[S Form No. 212

Revised 2017

concerned,

PERSONAL DATA SHEET

WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of

R.EAD THE .nﬂTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SﬂEET EPDSJ EEFORE ACCOMPLISHING THE PDS F'ORM

the person

(Do nat @ up. For CSC usa ony)|

2. BURNAME SAMBERE '
FIRST NAME LOVE BLESSY |MM£ EXTENSION [IR., 5R) R
MIDDLE NAME BALBARINO

3. DATE OF BIRTH
{omisdpy) 2711999 16, CITIZENSHIP [ Filipino [Joual Gitizenship

Chybith by naturalization

4. PLACE OF BIRTH BAYBAY CITY, LEYTE If holder of dual ciizenship, Pls. indicate country:

5 SEX [Maie [ZIFemaie Pt e dadts v

& CIVIL STATUS [“Isingle [Married |17, RESIDENTIAL ADDRESS

. SABANG
Clotherss: e
7. HEIGHT (m) 140 BB LEVIE
CityMunicipalty Province.
8. WEIGHT (kg) KX} ZIP CODE 8521
8 BLOODTYPE 0 18 PERMANENT ADDRESS
Housa/BlockiLot No, Sirest
10. GBIS 1D NO. NIA s
i
11. PAGIBIG ID NO. NIA BAYBAY LEYTE
GM icipality Brovince
12. PHILHEALTH NO, N/A 7IP CODE 6521
13, 58S NO. N/A 19, TELEPHONE NO.
14, TINND. NIA Izu. MOBILE NO, 09533987377
15, AGENCY EMPLOYEE NO, N/A I21. E-MAIL ADDRESS (I any) blessysambere@gmail.com
22. SPOUSE'S SURNAME N/IA 23, NAME of CHILDREN (Wiite full name and list i) DATE OF BIRTH (mmvddivyyy)
S NA lum:_ EXTENSION (L, 5] o
MIDDLE NAME NIA
OCCUPATION NIA
EMPLOYER/BUSINESS NAME NA
BUSINESS ADDRESS NA
TELEPHONE NO. NIA
24, FATHER'S SURNAME SAMBERE
FIRST NAME VERGELIO |N-P-IEE3‘~TENGICN{R., SR)
MIDDLE NAME LOMOCSO
F25. MOTHER'S MAIDEN NAME
SURNAME BALBARINO
FIRST NAME AMORLINA
MIDDLE NAME CASIL {Continue on separate shest If necessary)
SCHOLARSHIP!

%, S NAME OF SCHOOL BASIC EDUCATIONDEGREE/ICOURSE PERID OF ATTENDANCE. | MIGHESTLEVEL/]  vepm ACADEMC

{Write In fulf) (Wirite in full dfnot - |GRADUATED|  HoNoRs

. i T RECEIVED
ACADEMIC
ELEMENTARY POMPONAN ELEMENTARY SCHOOL PRIMARY EDUCATION 2005 201 IGRADU.\TED 2011 HONOR
FRANCISCAN COLLEGE OF THE IMMACU >
SECONDARY o SECONDARY EDUCATION a1 | s fowouwre 2015  |NONE
VOCATIONAL /
e dhiese NIA NIA NIA NIA NA NA NA
COLLEGE VISAYAS STATE UNIVERSITY BSIN AGRICULTURE 2015 2019 |GRADUATED 2019 NONE
GRADUATE STUDIES VISAYAS STATE UNIVERSITY MAgDev 2022 | ongoing 2nd yr NA NIA
1 {Condinue on separaiv shest if necessary)
SIGNATURE DATE T-12-0

