
CS Form No. 212 
Revised 2017 

WARNING: Any misrepresentation mado in the Personal Data Shoot and tho Work Expericnco Shcct shall causo tho fillng of administratlvc/criminal coscls agalnst tho person 

concemed. 
READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM. 

Print legibly. Tick appropriate boxes (and use separale sheet if necessary. Indicate NIA if not applicable. DO NOT ABBREVIATE. 

PERSONAL ANFORMATON 
2. SURNAME 

FIRST NAME 

MIDDLE NAME 

DATE OF BIRTH 

(mm/ddyyy) 

4. PLACE OF BIRTH 

5. SEX 

CML STATUS 

7. HEIGHT (m) 

8. WEIGHT (Kg) 

9. BLOOD TYPE 

10. GSIS ID NO. 

11. PAG-HBIG ID NO. 

12. PHILHEALTH NO. 

13. SSS NO. 

14. TIN N0. 

15. AGENCY EMPLOYEE NO. 

26. 

22. SPOUSES SURNAME 

FIRST NAME 

MIDDLE NAME 

OCCUPATION 

EMPLOYERBUSINESS NAME 

BUSINESS ADDRESS 

TELEPHONE NO. 

24. FATHERS SURNAME 

FIRST NAME 

MIDDLE NAME 

25. MOTHERS MADEN NAME 

SURNAME 

FIRST NAME 

MIDDLE NAME 

ELEMENTARY 

SECONDARY 

LEVEL 

VOCATIONAL/ 
TRADE COURSE 

cOLLEGE 

GRADUATE STUDIES 

CABELLO 

SIGNATURE 

RODANTE BIEN 

|APIAG 

CABELLO 

EDUC10NAL BACKGROUND 

JOLEBIE 

BUSCAGAN 

CABELL0 

JESUS 

HINUNDAYAN SO. LEYTE 

GRAVEN 

PERSONAL DATA SHEET 

APIAG 

AGAPITA 

PAPA 

8/3/1988 

MALE 

MARRIED 

1.584 M 

65 KGS 

0+ 

NIA 

1211-0778-6555 

12-050809793-5 

06-2916269-1 

281-715-131-000 

NIA 

NAME OF SCHOOL 

Wite in fut) 

NIA 

NIA 

NJA 

VISAYAS STATE UNIVERSITY 

NJA 

HINUNDAYAN CENTRAL SCHOOL 

HINUNDAYAN CATHOLIC INSTITUTE 

16. CITIZENSHIP 

If holder of dual cilzenship, 

please indicalo the detalls. 

17. RESIDENTIAL ADDRESS 

ZIP CODE 

18. PERMANENT ADDRESS 

ZIP CODE 

19, TELEPHONE NO. 

|20. MOBILE NO. 

|21.E-MAIL ADDRESS (it any) 

|NAME EXTENSION (JR, SR). 

TNANE EXTENSION (R, SR) 

BASIC EDUCATIONIDEGREE/COURSE 
(Write in full) 

PRIMARY EDUCATION 

HIGH SCHOOL 

Houseplocklof No. 

SITIO TUY-AN 

SubdiislonVilage 
BAYBAY CITY 

Cilv/Municioalilty 

House/BlocLof No. 

(Cotinue on separate slhcet if necassary) 

SubdivisionVillage 
HINUNDAYAN 

CityMuniajpality 

6609 

BACHELOR OF SCIENCE IN FOOD SCIENCE 
AND TECHNOLOGY 

23. NAME of CHILDREN (Wite full name and list al) 

,. CS ID No, 

From 

1995 

ZYRIL JODAN B. CABELLO 

BIEN MATTHEW B. CABELLO 

RODANTEB. CABELLO 

2001 

2005 

PERIOD OF ATTENDANGE HIGHEST LEVEU 
UNITS EARNED 

DATE 

NAJE EXTENSION (JR, SR) 

