E Form No. 32

Revised 2017

lconcemed.

PERSONAL DATA SHEET

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
icate N/A if not applicable. DO NOT ABBREVIATE. L

WARNING: Any misreprasentation made in the Personal Data Sheet and the Work Experlence Sheat shall cause the filing of admini: ive/crimi)

I case/s against the person

{Da not fill up. For CSC use onty

4.."“ $ 5 . SR e e
2. SURNAME
FIRST NAME LICHELL BHONG INAME EXTENSION HR. 851 M
MIDDLE NAME BIOCO
3. DATE OF BIRTH
(meiddyyyy) 02/10/2002 16. CMZENSHIP Fllpino O] oual Citizenship
bybith ] by naturalization
4. PLACE OF BIRTH ORMOC CITY If holder of dual citizenship, Pis. indicate country:
5. SEX O Male Female s Bdeuc e, v
§ CIVIL STATUS Single (] Married  [17. RESIDENTIAL ADDRESS LOT 119, WORLD VISION T
[ widowed [ separated House/BlockLof No. Sireel
O other/s: B LINAO
Subdivision/Village Barangay
7. HEIGHT {m) 1.54 ORMOC CITY LEYTE
# e — N 25.5 21 BN ——— .%M._ o -
8. WEIGHT (kg) 48 2P CODE
9. BLOOD TYPE O+ 18. PERMANENT ADDRESS LOT 119, WORLD VISION I -
T HouseBlocklLolNo. Strest
10. GSIS ID NO. N/A o UNAO
Subdwvision/Village Barangay
11, PAGIBIGID NO. 121344869982 ____ORmocclty ~~ LEYTE
CityMunicipaly Province
12, PHILHEALTH NO. 13-250757377-4 ZIP CODE 6541
13. SSSNO. 06-4892668-5 19, TELEPHONE NO. NIA
14. TIN NO. 656-058-391-00000 20. MOBILE NO. 09066185844
15. AGENCY EMPLOYEE NO. N/A 21. E-MAIL ADDRESS (ifany) | arbisolichell40@gmail.com
22. SPOUSE'S SURNAME N/A 23. NAME of CHILDREN (Write full name and iist all) DATE OF BIRTH (mmvdd/yyyy)
FIRST NAME NA INAME EXTENSION (JR, SR)N/A
MIDDLE NAME N/A
OCCUPATION NIA
EMPLOYERBUSINESSNAME  |N/A
BUSINESS ADDRESS N/A
TELEPHONE NO. NA
24. FATHER'S SURNAME ARBISO
. MANUEL NAME EXTENSION {JR.. SR) N/A
MIDDLE NAME ARARO
25. MOTHER'S MAIDEN NAME
SURNAME BIOCO
FIRST NAME MARIA TERESA
MIDDLE NAME QUINTE (Continue on separate sheet if necessary)
SCHOLARSHIPY
. - NAME OF SCHOOL BASIC EDUCATIONDEGREEICOURSE | PERIODOF ATTENDANCE | HISHESTLEVEL|  yepq ACADEMC
{Wirite in full) (Write in full ol araduateq) | CRADUATED|  HONORS
From To fracy RECEVED
ELEMENTARY LINAO CENTRAL SCHOOL PRIMARY EDUCATION 2008 2014 IM'A 2014 ACHIEVER
WITH HIGH
SECONDARY LINAO NATIONAL HIGH SCHOOL HIGH SCHOOL 2014 2018 IN.'A 2018 HONORS
VOCATIONAL / NA
TRADE COURSE
WV T
COLLEGE LEYTE NORMAL UNIVERSITY EDUCATION MAJOR IN 2018 2024 INA 2024 CUM LAUDE
MATHEMATICS
GRADUATE STUDIES NA
{Continue on separate sheet if necessary)
[ Y
SIGNATURE Ao Wy DATE AprR 24, 2026
: T T ORI 712 (Revend 2017 Page £ o1 ¢




CAREER SERVICE/ RA 1080 (BOARD/ BAR} UNDER

" LICENSE (1 sppbcable)

