4231999
Ormoc Gity
2 Male O ploaso indcate tho detals
[2] single [JMamed |17 RESIDENTIAL ADDRESS ==
[ Widowed [ separated r House/BlockALal No -~ T e
[ otherss: — T T L
7 HEIGHT (m) k) L T etw ey L
CiMirics o
8 WEIGHT () 70 2P CODE
9 BLOOD TYPE AB+ 18 PERMANENT ADDRESS Ligaya
Houso/Block/Lol No Streel T e
10 GSSDNO. NA : Ominis SN
SubdvisionVillago Baangay
11, PAGIBGIDNO 121270657538 ____ BaybayCity Leyte
_ CiyMunicpally - Powms
12 PHILHEALTH NO. 130502111370 2IP CODE 6521
13 SSSNO. 34-9381445-7 19 TELEPHONE NO NA
lu TINNO. 733-938-982 20 MOBILE NO 0SB007M618
S AGENCY EMPLOYEE NO 1574 21 E-MAIL ADDRESS (f any) Btajuda@agmail.com
LY BACKGROUND TR
SPOUSE'S SURNAME NA 23 NAME of CHILDREN (Write full name and bst all) DATE OF BIRTH (mmadyyyy)
FIRST NAE l«me EXTENSION (JR. SR) ~
MIDDLE NAME
OCCUPATION
EMPLOYER/BUSINESS NAME
BUSINESS ADDRESS
TELEPHONE NO
24. FATHER'S SURNAME TAJUDA
FIRST NAME HILARIO
MIDDLE NAME LORETO
|25 MOTHER'S MAIDEN NAME
UBANA
DIONESIA
CODERA (Continue on separate sheet If necessary)
% - NAME OF SCHOOL BASIC EDUCATIONDEGREECOURSE | PERICOOFATTENOANCE | HIGHESTLEVEU | o 0 ACADEMC
(Wt in ful) (Wt I ful) (‘fl‘:? EARNED |0\ nuaTeD|  Howors
From To ¥ ' RECENED
ELEMENTARY BAYBAY | CENTRAL SCHOOL 12006 | w101 2011
FRANCISCAN COLLEGE OF THE IMMACULATE ot hnaots 18
NA
UNIVERSITY OF CEBU AB PSYCHOLOGY 12016 |¥/172020 2020
NA
\ ontinue on separate sheet If necessary)
DATE iy 25, 2022
ORI T R T e Tt




/ DD 0P 8D RVENTIO R G PROGR DED
o . f) " i po
‘ INCLUSIVE DATES OF TypeolLD
2 TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE R e | (Manegeral CONDUCTED/ SPONSORED BY
(Write In hlt) (mavadyyyy) Suparvisory! (Wril In fulf)
Todwicaliste)
From To
|UNIVERSITY OF CEBU - JUNIOR HS | GUIDANCE OFFICE INTERN /12019 10112019 300.0 GUIDANCE
RAMON ABOITZ FOUNDATION INCORPORATION - MICRO FINANCE - HR INTERN 1111/2018 V1022 300.0 HR INTERN

SPECIAL SKILLS and HOBBIES

(Writo In ful)

NON-ACADEMIC DISTINCTIONS / RECOGNITION

MEMBERSHIP IN ASSOCIATION'ORGANIZATION
(Wiito n fus)

LISTENING MUSIC

CamScanner



V. CIVIL SERVICE ELIGIBILITY __

LICENSE (if applicable)
NUMBER ‘Mh " 'd'
NA
(Continue on soparate sheet If necessary)
1',.‘7‘ ; :,,"j:*]:,‘
| 7] INCLUSIVE DATES SALARY] JOB/ PAY
{mmiddhyyyy) POSITION TITLE DEPARTMENT /AGENCY /OFFICE /COMPANY | wonty | ORWEG | samssor | BOFT
(Wnie n 100 nal abbreviale) (Write in /Do nol abbreviale) SALARY Fomat 000y APPOINTMENT N
From To INCREMENT
CITY SOCIAL WELFARE AND CONTRACTUA| 2021-
[7TH&2021 current BALAY SILANGAN STAFF (CS' I
o) DEVELOPMENT o L |CuRRENT}
e T i
DATE JULY 25 2022

(%3 CamScanner



[] ves [Z] no
If YES, give delalls:

election to promote/actively campaign for a national or local candidate?

O yes NO
If YES, give detalls:
Date Filed:
: Slalus of Case/s;
3. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation O] ves @ no
by any court or tribunal? If YES, give details:
37. Have you ever been separated from the sarvice 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 detalls:
out (abolition) in the public or private seclor?
38, a Have you ever been a candidate in a nalional or local election held within the last year (except [ ves NO
Barangay election)? If YES, give details:
b. Have you resigned from the govemment service during the thres (3)-month period before the last | [] YES NO

If YES, give detalls:

3. Have you acquired the status of an immigrant or permanent resident of another country? (] ves NO

If YES, give details (country):

&  Are you a member of any indigenous group?
Ib.  Are you a person with disability?

< A you a solo parent?

[0 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:

(] ves NO
If YES, please specify:

[] ves NO
If YES, please specify ID No:

[ ves NO
If YES, please specify ID No:

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

NAME

ADDRESS TEL NO

MANUEL ICON

BAYBAY CITY, LEYTE

9190081291

administrative/criminal casels against me.

42 | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, comrect 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 staled hersin
| agree that any misrepresentation made in this document and Ils altachments shall cause the filing of

Issued ID (e Passport, GSIS, 888, PRC, Driver's Licensa, elc )
INDICATE ID Number and Date of Issuance

PMMMID, DRIVER'S LICENSE

b.umuo.: H 12-19-000028

Signature (Sign inside the box)

}lﬂhdlﬂ.ﬂ: 2018/ BAYBAY CITY, LEYTE

JULY 25, 2022

Dale Accomplished

Right Thumbmark

SUBSCRIBED AND SWORN to before me lhis

Person Administering Oath

, fflant exhibiting his/her validly Issued govemment ID as indicated above.