6521 

To 

NIA 

2001 

2005 

2009 

09654279341 

zyriljodan03@gmail.com 

(Do not fil up. For CSC USe cnly) 

Srcef 

(if not graduated) 

(Continuo on separato sheet if nocossary) 

CARIDAD 

Barargay 

N 

LEYTE 

Provco 

SAN JOSE 
Sreef 

DISTRICT3 

Barangay 
SOUTHERN LEYTE 

Province 

DATE OF BIRTH (mmiddtyys) 

2001 

2005 

9/21/2014 

YEAR 
GRADUATED 

2009 

11/8/2018 

10128/2020 

9/13/2024 

sCHOLARSHIP/ 
ACADEMC 
HONORS 

RECEVED 

WITH 
HONORS 

cS FORM 212 (Revised 2017), Pago í of 4 



27 

. CIVIL SERVGE ELTeBLIAY 

28 

CAREER SERVICE PROFESSIONAL ELIGIBILTY 

M WORK EXPERIENGE 

From 

3/2017 

CAREER SERMCE/ RA 1080 (80ARDI BAR) UNDER 
SPECIAL LAWSI CESI CSEE 

4/16/2018 

01/2016 

9r2015 

BARANGAY ELIGIBILITY / DRIVERSUCENSE 

9/2012 

4/2011 

INCLUSVE DATES 
(mmddyyy) 

|9r2009 

ncude privata emolovment Sartiom yo (e8eia:O73H Deseiton.oicuites sitotlbe nctcateain the atacied Work5YDeienca Siecft 

PRESENT 

4/15/2018 

|06/2014 06/2015 

|03/2017 

12/2015 

6/2014 

9/2012 

|10/2010 

RATING 

SIGNATURE 

(t Aplcable) 

80.94% 

POSITION TITLE 
(Wite in fulVDo not abbrevale) 

PLANT MANAGER 

OPERATIONS MANAGER 

ASSISTANT OPERATIONS MANAGER 

DATE OF 
EXAMINATION/ 
CONFERMENT 

FURTHER PROCESSING SUPERVISOR 

QUALITY ASSURANCE IN-LINE 

PRODUCTION LINE SUPERVISOR 

QUALITY ASSURANCE IN-LINE 

QUALITY ASSURANCE INSPECTOR 

8/N22018 

PLACE OF EXAMINATION / CONFERMENT 

(Continue on separate sheet Ifnecessary) 

LEYTE NORMAL UNIVERSITY TACLOBAN CITY, 
LEYTE 

DEPARTMENT /AGENCY IOFFICE /COMPANY 
Wite in fulI/Do not abbreviate) 

DBSN FARMS AGRIVENTURES 
CORPORATION 

DBSN FARMS AGRIVENTURES 
CORPORATION 

DBSN FARMS AGRIVENTURES 
CORPORATION 

DBSN FARMS AGRIVENTURES 
CORPORATION 

TITAYS ROsQUILLOS AND DELICACIES 

SUNPRIDE FOODS INCORPORATED 

SUNPRIDE FOODS INCORPORATED 

VIRGINIA FOODS INCORPORATED 

Contnuo on scparato sloat i ngcOSsary) 

DATE 

MONTHLY 

SALARY 

40000.00 

20000.00 

17000.00 

10000.00 

11500.00 

12000.00 

12000.00 

8000.00 

SALARYI JOUPAY 
GRADE ( 

açpcer 
INCREMENT 

LICENSE (Gf applicable) 

NUMBER 

NIA 

STATUS OF 
APPOINTMENT 

PERMANENT 

PERMANENT 

PERMANENT 

PERMANENT 

PERMANENT 

PERMANENT 

PERMANENT 

PERMANENT 

9/13/2024 

Date of 

Validity 

GOVT 

SERVICE 

N 

N 

N 

N 

N 

N 

N 

N 
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AAReOR NVOLVEMENTN CHC NON.GOVERNHEN/PEOPLE/VOLUNARY ORGANITIe 
NAME S ADDRESS OF ORGANIZATION 