DATE OF
SPECIAL LAWS/ CES/ CSEE Uhopeae) | EMNATION! PLACE OF EXAMINATION / CONFERMENT v
BARANGAY EUGIBILITY / DRIVER'S LICENSE CONFERMENT NUMBER Vabciy
[civiL SERVICE COMMISSION - PRESIDENTIAL
NIA 04/04/2025 EYTE
DECREE 907 PALO, L 100108250417
(Continue on separate sheet if necessary)
1S '
28. INCLUSIVE DATES SALARY/ JOBY PAY o
(mmiddlyyy) POSITION TITLE DEPARTMENT/AGENCY | OFFICE /COMPANY | monmay |  CRAEE STATUS OF
(Writa in fultDo not abbreviats) {Wits in fullDo not abbreviate) sy T | werontueT | SERACE
From To INCRENENT e
|osr2012024 09/15/2024 SALES REPRESENTATIVE GATEWAY OUTSOURCING INC. £20,000 N/A NA N
- {Continus on separate shoel | eparas shoel N necessan]
SIGNATURE ’S“‘ me DATE Apdl 21, 2026

[eiy




5 NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
L (Writo in ) {meviddiyyyy) HASER OF KPS FOSTION | NATURE CF WORK
From Ta
NIA
{Cononue cn separate sheet i RCESSITY)
INCLUSIVE DATES OF Trpe LD
30 TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE iz srops | (Mgt CONDUCTEDY SFCHSORED Y
(Wnile m ) (mmiddiyyyy) L Supenvsory (Wit n 0]
Techricalfelc)
From To
NA
(Continua on separate sheet if necessary)
i)
NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHP N ASSOCATIONORGANTIAT
n SPECIAL SKILLS and HOBBIES 32 Write in ) B (R )
YOUTH FOR ENIVIRONMENT IN SCHOOL
COOKING NA
ORGANIZATIONS
PLANTING MATHEMATICS STUDENT SOCIETY
CHESS
PHOTOGRAPHY
READING
(Cprtinue on separate sheel if necossary)
£ '
SIGNATURE zﬂfvl,d\‘ DATE A 71 2025
) \;
[ s wmed UL 3




H mg you related by consanguinlty or affinlty to the appolnting or recommending autherity, or fo the
dliiel of burea or office o1 fo the person who has inmediate supeivision over you in the Offie,
Bureau or Department where you will be apppaintad,

a. within the third degree? 0 ves @ e
b. within the fourth degree (for Local Government Unit - Career Employees)? 0 ves @ no
ITYES, give delais.

35 a. Have you ever been found guilty of any administrative offense? 0 ves NO

ITYES, give datails:

b. Have you been criminally chargad bafore any court? O ves @ nNo
IfYES, glve detalls:
Date Filed:
Status of Case/s;
36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by O ves @ No
any court or tribunal? It YES, give detalls:
A7 Have you ever been separated from the service in any of the following modes: resignetion, retirement, | 7 ves & No

dropped from the rolls, dismissal, terminalion, end of term, finished contract or phased out (abolition) in |  if YES, yive detalls;
the public or private sector?

38, a. Have you ever been a candidate in & national or local election held within the last year (except

! 0O Yes NO
Barangay election)? 11 YES, give detals:

b. Have you resigned from the government service during the three (3)-month period before the last O ves = No
slection lo promolefactively campaign for a national or local candidale? ITYES, give delails;

39, Have you acquired the status of an immigrant or permanent resident of another country? O ves Gl No

It 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? 0 Yes @ No
If YES, please specify;

b Are you a person with disability? 0O Yes & no
If YES, please specify 1D No;

¢ Are you a solo parent? 0 ves & nNo

If YES. please specify ID No:

41. REFERENCES (Person nat relaled by consanguinity or affinity to applicant fappointee)

NAME ADDRESS TEL NO.
RAMIL COSTA ORMOC CITY, LEYTE 8514611171
LOEZENETH ONATE ORMOC CITY, LEYTE 9654150983
FLORDELYN PORIO ORMOC CITY, LEYTE 9700681018

%2 | 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. |
eutherize the agency head/autherized representative to verify/validate the contents stated herein. | agree that any
misrepresentation made in this document and its attachments shall cause the filing of administrative/criminal casels
against me.

Government Issued 1D (e Passport, GSIS, S5, PRC, Driver's Liconce, elc.)
PLEASE INDICATE ID Number and Dale of Issuance
dq—@

Government Issued 1D TIN

ID/License/Passport No..  656-058-391-00000

Signalure (Sign inside the box)

: April 21, 2025
Date/Place of Issuance.  06/07/2024 / ORMOC CITY Dale Accomplished Right Thombmark
SUBSCRIBED AND SWORN to before me this :! ;! AE B 2&5 , affiant exhibiting hismer validly issued government |D as indicated above.
TALUA
ATTY R-TAL

lic AttSrney Il
SHRSHANT 1O RA9406
F’gmon'idmlmslaring Oath
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