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CS Form No. 212
Revised 2017

PERSONAL DATA SHEET

WARNING: Any misrep

Print legibly. Tick appropriate boxes

3 { A N
oL INEOR)| (

made in the Per

and use separale sheet If necessan

. Indicate NIA if not

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
licable. DO NOT ABBREVIATE.

| Data Sheot and the Work Expericnce Sheet shall cause the filing of administrative/criminal case/s agalnst tho person

[1-caiomio. |

(Do nol fil up. For CSC use only)

2. SURNAME CABELLO
NAME EXTENSION (JR, SR)  NA
FIRST NAME RODANTE BIEN
MIDDLE NAME APIAG
3. DATE OF BIRTH
|
mdty) 81311988 16. CITIZENSHIP
4. PLACE OF BIRTH HINUNDAYAN SO. LEYTE It holderof dual cillzenship,
detalls.
e = please Indicalo the detalls
17. RESIDENTIAL ADDRESS
PR MARRIED — HamaBkEH L N Stiof
SITIO TUY-AN CARIDAD
N | == ~ Subdiislon/Village - Barangay
BAYBAY CITY LEYTE
ek 1.584M — T Cilgiunlcpally T ~Proiiac
8. WEIGHT (kg) 65KGS 2IP CODE 6521
18, PERMANENT ADDRESS SAN JOSE
9. BLOOD TYPE o+ § RN S
DISTRICT 3
0. .
10. GSIS 1D NO. NiA " TRV ik ikl
HINUNDAYAN SOUTHERN LEYTE
11. PAG-BIG I . e e e
G-IBIG ID NO. 1211-0778-6555 ——ClyMaia Do
12. PHILHEALTH NO. 12-050809793-5 2IP CODE 6609
13, SSSNO, 06-2916269-1 19, TELEPHONE NO. NiA
14, TINNO. 281.715-131.000 20. MOBILE NO. 03654270341
5. AGENCY EMPLOYEE NO. NIA 21, EMAIL AODRESS (1 an) zyriljodan03@gmail.com
AN EABRGROUND 2 3
22. SPOUSE'S SURNAME CABELLO 23. NAME of CHILDREN (White full name and list all) DATE OF BIRTH (mm/ddiyyyy)
EReT NALiE JOLEBIE NANE EXTENSION (IR, SR)_ ZYRIL JODAN B. CABELLO 972112014
MIDDLE NAME BUSCAGAN BIEN MATTHEW B. CABELLO 111812018
OCCUPATION N/A RODANTE B. CABELLO 1012612020
EMPLOYER/BUSINESS NAME NA
BUSINESS ADDRESS N/A
TELEPHONE NO. NA
24, FATHER'S SURNAME CABELLO
FIRST NAME JESUS MUEEKTENSEN . 25
MIDDLE NAME GRAVEN
25, voTHER'S MaDEN NAE
SURNAME APIAG
FIRST NAME AGAPITA
MIDDLE NAME PAPA (Conlintre on separale sheet if necossary)
EDUCATIONAEACKGROUND,
SCHOLARSHIP/
%. NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE | PERIOD OF ATTENDANCE | HIGHESTLEVEL]  yepp ACADEMG
LEVEL (Write in ful]) (Wite In full (‘Ijr':';s EARNED | .onQUATED|  HONORS
From To o RECENED
ELEMENTARY HINUNDAYAN CENTRAL SCHOOL PRIMARY EDUCATION 195 2001 2001
SECONDARY HINUNDAYAN CATHOLIC INSTITUTE HIGH SCHOOL 2001 2005 2005 WITH
HONORS
VOCATIONAL /
TRADE COURSE
BACHELOR OF SCIENCE IN FOOD SCIENCE
COLLEGE VISAYAS STATE UNIVERSITY AND TECHNOLOGY 2005 | 2009 2009
GRADUATE STUDIES /—\ )
/  (Coghinuc on separate sheet If necessary)
SIGNATURE DATE 9/13/2024

— i
/]
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/. CINESERVIBEELIG/BITY