(Mhito in t) 

35 

TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONSTRAINING PROGRAMS 

(Nnle in fu) 

VL LEARNNG AND DEVELOPMENT L&D) INTERVENTONSRANINC PROGRAMSATIEENDED 

ISO 19011:2018 - GUIDELINES FOR AJDITING MANAGENENT SYSTEMS SEMINAR 

t L&D ranlng prograe and incode anly bhe reloantL&onnino 2)ah forths lst Uoys orDMson CheE0cuvangoriapoalton) 
INCLUSNE DATES OF 

ATTENDANCE 
(mndy 

ISO 9001:2015-QUALTY MANAGEMENT SYSTEL AND EFFECTIVE D0CULENT CONTROL 
REFRESHER COURSE 

ISO 22000:2018 -Food Safety Management System and Food Safety System Certification 4npgpo40 
(FSSC) Version 5.0 Seminar Workshop 

KAIZEN IBPLEMENTATION 

WORKSHOP 

FOOD DEFENSE: FSSC 2000 verslon 4.1 SEMINAR 

FOOD AND FACILITY SECURITY SEMINAR 

FOOD FRAUD FSSC 22000 VERSION 4.1 SEMINAR 

FSSC 22000 HARMONZATION FOR 2017 GFSI SCHEME 

l oTHER TNEORATON 

INCLUSME DATES 

(nmw) 

SPECIAL SKILLS and HOBBIES 

From 

PLAYING BALL GAMES (TABLE TENNIS) 

WATCHING TELEVISIONS (NEWS AND 
DOCUMENTARIES) 

SIGNATURE 

(Continuo on separato shecil noçessary) 

32 

From 

1028/2019 

411/2019 

IN-HOUSE "INTERNAL AUDIT TRAINING° BASED ON ISO 9001:2015 STANDARD 

AWARENESS ON FOOD SAFETY SYSTEH CERTIFICATION (FSSC 22000:2005) and 
PUBLICITY AVAILABLE SPECIFICATION (PAS 220-SOTS 22002-1) PREREQUISITE 

INTEGRATED PRODUCTIMITY (TRU ISTIY) cOURSE FOR SUPERVsORS AND MANAGERS 3302010 

825/2018 

9/8/2018 

912018 

818/2018 

529/2018 

526/2018 

To 

(Contlnudon tepa 

To 

10/29/2019 

10/2712019 16.0 

B.0 l10282019 

411/2019 

NIA 

8.0 

NASER OF HOURS 

(Continue on separata shcal ll necossay) 

8Z52018 B.0 

40 0 

9/8/2018 8.0 

H2018 

sn82018 6.0 

5/29/2018 8.0 

5/27/2018 16.0 

NON-ACADEMIC DISTINCTIONS I RECOGHITION 
(Vkile in fulI) 

a hegtiloccossaryl 

0 

Typo of LD 
(Menogoric 
Superveory 
Technicelelc) 

TECHNICAL. 

TECHNICAL 

TECHNICAL 

TECHNICAL 

TECHNICAL 

TECHNICAL 

TECHNICAL 

TECHNICAL 

TECHNICAL 

TECHNICAL 
MANAGERIALUS 

UPERVISORY 

DATE 

POSITION/NATURE OF VWORK 

CONDUCTEDI SPONSOFFDEY 

(Vnto in ld) 

ROLANDO REMITAR. TUV CONSULTANT 

ROLANDO REMITAR.TUV CONSsULTANT 

ROLANDO REMITAR-TUV CONSULTANT 

BSI TRAJNING ACADEUY- MA. COLLETTE SIHS 

ROLANDO REHITAR- TUV CONSULTANT 

ROLANDO REHTAR.TUV CONSULTANT 

33. 

