Revised 2017 P E Rs om

WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of administrative/criminal case/s against the person
concermned.

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 n . Indicate N/A if not applicable. DO NOT ABBREVIATE. 1.CSID No,—[ (Do not fill up. For CSC use only)

2. SURNAME REDICO
NAME EXTENSION (JR., SR
FIRST NAME NA- DIVINA GRAAA e
MIDDLE NAME ALONLO
3. DATE OF BIRTH
el o6/\7/1997 16, CITIZENSHIP 2 Filpino O Dual Citizenship
O by birth O by naturalization
4. PLACE OF BIRTH PALACUETE , EBU It holder of dual citizanship, Pls. indicate country:
& 35 O Malke o Female please indicale the details. -
6 CIVIL STATUS @ Single U Married PCHDENTILAREEE ] - , ~ _2ME G k
O Widowed O Separated House/Block/Lof No. Streel
O Other/s: . E/“\I @Cjéfﬂd L
Subdivision/Village Barangay
7. HEIGHT (m) 1.t m _ RAYBESY AT . LeYTE
City/Municipaifty Provinca '
8. WEIGHT (kg) 4 ZIP CODE 4G22\
9. BLOOD TYPE g- 18. PERMANENT ADDRESS PURSK (T AL
 Housa/Block/Lot No. ~ Steet
10. GSIS ID NO. N /A Pl e LOWEK VILLA JAGNTA
Subdivision/Viliage Barangay '*W"
11. PAGHBIG ID NO. MAZROTION SUTITERN  LEYTE
IZIQ446;44E7G SR ”7?’}’7"Wpaﬁry777 = T 7]’[5””&5 = T
12. PHILHEALTH NO, 12- 6255200924 ZIP CODE Leleo)
13. SSS NO. 24- 028424 C -G 19. TELEPHONE NO. N/A
14. TIN NO. 740 -6 - 443 -C00 20. MOBILE NO. 6O 201 2022
15. AGENCY EMPLOYEE NO. KA 21 EMAL ADDRESS (fay) | Aivina |7 bedico@ gmail- com
22. SPOUSE'S SURNAME N/A 23. NAME of CHILDREN (Wiite full name and fis! all DATE OF BIRTH (mmvddiyyyy)
FIRST NAME N /A Sl JANET EMMANUEL R MULLEZ | &/20/2020
MIDDLE NAME N/A
OCCUPATION N/A
EMPLOYERBUSINESS NAME | N /A
BUSINESS ADDRESS N/A
TELEPHONE NO. N/A
24. FATHER'S SURNAME pEVICO
FIRST NAME ]\”M NAME EXTENSION (JR,, SR}
MIDDLE NAME MUNSOZ
25. MOTHER'S MAIDEN NAME ELOA JANOUCAN ALONCO
SURNAME BEOICO
FIRST NAME EL DA
MIDDLE NAME :‘(LONQO (Continuc on separate shoet if necossary)
%, R NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIoD oF aTYenparice: | HISHERTIEVEL] v “fc%méi’é'p’
(Wrla In ful) (Wille In fuf) ;nof o |RADUATED|  HoNORs
From To . & RECEIVED
PIFTH
ELEMENTARY BALUD ELEMENTARY Cotstl aEMENTARY sulotlemt Bl balo] srrovaren | 2016 | e
THE J{TERL 6F Ny (cifpol—
SECONDARY &
CHLLTONN , INC. High ool ot r2lzao|oubn 262 ceapuATED | 513 | NONE
VOCATIONAL / ; ™E (LTERC oF oL~
TRADE COURSE - GIRLLTOWN '?’\I\/IZW DRECEMAIKING NC odaoizo3i2lil2oz |erroumED | o2 N
8 2 VIAYAL LTATE uNiverd(Ty BL N ACKICULTURE et
.Q““DIELEGE BAYEAY | CANPUC NASDE 1M, GAIL. CEIsRcE bollo[zog aficl DY cerounTer | zsi | aioe
VIEAYAC LTATE UNWERAT Mg IN ColL Uience
GRADUATE STUDIES ) ) ¢ L7972 NoN
BAYBAY CATPUE MINOK 1N acronowy |2 pei3110g cescuaten E
/ (Canlnue on separate sheal If necessary)
SIGNATURE | DATE JuniE 2B 2oC

