CS Form No. 212
Revised 2017

WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Exporience Sheet shall cas

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SNEET (PDS) BE|

PERSONAL DATA SHEET

o the filing of sdministrative/crimine! cese/s sgsinst the person concemed.

FORE ACCOMPLISHING THE PDS FORM.

Incheata N/A i ol appioatia DO NOT ABBRM

(Do not M up For CSC usa onty,

I PEi m'u.!“ NEORMATION ¢
2 SURNAME uy
FIRST NAME MA SHIENA [uml EXTENGION (F, 60) NI
MIDDLE NAME LAMOSTE
3 DATE OF BRTH
() 02/08/1908 16 CIMZENSHIP {1 Fipine (] Oual Cltizenship
Cby bith  [Clby naturalization
4 PLACE OF BRTH ANAHAWAN, SOUTHERN LEYTE It hkder of ol ctizershp, Pls. indicate country.
5 5B 0 Mue ] Femble pleass indcate the detals, r'J
& OVIL STATUS [ Single ) Married 17. RESIDENTIAL ADDRESS L. ) i 3 PUROK MOLAVE 0
[ Widowed [ Separsted | HowsfbckiolNo
0 Otherfs: y [ I A AL ... SR
7 NN 148 __ SAINTBERNARD o QOUTHERNLEVIE =
8 WEIGHT i) 49 2P CODE 6616
& BO0OTYPE N/A 18 PERMANENTADDRESS | | % ROSEZONE e
. | HousefBlocioNo
12 GSSTNO NA 4 MA. ASUNCION
Subdvison/Village _ o
11 PAGSGDND NA SAINT BERNARD SOUTHERN LEYTE -
CfyMunicipalty Province 3
12 D HERLTHNO NIA ZPCODE i 6616
13 88N N/A 19, TELEPHONE NO. NA
14 TINNO 743-712-254 20. MOBILE NO. “ 09356257650
5 AGENCY BPLOYEENO NA 21. E-MAIL ADDRESS (fany) .. . uyma.shienaIamosteOS@gmail.com :

23 NAME dCHI.LDEEN (Write ful name and st aff) DATE OF BIRTH (mmiddlyyyy)

2 SPOUSES SURNAME NIA
FRST RAME ~ N/A NAME EXTENSION (2,58 ; -NIA - NA
VIODLE A NIA ] . NA B NA
oocuPKTION NA ‘ NA NA
EMPLOYERBUSINESS NAME = : NA T CNA T NA
BUSINESS ADDRESS - NIA - NA NA
TELEPHONE NO % T NA N/A NA
2¢ FATHER'S SURNAME Uy 06/10/1968
FIRST NAVE SALVADOR IR AR '
MIDDLE NAME GACES o
25 MOTHER'S UADEN NAVE /
SURNAME LAMOST E: 107281971
FIRST NAME LEONIVEL
MDDLE NAME (Contina on separate sheatIfnecessany)
WiLNEBUCATIONAL BACKGR
% G SV NAME OF SCHOOL - s EnucArMEcasw&ass s ATTENDMNGE e Rl SR ACAEMC HONORS
(Wrioinfu) (Wrtein ful) — —{ tgmimma [ 0 :
ELEMENTARY MA. ASUNCION ELEMENTARY SCHOOL ELEMTERARY 0710872008 | 03/2012011] GRADUATED | 2011 VALEDICTORIAN
SECONDARY Joe mms%agvmnﬁgc;?nﬁ ol SECONDARY 07082011 |04272018| GRADUATED | 2018 mzma Yo
£ %;’)O ooNtAJLR;E NA N/A NA NA NA N/A N/A
COLLEGE SAINT JISEPH COLLEGE OF MAASIN 3“’“&%&' AEY%:E"“" 17082015 | 08012019 | GRADUATED | 2019 [CHED SCHOLAR! CUMLAUDE
GRADUATE STUDIES N/A N/A NA NA NA NA N/A
SIGNATURE . DATE February $4,202
. Cs.quhzmdMan1dl

Scanned witthamch:anneAr



LICENSE (1 spplicable)

27. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING DATE OF <
SPECIAL LAWS/ CES/ CSEE (1 Appicable) EXAMINATION/ PLAGE OF EXAMINATION / CONFERMENT NUMBER Deta of 7y
BARANGAY ELIGIBILITY / DRIVER'S LICENSE P CONFERMENT ; Vald _
PROFESSIONAL TEACHER 81.0 09/29/2019 CEBU 1818936 | 02/08/2025
'Continm on separate shee! If necessa
) ¢ i", I DUl » 0 of. 0 0 doe 0 O 0 3 2 4
INCLUSIVE DATES ] ng?m ant
(mvddyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY '”;m STATUS OF prass
(Write in fullDo not abbreviate) (Write in fullDa not abbreviate) ! SALARY """"mm APPONTMENT P
From To INCREMENT
SAINT JOSEPH COLLEGE OF MAASIN - 0
112272019 | 06/30/2020 NURSERY 2 TEACHER ELEMENTARY DEPARTMEN 8800.00 NA SUBSTITUTE N
1
I
——tContinye on soparaly sheot [l NOCOSSANY)
SIG ;
NATURE DATE FEBRUARY 19, 2022
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LGOVERNMENT/ PEOPLE 1 VOLUNTARY ORGANIZATION'S