ROLANDO REMITAR.TUV CONsULTANT 

ROLANDO REMITAR-TUV CONSULTANT 

ROLANDO REMITAR-TUV CONSULTANT 

ROLANDO REMITAR-TUV CONSULTANT 

DEPARTHENT OF LABOR AND EUPLOYMENT 
REGION 

MEMBERSHIP IN ASSOCIATIONORGANIZATION 

(Wrile in kt) 

9/13/2024 
CSTORM2T2(Rovisod 2017), Pago a al 4 

3/31/2010 16.0 



e vou related byy consanguinity or affinity 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 Department where you will be apppointed, 
a. within the third degree? 
b. within the fourth degree (for Local Govemment Unit -Career Employees)? 

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

b. Have you been criminally charged before any court? 

36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by 
any court or tribunal? 

37. Have you ever been separated from the service in any of the following modes: resignation, retirement, 
dropped from the rolls, dismissal, tenination, end of term, finished contract or phased out (aboltion) 
in the public or private sector? 

a 

38. a. Have you ever been a candidate in a national or local elecion held within the last year (except 
Barangay elecion)? 

b. Have you resigned from the govemment service during the three (3)-month period before the last 
election to promotelactively campaign for a national or local candidate? 

39. Have you acquired the status of an immigrant or permanent resident of another 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 tems: 

Are you a member of any indigenous group? 

b. Are you a person with disability? 

C. Are you a solo parent? 

41. REFERENCES (Person not related by consanguinity or afinity to aplicant lappointee) 

SOPHIA NOREENE A. ONATE 

ROXANNE ZALDIVAR 

NAME 

ORESTES F. ESPIRITU 

Govemment Issued ID (6e Passport, GSIS, SSs, PRC, Drverfs License, ele.) 
PLEASE INDICATE ID Number and Date of IsSuance 
Govemment Issued ID: 

DILicense/Passport No.: H10-19-000374 

DRVERS LICENSE 

DatefPlace of Issuance: LTO BAYBAY 

SUBSCRIBED AND SWORN to before me his 

D0C NO, 
AGE N0. 
BOOK N0. 
SERIES 0F. - 4.. 

ADDRESS 

PALOMPON, LEYTE 

ALBUERA, LEYTE 

ALBUERA, LEYTE 

SEP 132024 

If YES, give details: 

be Adcmplished 

If YES, give details: 

If YES, give details: 
Date Filed: 

Status of Casels: 

Signaty/e (Sigh inside the box) 

If YES, give details: 

42 | declare under oath that I have personally accomplished this PerSonal Data Sheet which is a true, corect and 

complete statement pursuant to the provisions of perdinent laws, rules and regulations of the Republic of the 
Phlippines. I autiorize the agency headlauthorized representative to veriylvalidate the contents stated herei. 
agree that ny misrepresentation made in this document and its attachments shll cause the ling of 
administrativelcriminal casels against me. 

If YES, give details: 
YES 

If YES, give details: 

If YES, give details: 

If YES, please specify: 

IfYES, give details (country): 

If YES, please specify ID No: 

If YES, please specify ID No: 

TEL. NO. 

9171039176 

09754980144 

09761386344 

NO 

Notary Public for the Province of Lcyte. City of Baybly Notarial Commission No. B-23-12-07 Until December 31,2025 
PIR NO BC0244262et. 3.2024 Person|gdD0R0StAN9 SEED Jan 3.2024 

Attormey's Roll No, 42391 
TIN No. 207628029 

MCKE COPLIANCE NO. VIL-00O8593-Validuntil Anzil 14 095 

R. Magbayssy Ave. Baybay City. Leyte 

NO 

NO 

NO 

RESIGNATION 

NO 

NO 

NO 

NO 

NO 

RODAENE 

atant exhibiog hisher validy issued govemment ID as indicated above. TTY EDEAGH EZDUTAAN 

NO 

BEN A. CABELLo 
THOTO 

Right Thumbmark 
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