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1, CS l0 No. )o rci fill up. For GSC us onl

Any mjsrepresqtatlw ma& ia lhe PareNal Dat, Shet and the Work Expeqtence Sheet ahall cau* the frtlng ol ddmlnisffiivdcrlmlnal a',lt again9. the parsn

THE AT\ACHED GUIDE TO F|/,LING OW THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS

PERSONAL DATA SHEET

t

SAf,BERE

LOVE BLESSY
NAT,E EXTEI.ISION lJR , SR)

2. SURNAME

FIRSI NAhIE

MIODLE I'IAME BALBARITO

3. DATE OF BIRTH

imr/ddryyyy)
2t7h9S9

4. PLACE OF BIRTH BAYBAY CITY, LEYTE

5. SEX Brematefluau

lf hold$ of dual citzonship,

pleffi indicate tre deiails.

I6, CITIZENSHIP n Dual Citizenship

DIV birth Dy naturatiation

Pls. indicate country:

lljhrtrptm

v

BilsetskEk/L.ol Na. Str#t
6 CIVIL STATUS Ejsinqle

Iwiawea
Io*e7s:

f] uarieo

D Separated

SubdivisprlYilla@

SABANG

Baranoay

7. HEIGHT (m) 1.d0
BAYBAY LEYTE

B. WEIGHT (ks) 33

17- RESIOENTIAL ADDRESS

ZIPCODE 6521

9. BLOODTYPE o
flousdBlMk/! ol No. .Str#f

IrllA
sx6At'tG

10. GSIS ID NO.

1 1. PAG,ISG ID NO, N'A BAYBAY LEYTE
CitvNuniciDalitr' Provin@

12, PHILHEALTHNO. NIA

18, PERMANEI]T ADDRESS

ZIP COOE 6521

'13. sssNo. il/A 1S, IELEPHONE NO,

,14, 
T{N NO, NIA M MOBILE NO, m5$987377

15, AGEMY EMPLOYEE NO, NIA 21 . E-MAIL ADDRESS iif ay) blessvsambere@qmail.com

t{rA 23. NAMEofCHILDREN {Write tull nare and list all) DATE OF BIRTH (mdddryyyy)

IUA
NAi,E EXTENSION (JR., 3R)

22, SPOUSPSSURNAME

FIRSI NAI.IE

MIDDLE NAME N'A

OCCUPAT]ON MA

EMPTOYEFVBUSINESS NAME t{,A

BusllJESS ADDRESS NJA

TETEPHONE NO- l,t,A

SATBERE

VERGELO
NAIE ErIENSIoN (JR., SR]

24. FAIHER'SSURNAi'E

FJRST NAIIE

MIDDLE NATIE LOilOCSO

MOTHER'S MAIOEN NAME

SURNAME

FIRSINAME

MIDDLE NAME

BALBARINO

CASIL

AIIORLINA

I
PERiOD OF ATTENDANCE26.

IEVEL
NAME OF SCHOOL

(Write in tull)

BASIC EOUCATIONDEGREE/COURSE
(Write in tull)

Fm To

HIGHEST LEVEU
UNITS EARNED
(if mt gradualed)

YEAR
GRADUATED

SOTOLARSHIP'

ACADEMC

HONORS

RECEIVED

FI FIIIFNTARY POMPOMfi EIEiiEITIARY SCHOOT PflIXARY EDUCATIOII 2005 2011 GRADUATED 2011
ACADE[IIC

HO}IOR

SECONOARY
FRA}IOSCAI{ COLLEGE OF TTIE IItrIIACULATE

coilcEmoN
SECOIIOARY EIX'CATOII 20'11 2015 3muAreD m15 NONE

VOCATIONAI /
TRADF COI]RSE

t{/A NA r{lA N'A N'A N'A N/A

COLLEGE VISAYASSTATE UMVERSTY BS It{ AGRICULTURE 2015 20r9 GRADUATED 2019 I{ONE

VISAYAS STATE UMVERSTY 2nd yr

S,GI.JAIURE

GRiOUATE STUDIES [{AOD€v mn N'A ialAongoing

DATE

r., FdmnvEAct(GRour{o

(Cor$mr. or {qnrdr'rrt d ff reH,,,r/)

7- fL-h%l



-: -:;;i-s#_:', "-
::+-.+*:i::fi{.: 'o

CAREER SERVICB RA 1O8O (BOARDI BAR) UNDER

SPECIAL LAWS/CEsl CSEE

BARANGAY ELIGIBILITY / DRIVER'S L]CENSE

RATING

(lt Appkabb)

DATE OF

EXAMINA]]ON J

CONFER[,ENT

PLACE OF EXAMINATION / CONFERI,ENT
NUi,tsER

Date of

Validity

AGRICULTURE LICENSURE EXAIIINATIOI{ 75.0 I'IOV.2019 TACLOBAN CITY 0033990 DEC. S. 2019

Fm

INCLUSIVE DAIES

{mr/dd8yy) POSITION TITLE

(Wdb in tult/Do not *bBiats)
DEpARTi,ENT / AGENCY i OFFICE I COITPANY

(Write in tultoo nol abbHiate)

MOE ff
ryffi)6 STEP

{Fd"H"y
INCF€ffiNT

STATUS OF

APPOINTMENl

@W
SERVICE

{Y/ N)

2021 2421 STAFF lt/A N

1-lL-S'GilATURE DATE

'.i
IV, CIVI L SERV I CE ELI GIBI LIf Y

LICENSE (ifappliEble)t7.

t8.