er—
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|r. CAREER SERVICE/ RA 1080 {BOARD! BAR) UNDER RN DATE OF LICENSE (if apphcable)
SPECIAL LAWS/ CES/ GSEE EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
(if Applicable) NU
BARANGAY ELIGIBILITY / DRIVER'S LICENSE CONFERMENT MBER Vabdity
AGRICULTURE LICENSURE EXAMINATION 750 NOV. 2018 TACLOBAN CITY 0033990 |DEC.9, 2018
{Eonﬁmm on separaie sheet if necessary)
28. INCLUSIVE DATES SALARY JOBI PAY
{mmiddiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE | COMPANY MONTHLY et e | STATUS OF sgg:,:t
{Write in fullDo not abbreviate) (Write in fultDo not abbreviate) SALARY ";me.w APPOINTMENT P
From To INCREMENT
20 2024 STAFF N/A N
i
Fal (Continue on saparaie sheel if necessary)
SIGNATURE W T T-l2-1024
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3 NAME & ADDRESS OF ORGANIZATION INGLUSNE DAIES
Wit in full) {mmiddfyyyy) MUMBER OF HOURS POSITION | NATURE OF WORK
From To
N/A NiA NIA NIA NIA
{Conlinue on separate sheet if necessary)
INCLUSIVE DATES OF TypeciLD
30, TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONSITRAINING PROGRAMS ATTENDANCE s i { Mansgertall CONDUCTED! SPONSORED BY
(Wit i ful) (mmiddfyyyy) " Supervisory {Write in full)
Techmicalietc)
From To
REGIONAL RETOOLING ON PEST RISK IDENTIFICATION AND MANAGEMENT (PRIME) CROP
HEALTH ASSESSMENT Tize12018 132019 18 TECHMICAL DEPARTMENT OF AGRICULTURE RFO 8
TRAINING ON PESTICIDE STORAGE, HANDLING, AND DISPOSAL 12142018 121412018 8 NIA DEPARTMENT OF PEST MANAGEMENT, VSU
| Increased Productivity in Changing Environment through R ive and Transformative Agricul PAA - DAVAQ EAGLE CHAPTER - SOCCSKSARGEN
Programs and Practices and PAA Mindanao Cluster Convention i sy = TERMIGAL Robusta Chapter
Grains, Beans, and Brews: Safeguarding the Safety of Commodities 8l6/2024 662024 3 TECHNICAL BUREAL OF mmsrmuunfsm FISHERIES
{Continue on separate shest if necassary)
3, SPECIAL SKILLS and HOBB[ES. @ NON-ACADEMIC DIST_INC TIONS | RECOGNITION 2. MEMBERSHIP IN ASSOCIATIONMORGANIZATION
[Write in full) {Write in full)
READING BOOKS NIA PLANT PROTECTION MAJORS ASSOCIATION
WATCHING ANIME
{Continue on separate shoat if necessary)
DATE

SIGNATURE oj W

7-le 104




3%, Aulated by consanguinity or affinity to the appointien authority, orto 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 Govemment Unit - Career Employees)?

[“] nO

NO
If YES, give details:

] yes
[]yes

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

[ ves NO
If YES, give details:

administrative/criminal casefs against me.

b, Have you been criminally charged before any court? []Yes NO
. If 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 [Jves NO
by any court or tribunal? If YES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, [ ves NO
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased If YES, give details:
out (abolition) in the public or private sector?
38. a. Have you ever been a candidate in a national or local election held within the Iast year (except (] ves NO
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last |  [] 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):
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:
2. Are you a member of any indigenous group? [] ves NO
, |if YES, please specify:
b Are you a person with disability? [Jyes [“]no
If YES, please specify ID No:
¢ Are you a solo parent? Cyes NO
If YES, please specify ID No:
41, REFERENCES (Person not related by consanguinity or affinity to applicant /appaintes)
NAME ADDRESS TEL.NO.
LWUERAJ JUEGO CUADRA BAYBAY CITY, LEYTE 9567922509
KAREN LUZ YAP BAYBAY CITY, LEYTE 9777782082
%2 1 declare under oath 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.
| agree that any misrepresentation made in this document and its attachments shall cause the filing of

Govemment Issued iﬁ {Le.Passport, GSIS, §88, PRC, Driver's Licsnsa, i)
PLEASE INDICATE ID Number and Date of Issuance

Govemment lssued ID: ~ PRC
i s vom Signature (Sign inside the box)
Date/Place of lssuance:  12/9/2019

Date Accomplished

Right Thumbmark

SUBSCRIBED AND SWORN to before me this

Person Administering Oath

, affiant exhibiting hisher validly issued government 1D as indicated above.
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