r CS FORM 212 (Rovisod 2017), Pago 1 0f 4



27. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING DATE OF LICENSE (if appiicable)
SPECIAL LAWS/ CES/ CSEE i EXAMINATION / PLACE OF EXAMINATION / CONFERMENT I
BARANGAY ELIGIBILITY / DRIVER'S LICENSE FAgpatia) CONFERMENT NUMBER VZPZ?Y
UCENCURE EXAMINATION FoX NoUEMEZETR
AEK) CU LTLIRICTE I e TACLOBAN ATY soARI22 | 06/7 /o0y
(Continue on separale sheot if nocessary)
(i e.amplovimer; oildibelinaleated it
o8, INCLUSIVE DATES SAUARYI JOBI PAY e
(mm/ddlyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY SRDE[ STATUS OF
(Wrile in full Do not abbreviate) (Write In fullDo not abbreviale) SURY | STy | Apeoimuent [ SERVCE
From To IHCREMENT e
PROIECT TrR{ER, PEPT, 6F FIRET
1Zol2022 | PRECENT |RISPHYCICAL LABORATORY OFRACER DENCE  NAgré (TATE UNIERLITY 24,6100 Ic NTRACTUAL | v
: ) PREJEZT TARER, DEPT OF 0%
O/ 223 |W/20/2023 |(ENIOR LARSRATORY ANALKT | CENCE VILAVAL CTATE UNIERGTY | 2007000 [ NJA - leoNteacTusL | Y
AU FLR , DEFT OF FORET LoenCE,
00/et22 | 12/2) /222 |CaENCE RECERH ALCTANT |G L e "loo000 [ N/A  |onacuAL| v
M oF
9o\ 2022 00/ foi22 | DENGE RECERRLH ALLCTANT D%ﬁfﬁﬂgﬂm‘ﬂ;m' pauom| N/A  lanwacua| v
PEPARTMENT 0T OIL LMNCE,
(/612019 |17/) /201 | ccience RECEARAH AUWTNT 1000 e uNERGTy | | 185800 N/A  laonteacuac| v
MUNIAIAL AERILALTURE AND )
0T\ 20\ | 22/20 /20 | RECEARA FocAL person NATURAL RECOURCEC OFFCE — | G400 [ NJA  [eNTRACTUAL | Y
LEU OALALUETE, cEBY
P it 4
P \ (Continuo on soparalo shoat [ necossary)
[ ;
SIGNATURE KHQD DATE JuNE 22, 225

[ Em”! {ﬁe%ﬁ !U”l ?age? ore




INCLUSIVE DATES

n NAME & ADDRESS OF ORGANIZATION
(Willa In full (mm/dd/yyyy) NUMEER OF HOURS POSITION / NATURE OF WORK
From To
N/A N/A N/A NA N/A
(Continuo on soparalo shoel il nocossary)
INCLUSIVE DATES OF LD
30 TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE HUMBER OF HOURS ( Managoss CONDUCTED/ SPONSORED BY
[Wilta In full) (mmiddAyyyy) Supandiony (Whrito in ful)
Techn: )
From To S
INTEGRATED LARORATERIEL DiviCIoN (ILD) TEANG-CLINIC RI7Q/DIL (R/0/0U| 24,0  |TEANICAL |DEssermeNT oF Aeeigiiiute Keionvil
PROGRATN FOL LALAR INOUCTRY (opQ) : TECHNICAL/
B e Fram MANAGEMENT £ EMINAR o9l23/201%) | 79 /25/260) Zho | MAnAcERIAL|[ AT RECULATIRY SONINICTRATION (CE4
INTIODUCTION To METROLOGY AND INDULTRIAL CALIBRATION | 67/2 /2622 0\7/13/2,322 T TEATNICAL mﬁeyﬁcﬁﬁf N2
HEALTH , SAFETY, CEAIRIT, AND BTVIRONMENT CHELE) TRAINING | (2/20/2023 W 222 | 200 TeamIGAL (et - prevEer TAReen
NITIATVEE TowW/ARE{ Eco-FRIENOLY (CleENcE PR ]
éw%m& EBUIPNIENT & (203 |64/20/202| g TeCHNECAT [YANA CHEMODITIES, INC-
(REP PROTECTICN sc/ 2023 | DEA3/ 32| o TEoHN AL Fﬁ;&%ﬁmmmﬁéy KU TURAL
PROFEC(ORIAL LECTUKRE LERIEC: LOIL TUNCTION ALEZENENT
FOR CUCTAINARLE LAND ULE R l2604 | &fv/2m4 | 40 TEZANICAL |VEU OTFICE 6F TITE 6RAOUATE CfroL
X UALITANVE KECEARZIA dl PRIECT NOCAHA-UNIVEROTY OF TTE
CEnERL SENGREC T avALTAn il 13/l0/204| /tked | oo TEAMNGL | o lppidee. L BANOC
PROFECORIAL LECTURE (ERIEC. NURTURING SUCTAINAKRILT B _
TOCETTER | EXPLORING oOALLY INNBUATIVE (ommuni o (/20/204 | /224 | 2.G TEUTNEAL | VEV OTTICE 0T Tile ERAUATE. ZHSTL
BACED LEARNING IN RE CELELTE NETWORKY Js NEY
REALTIY LOILC f0R HEALTY MUNVNC AND A NEAUTY PLANET | g/ famd |m/ulmd | 4o | Temmien | AR SN TR0 PCASRRD Ve
FORECT - BALED CUNATE CHANGE MITICATION PTioNG : MAUNE . PROJECT TULIVER - UNIVERLITY o6F
THEM WORK f6R PeDALE ~ANp NATURE 67/22 /2024 5922/ | 210 TEANICAL | fUNEMNE  condT
CARBON 10l (DURLE ON ELOLOEICAL UNDERANNING OF PROJECT TREWEE - UNINEXLTY OF
CATEON FORELTIY RS 6v/23 J204 09/ l204 | 220 TENICAL | U GTINE coneT
STANDARD FIRET MO (PR AND BAGL LIFE {UPROKT ; . . 2 TAR - At E
(L) TrANING oG 2G| A k| 220 TamliemL %&%Crmocgﬁ G BYREIN
OIL HBALTH LYMPELIUM - 4oiL HEALTH AND THE IMPOI TWNCE PEPATNMENT 0F AGRICULTUKE —
5F UL oREANIC CAnion. iEACUREMENT, Mo TORING | 06/10/2RC | ilo/l3/202C| 320 |TENIGNL | “Wlncaid sF (Oiie O WATER
AND MANASEMENT MANACEMENT (DA~ BOOM)
'L.:

{Continue on soparalo sheol if nocossary)

31 SPECIAL SKILLS and HOBBIES 32

NON-ACADEMIC DISTINCTIONS / RECOGMITION

MEMBERSHIP IN ASSOCIATION/ORGANIZATION

(Writa tn full) (Wifto In full)
ARDENING NoNE NONE.
ART LPANTING, (CETZNG )
REZVING ANl WRITING
EWING , ROAHETING
EMBROIDERY
ya (Conlinun on soparam shoot il iecessary)
SIGNATURE L ! DATE JUNE 2L 220

CS FORM 212 (Ravisad 2017), Paga 3 of 4



34.

Are you related by 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 Government Unit - Career Employees)?

@ NO

@ NO
If YES, give details:

O YES
O ves

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

O YES A No
If YES, give details:

by any court or tribunal?

b. Have you been criminally charged before any court? O YES @ NO
If YES, give details:
Date Flled:
Status of Case/s:
35. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation O YES Z NO

If YES, give details:

37.

Have you ever been separated from the service in any of the following modes: resignation,
retiremant, dropped from the rolls, dismissal, termination, end of term, finished contract or phased
out (abolition) in the public or private sactor?

O YES @ NO

If YES, give details:

3. a. Have you ever been a candidate in a national or local election held within the last year (except O YES 7 NO
Barsingay election]? If YES, give details:
b. Have you resigned from the govemment service during the three (3)-month period before the last] O 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 YES o 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), pleass answer the following items:

Are you a member of any indigenous group?

| declare under oath that | have personally accomplished this Personal Data Sheet which is a true, comect and
complete statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the
Philippines. | authorize the agency headfauthorized 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 case/s against me.

g YES §7Z g Vo]
If YES, please specify:
b. Are you a person with disability? O YES A No
If YES, please specify ID No:
¢ Are you a solo parent? O YES @ NOo
If YES, please specify 1D No:
41. REFERENCES (Person not related by consanguinity or affinily to applicant fappoiniee)
NAME ADDRESS TEL NO.
DEP/RTVIBNT ¢ L6 LiencE,
zeTiE B UNA N, NIEA , BASAY o | LEYTE | 001D D0] 2622
ANGELA A FEXKAREN VU, NILCA, AYRAY T, LY TE f
DEPARTNMIENT 0T TORBLT CAENCE ,
ARTURD B PACA VU, VLA, BAYBAY ST, LedTE | 0047 I€1 @263
42,

MA-DNINA%A A BEOICO

PHOTO

Govemment Issued ID fe.Passport GSIS, 8SS, PRC, Driver's Licanse, elc.)
PLEASE INDICATE 1D Number and Date of Issuance

Govemment Issued ID: Pz LIcENCE /

ID/License/Passport No.:  6p4L123

Signamfa (Sign ingido tho box)

JUNE ze, 200

DatelPlace of Issuance: bt /24, /262G | PRE OXNIC

( Dale Accomplished Right Thumbmark
o ST AN
s_ YN 26-2mm big |
SUBSCRIBED AND SWORN to before me this Wnﬁeﬂwbmng%shemﬂdly issued government D as indicated above.
et 2 ATTY. TOWM. BUTA
iage N o..-—z‘—-—* Notary Public for the of Leyle, City of Baytay

BookNo..—-—\M——-—
Vi P vl

Series of

Notarial Commission No. B-22.12-08

Unlll December 31, 2025
DEE Comp. No. Vgeﬁg g éﬁ& %@M@kw 14,2028

I8P QR No 420701 . 01/02/25

TIN No. 113-008-908
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