL IIIMREVEHJEMGW
I&EERTNEOOWNK:ATBI—SEUMYOURIJEM Im1 107252011 120 SUPERVISORY ISHEL SHARED SERVICES ASIA B.Y.
F&SIFFRS V5. INCOME TAX EMPLOYEE BENEFITS ,wm 'MW [I.D TECHMICAL JSGV & CO.J PHILIPPINE AIRLINES, INC.
PDATES OF VALUE ADDED TAX lmw Imlmn |n TECHMICAL wm'mes,muc“ VESMN. REVIEr von.mvi
FIRST TIME ADOPTION OF FRS/ANCOME TAXES/ EVENTS AFTER BALANCE SHEET PHILPPINE INSTITUTE OF CERTIFIED PUBLIC
I;TE IW Imumr I“ TECHNICAL |, - COUNTANT/PHILIPPINE AIRLINES, INC.
PHILPPINE INSTITUTE OF CERTIFIED PUBLIC
FNKZI!L INSTRUMENTS AND FOREIGM EXCHANGE Io:mm Inrzamw Il.ll TECHNICAL ]uoooum_mmmuc.
| PHILPPINE INSTITUTE OF CERTIFIED PUBLIC
M STATEMENT REPORTING IW Imm Ilﬁ TECHNICAL ACCOUNTANT/PHILIPPINE AIRLINES, INC.

{Continue on separate shest if necessary)

MEMBERSHIP N ASSOCIATIONORGANIZATION

k)| SPECIAL SKILLS and HOBEIES n (Wil in ful) 1 {Wriln in 1)
PHILIPPINE INSTITUTE OF CERTIFIED |
MS APPLICATIONS (EXCEL, WORD, PPT) NIA e
TRAVELLING
ING
[PROFICIENT N ORACLE AND SAP SYSTEM
o " EOnTInge O 19D BheH i necessaryl
SIGNATURE Mﬁ[ DATE 3A7/2021
1% T IO P T e ToTT



Are you related by consanguinity or affinity to the appointing or recommending authority, or to 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?
b. within the fourth degree (for Local Govemnment Unit - Career Employees)?

] ves
(J ves

[¥] NO
] no

if YES, give details:

- | declare under cath that | have personally 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. | authorize the agency head/authorized representative to verify/validate the contents stated herein. i
agree that any misrepresentation made in this document and its attachments shall cause the filing of

35. a. Have you ever been found guilty of any administrative offense? (] ves NO
If YES, give details:
b. Have you been criminally charged before any court? [ ves NO
If YES, give details:
Date Filed:
Status of Casels:
36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation 0J ves [ N
by any court or tribunal? If YES, give details:
37. Have you ever been separated from the service in any of the follewing modes: resignation, YES ] no
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased i YES, give detais:
out (abolition) in the public or private sector? RESIGNATION
38, a. Have you ever been a candidate in a national or local election held within the last year (except (] ves NO
Barangay election)? if YES, give details:
b. Have you resigned from the govemnment service during the three (3)-month period before the last ] ves [¥] 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? 0] ves NO
If YES, give details (country):
40. 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:
a  Are you a member of any indigenous group? ] ves NO
If YES, please specify:
b.  Are you a person with disability? ] ves NO
If YES, please specify ID No:
¢ Are you a solo parent? [ ves (7] NO
If YES, please specify ID No:
41. REFERENCES (Person not related by consanguinity or affinity to applicant fappointee
NAME ADDRESS TEL. NO.
DR. LINDA TERESA T. ASTORGA BAYBAY CITY, LEYTE 9159556448
= CRISANTAF. LEE HILONGOS, LEYTE 9954783920
HON. ALBERT VILLAHERMOSA HILONGOS, LEYTE
42

administrative/criminal case/s against me.
ment Issued ID (.ePassport, GSIS, S55, PRC, Driver's License, etc.) AR

ASE INDICATE ID Number and Date of Issuance :
[Gtxa'rmunlsmdlo PRC
foicensePassport o ot0ss72 — //'93/&011 ——

; 31712021 7 7
Date/Place of Issuance:  06/06/2003 MANILA
/ MW 7 W /// 4 Right Thumbmark

SUBSCRIBED AND SWORN 1o before me this

( i95ued government ID as indicated above.

=

Person Administering Oath

— — e |
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