o INCLUSIVE DATES
Wi (mmdyyy) MR oF Houn POSITION / NATURE OF WORK
From Te
YOUFRA (YOUNG FRANCISCAN OF THE PHILIPPINES) LEYTE REGION CHAPTER | 100372019 | 100372019 | 80 CORE MEMBER
Continie on separate sheel Y necess:
= D LN & k- ) J U K 3 PROGKA DED
INCLUSIVE DATES OF Type ofLD i o4
x OPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE (Manegeriad ,
TITLE OF LEARNING AND DEVEL poci 1 d ) S lmmm.. -
From - To i
INTEGRATING THE 21ST CENTURY cfEIARPE;‘r'E.NGciEs AND ICT IN THE TEACHING AND | 4 uain010 | 102212019 54, A GEENED TRAINING CENTER
(Continue on separate sheet f necessaty)
) - OX 8,
" MEMBE] ASSOCIATIONORGANIZATION
; NON-ACADEMIC DISTINCTIONS / RECOGNITION iy RSHIP IN e
3, SPECIAL SKILLS and HOBBIES 32 3 (Writa in full) . ; mmu £ TEA_CHER‘
) PHILIPPINE ASS
CROSS STITCHING TREASURER OF THE FRANSICAN YOUTH OF THE PHILIPPINES S.Y. 2014-2015 EDUCATION (PAFTE) INC. g
] ) FRANCISCAN YOUTH OF THE PHILIPPINES
HOSTING SECRETARY OF THE (:QL{,E(!El OF TEACHER EDUCATION DEPARTMENT S.Y 2018-2019 (LEYTE REGION CHAPTER)
‘ SRE AT R
PHOTOGRAPHY JUDGE OF BUWAN NG WIKA CELEBRATION S.Y. 2018-2019 . b
. TARY ' /' v bt
TIVITY *“BREGADA PABASA® AT MA. ASUNCION ELEMEN ;
VOLUNTEER IN THE AC SOk TEAR 2021 ' G
/ r
i ; A 1‘ ’ 1 / 2 4 g : £
T 5 , i 1
antinue on ate sheat if necessa »’/I i
DATE ", /', FEBRUARY ¥, 2022
o . Tyt e
it O CS FORM 212 (Revised 2017), Page 3of 4
vV

Scanned with CamScanner



b1

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)?

[ YES 1 NO
[ YES [#] NO
If YES, give details:

3. a. Have you ever been found guilty of any administrative offon so? ] YES @ NO
If YES, give delails;

b. Have you been criminally charged before any court? [ YES NO
If YES, give details:
Date Filed:
Stalus of Case/s:
%. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by O YES @ NO
Sy oot by IfYES, give delails:
37. Have you ever been separated from the service in any of the following modes: resignation, retirement,| [ YES # NO
dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (abolition) If YES, give details:
in the public or private sector?
38 a. Have you ever been a candidate in a national or local election held within the |ast year (except ] YES F] NO

If YES, give details:

[ YES NO
If YES, give details:

Barangay election)?

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

3 Have you acquired the status of an immigrant or permanent resident of another country? - O YES NO
If YES, qive details (country):

40 Pyrsuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons (RA
7277); and (c) Solo Parents Welfare Actof 2000 (RA 8972), please answer the following items:

a. Are you a member of any indigenous group? O YES [ NO
1 I YES, please specify:
b.  Are you a person with disability? [ YES F NO
If YES, please specify ID No:
] YES [ NO

¢ Areyou asolo parent?
If YES. please specifv ID No:

41. REFERENCES (Person not related by consanguinity or affinity fo applicant /appointes)
NAME ! ADDRESS S| TELNO.
DR. BEVERLY B. FERNANDEZ MAASIN CITY 9658209201
LAARNIM. BACULANTA MAASIN CITY 9167141088
NICANORA S. MALUBAY ATUYAN, SAINT BERNARD, SOOTHERN | 9268428097
22, | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, correct and o
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 verlfyivalidate the contents stated herein. | \ Uy, Ma. Shiena L.
FHOTO

agree that any misrepresentation made in this document and its attaqhm‘enls shall cause the filing of
administrative/criminal case/s against me.

|

Govemnment Issued 1D (i e Passpart, GSIS, S88, PRC, Driver's Licanse, elc )
PLEASE INDICATE ID Number and Date of Issuance

Government Issued ID; ~ PRC LICENSE

ID/License/Pa: No.. 1818963 /
ssport 2 9‘;/1 Signature TSITTYAd the box)
Date/Place of Issuance: ~ 12/23/2019 Date Amm;i\vlshed
o ed __——
" - L,

1]~ ey scnomwne
an bl HikMef Gy issued govemment ID as indicated above.

PR
SUBSCRIBED AND SWORN i betbre matis___1 4 FEB 2072
. (oo OMEL JAAL A 204 -20% ¢

)
. lovipyn

4

) A COMMISSTTIRE A RRES ONDER  3), v0 2+

{ r :) (’
v)OUNO-—‘Eﬂ ? P COLL N 18RS S

AGE No.— ) RPUELE Ti05 Ny 28 F 70~ G410k rma s
BOOK NO. ———=—2 1 PTied P ERVEFRTINL
oS OF. Y= Person Administering/Oathi ¥/ UF F PGE

YRS TH AT AR A
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