2. CAREER SERVICE/RA 1080 (BOARD/ BAR) UNDER _— DATE OF UICENSE (if applicable)
SPECIAL LAWS! CES/ CSEE ® iy EXAMINATION / PLACE OF EXAMINATION / CONFERMENT el
BARANGAY ELIGIBILITY | DRVERS LICENSE (It Applicable) CONFERMENT NUMBER Validily
CAREER SERVICE PROFESSIONAL ELIGIBILTY | 80.94% sootg | LEVTENORMAL UNVERSITYTACLOBANCITY, |
(Continue on sheet If. )
lEncasHeat
28. INCLUSIVE DATES SALARY/JORJPAY
(mmiddyyyy) POSITION TITLE DEPARTENT /AGENGY /OFFICE /COMPANY | monLy | G0EC | spamysoe | SOVT
(Write in ful/Do not abbreviate) (Write in full/Do not abbreviate) SALARY (Fomal 0047y APPQINTMENT W)
From To INCREMENT
DBSN FARMS AGRIVENTURES
411612018
PRESENT PLANT MANAGER CORPORATION 40000.00 PERMANENT N
DBSN FARMS AGRIVENTURES
017
312 4115/2018 OPERATIONS MANAGER CORFORATION 2000000 PERMANENT N
DBSN FARMS AGRIVENTURES
011201
I [2016 03/2017 ASSISTANT OPERATIONS MANAGER CORPORATION 17000.00 PERMANENT N
DBSN FARMS AGRIVENTURES
912015
l 1212015 FURTHER PROCESSING SUPERVISOR CORPORATION 40000.00 PERMANENT N
|05f2014 06/2015 QUALITY ASSURANCE IN-LINE TITAYS ROSQUILLOS AND DELICACIES 11500.00 PERMANENT N
9/2012 6/2014 PRODUCTION LINE SUPERVISOR SUNPRIDE FOODS INCORPORATED 42000.00 PERMANENT N
412011 92012 QUALITY ASSURANCE IN-LINE SUNPRIDE FOODS INCORPORATED 12000.00 PERMANENT N
912009 1012010 QUALITY ASSURANCE INSPECTOR VIRGINIA FOODS INCORPORATED 8000.00 PERMANENT N

/ [ (Conlinuo on 5cpara?a sfr'_u&fl 7nacessaggj

SIGNATURE —W : DATE 91312024
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» NAVE § ADDRESS OF ORGANIZATION INCLUSIVE DATES
Whitoin ful) (i) e o s POSTION I NATURE OF WGRK
From To
[Continuo on separato sheel I nocossary)
= DEVELOPMEN UOTINTE RN E RO RAMSIATIENDED
g Ak 1o os for O\ vikion CAMM/Eroculy %
5 B INCLUSIVE DATES OF TypeoltD
TITLE OF LEARNING AND DEVELOPNENT INTERVENTIONSITRAINING PROGRAMS ATTENDANCE g { Managerial CONDUCTED/ SPONSOREN B
(Vento i k) (mmddyyyy) (Vintain 141
Techneslel)
From To
150 5001:2015 - QUALITY MANAGEMENT SYSTEM AND EFFECTIVE DOCUMENT CONTROL
ROLANDO REMITAR - TUV CONSULT)
REFRESHER COURSE 1029018 [1020m019  [B0 TECHNICAL ANT
150 22000:2018 -Food Safety Management System and Food Safety System Certification
ROLANDO REMITAR - TUV CONSULTANT
(FSSC) Version 5.0 Seminar Workshop 101262019 1012712019 16.0 TECHNICAL
150 13011:2018 - GUIDELINES rm\:gg;n;{gpms&uwmssmm 10R42018 10282018 5.0 TECHNICAL ROLANDO REMITAR - TUV CONSULTANT
KALZEN [MPLEMENTATION 411172019 4112018 10.0 TECHNICAL BSI TRAINING ACADEMY- MA. COLLETTE SIS
FOOD DEFENSE: FSSC 22000 version 4.1 SEUINAR 812512018 81252018 8.0 TECHNICAL ROLANDO REMITAR - TUV CONSULTART
FOOD AND FACILITY SECURITY SEMINAR 91812018 9/812018 8.0 TECHNICAL ROLANDO REMITAR « TUV CONSULTANT
FOOD FRAUD FSSC 22000 VERSION 4.1 SERINAR 9/112018 9112018 8.0 TECHNICAL ROLANDO REMITAR - TUV CONSULTANT
FSSC 22000 HARMONIZATION FOR 2017 GFSI SCHEME 8/182018 &/1812018 6.0 TECHNICAL ROLANDO REMITAR - TUV CONSULTANT
IN-HOUSE “INTERNAL AUDIT TRAINING® BASED ON IS0 9001:2015 STANDARD 512972018 52912018 8.0 TECHNICAL ROLANDO REMITAR - TUV CONSULTANT
AWARENESS ON FOOD SAFETY SYSTEM CERTIFICATION (FSSC 22000:2005) and REMITAR» —
PUBLICITY AVAILABLE SPECIFICATION (PAS Z204S0NTS 22002-1) PREREQUISTE_|252018 |Smmttd 160 TEGHAICAL ROLHD0 IV CONSILIANT
MANAGERIALS| DEPARTMENT OF LABOR AND ELPLOYMENT
INTEGRATED PRODUCTIVITY (TRU ISTIV) COURSE FOR SUPERVISORS AND MANAGERS (373072010 313112010 16.0 UPERVISORY REGION 7
(Continug on separate sheul il necessary)
oifaTl
g : HON-ACADELIC DISTICTIONS / RECOGHITION MENBERSHIP IN ASSOGIATIORORGANIZATION
3 SPECIAL SKILLS and HOBBIES £ ey 3 A
PLAYING BALL GAMES (TABLE TENNIS) NA
WATCHING TELEVISIONS (NEWS AND
DOCUMENTARIES)
"JContinug on eeparate eheal if necessary)
SIGNATURE I DATE 9/13/2024
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. Are you related by consanguinity or affinity to the appoinfing or recommending authoriy, of (o 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 Government Unit - Gareer Employees)?
IFYES, give details:

NO
35, a. Have you ever been found guilty of any administrative offense?
If YES, give details:
NO
b. Have you been criminally charged before any court?
IfYES, give details:
Date Filed:  NO
Status of Casefs:
36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by
any court or tribunal? A IFYES, give details:
NO
37. Have you ever been separated from the service in any of the following modes: resignation, retirement,
dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (abolition) IFYES, give details:
in the public or private sector? YES RESIGNATION
38, a. Have you ever been a candidate in a national or local election held within the last year (except
Barangay election)? If YES, give details: NO
b. Have you resigned from the govemment service during the three (3)-month period before the last
election to promotefactively campaign for a national or local candidate? IFYES, give details: NO
39. Have you acquired the status of an immigrant or permanent resident of another country?
IFYES, give details (country):
. NO
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?
IfYES, please specify: NO

b. Are you a person with disability?

If YES, please specify ID No: NO
¢. Are you a solo parent?

{If YES, please specify ID No: NO

41. REFERENCES (Person nol related by inity or affinity to
NAME ADDRESS TEL. NO.
SOPHIA NOREENE A. ONATE PALOMPON, LEYTE 9171039176
ROXANNE ZALDIVAR ALBUERA, LEYTE 09764980144
ORESTES F. ESPIRITU ALBUERA, LEYTE 097651386344

42 | 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 verifyivalidate the contents stated herein. |
agree that any misrepresentation made in this document and ifs aftachments shall cause the filing of
administrative/criminal case/s against me.

RODA EN A. CABELLO
PHOTUY

Govemnment Issued ID (e Passpor, GSIS, $58, PRC, Driver's License, elc.)
PLEASE INDICATE ID Number and Date of Issugnce

Govemment ssued [D: ~ DRIVER'S LICENSE

o No: H{0-19-000374 .
[orcenstpessparti Signatyle (Sgh nside e bor)

Dale/Place of ssuance; ~ LTO BAYBAY 4 1 -
Adhmpished Right Thumbrmark
- >
. A4 T
SUBSCRIBED AND SWORN to bafore me lhis — nt exiibitag hisher validly issued govemment ID as indicated above.
0 =, : : =
;255“%6 Notary Public for e Proyince of

& Leyte, Cit
Notarial Commission No. 85:23.11;.%70[ Beg

Until Decemb,
LT

Person/BARiiseingBeth |, 5
— WCLECUNPLIANCE NO. VI-000850) vr i
: Anorneyﬁ%wmuwm
TiN No. 207628029
R. Magsaysay Ave., Baybay City. Leyte

~

BOOK NO.
SERIES OF. ..
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