To

MONTHLY

SATARY



INCLUSIVE DATES

(mm/ddi*)y)
NAME & ADDRESS OF ORGANIZATION

fr'Vrjte in full)

Fm
NUMffi OF &RS POS'IION / NATURE OF WORI(

N/A N/A NIA N/A

DATES OF

ATTENDANCE

{mf,ldd/ywy)

TITTE OF LEARNING AND DEVELOPMENI INTERVENTIONSITRAINING PROGRAMS

($/dte ii tult)

Fr@

REGIONAL RETOOL|i{G ON PEST RISK toENtlFrCATtOtl Ar{D MAilAGEMENT (pR[rE] CROP

HEALTH ASSESSi'E}{I
712912319 7t31t2019 't6 IECHI{ICAL DEPARTI'Ei{I OF AGRICI,'LIURE RFO 8

TRAINING ON PESTIgDE STORAGE, HANOLING, AND OISPOSAL 1.?k42n18 12114281E 8 I{A DEPARTIIE}fi OT PEST IIIAMGEIiiEI{T, VSU

lnc.6€d Preduc{ivity in Chenging Ef,viromet thrcugh R6pq6ivo sd Trarilom.tive AgdolhE
Prcgr63 &d Precti6 lnd PAA iiindil& Oustrr Convsoon 1121t2021 4t26t2ff21 87 IECHNICAL

G6iE, Bdn., end Btfls: Srrogli.dlng lhe Sd€ty ot AgdculturC Commodi66 61612024 8t8 2024 3 TECfiI{ICAL
BUREAU OF AGRICIJLIURE AND FISHERIES

STAIS}ARDS

31. SPECIALSXILLSildHOBBIES

READING BOOKS N/A PLAI{T PROIECNON MAJORS ASSOCATION

WATCHING AIIIME

SIG''JAIURE DATE 4U

'O

EAGLE CHAPIER. SOCCSKSARGEI,I

Rob6b

yr. VOt{/iVXAFt'Il08r{ 0R t rv0tvE rEl/r N U\tlClNAN:eOvERI-rirEI*flPf0P{.f IV}LANr.I|RY ARGjMZAITOI//S

To

NIA

Ff06RAr$SrnrsrfB{$pl

30.
TyF of lD

CONDUCTEO/ SPONSORED BY

(Write in f!ll)

E!ffitrgmdilIEffi
NON-ACADEMIC DISTINC TIONS /RECOGNITION

{Wite n lull)

MEMBERSHIP IN ASSOCIATIONIORGANIZATION

(Write in full)



.-- 't

34 Are you related by consanguinity or aflinity 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 Departrnent where you will be apppointed,

a. within the third degree?

b. within the fourth degree (for Local Govemment Unit - Career Employees)?

IYES Eno
E yrs El no

lf YES, give details:

n YES E] tto
lf YES, give details:

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

b. Have you been criminally charged before any court? I ves E] ruo

lf 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

by any iourt or tribunal?
lyrs Euo
lf YES, give details:

37. Have you ever been separated from the service in any ofthe following modes: resignation,

retirement, dropped from the rolls, dismissai, termination, end of term, finished contract or phased

out (abolition) in the public or private sectof

tr YES El ruo

lf YES, give details:

36. 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 to prornote/actively campaign for a national or local candidate?

n yES

lf YES, give details:

flyES
lf YES, give details:

Elxo

Euo

39. Have you acquired the status of an immigrant or permanent resident of another country? lvrs Eruo
lf YES, qive details (country):

40. Pursuant to: (a) lndigenous People's Ac{ (RA 8371 ); (b) Magna Carta for Disabled Persons (RA

7277\: and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer lhe following items:

a Are you a member of any indigenous group?

h

c.

Are you a person with disability?

Are you a solo parent?

[IYES Eruo
lf YES, please specify:

IYES Eno
lf YES, please specify lD No:

n YES El no
If YES, olease specify lD No:

41- REFERENCES affflilyto Q

ADDRESS TEL. NO,

LIJUERAJ JUEGO CUADRA BAYBAY GIIY, LEYTE 9567922509

KAREN LUZ YAP BAYBAY C}TY, LEYTE 9777782082

personally accornplished this Personal Data Sheet which is a true, conect and

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

Philippines. I authorize the agency head/authorDed 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 casds against me.

m
r
LO\-[ BLESSl' SAAIBI,R}--

GOVefnment lSSUed lD {i.e.Psspod, GSIS, SSS, PRC, Drivers Licens, erc.}

PL€ASE /NDICAIE lD Nunber and Date ollssuarce

Govemment lssued lD: PRC

lD/l-icense/PassporlNo.: 0033990

Date/Place of lssuance: 12191?$19
Right Thumbmark

Person Administering Oath

SUBSCRIBED AND SWORN lo before me this affiant exhibrling his/her vaiidly issued governmenl lD as indicated above

NAME

,.4


