m ﬂo 212
Revised 2017
PERSONAL DATA SHEET
w.q,m_- Any misrepresentation made in the Personal Data Sheet and the Work Experlefice Sheet shall cause the filing of administrative/crimins| case/s agsinst the person
READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA snscnm; BEFORE Accowulnma THE PDS FORM,
MIDOLE NAME ALBESA
3 DATE OF BRTH
. 03/09/1992 16. CITIZENSHIP (=] Fiipino (] oual Gitizenship
[“loy birth by naturaization
4 BLACE OF BIRTH HINDANG, LEYTE (F holder of dual cilizenship, Pls. indicate country:
e D Male Female please indicale the details. v
& CALSTATUS [¥] single [] Married 17. RESIDENTIAL ADDRESS T T R s PURDK §
[ widowed [ separated House/HlockLof 6. Streef
[ otherfs: wAriy
7 HEIGHT 15748 INOPACAN LEYTE
e " R CiyMunicipally Province _
8. WEIGHT {kg) 4 ZIP CODE 6522
9, BLOOD TYPE 0 18. PERMANENT ADDRESS NA i __PPRO_I{G_ _spma
"House/Block/Lot No. Street
10. GSIS D NO. NIA NA ssicns DO
Subdivision/Village Barangay
11. PAGIBIC ID NO. 1211-7548-5021 NOPAC KM wice: SRR
ClyMunicipalty Provine

12. PHILHEALTH NO. 130253967324 2IP CODE 6522

13. SSSNO. 34.5885866-5 19. TELEPHONE NO. NA

14. TIN NO. 471-934-313-000 . MOBILE NO. 09639647629

15. AGENCY EMPLOYEE NO. N/A 21. E-MAIL ADDRESS (if any) adengdelarosa29@gmail.com

if, FAMILY BACKGROUND '

[22. SPOUSE'S SURNAME NIA 23. NAME of CHILDREN. (Wiite. full name and list all) DATE OF BIRTH (mmidd/yyyy)
FIRST NAME NIA |"“”EE’“E"S'°"‘“'S""“ NIA NA
MIDDLE NAME N/A
OCCUPATION N/A
EMPLOYER/BUSINESS NAME N/A
BUSINESS ADDRESS N/A
TELEPHONE NO NIA

24. FATHER'S SURNAME DE LA ROSA
S LuIS l_mus EXTENSION (JR, 5R) NA
MIDDLE NAME FLORES

125, MOTHER'S MAIDEN NAME
SURNAME ALBESA
FIRST NAME HERMISA
MIDDLE NAME VILLACOTE (Continue on Separate shea! if necessary)

il. EDUCATIONAL BACKG

SCHOLARSHIP!
a LEVEL NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIQD OF ATTENDANCE *:J'GN:?;'@E'E: YEAR ACADEMIC
(Wiile in ful) (Wit in fulf GRADUATED|  HONORS
(tnotg RECEIVED
From To
ELEMENTARY CONALUM ELEMENTARY SCHOOL ELEMENTARY 1999 2005 GRADUATED 2008 NA
SECONDARY BONTOC NATIONAL HIGH BCHOOL HIGHSCHOOL 2005 2009 GRADUATED 2000 NA
VOCATIONAL /
TRADE COURSE THE COLLEGE OF MAASIN ABSOCIATE IN COMPUTER TECHNOLOGY 213 2015 GRADUATED 2015 NA
COLLEGE VIBAYAB STATE UNIVERSITY BACHELOR OF SCIENCE IN ECONOMICS 2009 218 ORADUATED 018 NA
GRADUATE STUDIES NA NA NA NA NA NA NA
(Continue on separite sheel i necessary)
SIGNATU
i el oaTe | gt 1, 20

T e
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E|

o
ELIGIB

7 CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING DATE OF LICENSE (i
SPECIAL LAWS/ CES/ CSEE " ) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT
BARANGAY ELIGIBILITY / DRIVER'S LICENSE (KAmtenn CONFERMENT NUMBER
CAREER SERVICE SUBPROFESSIONAL B7.66 06/19/2022 ORMOGC CITY, LEYTE N/A 08/25/2022
CAREER SERVICE PROFESSIONAL B0.78 03/26/2023 MAASIN CITY, SOUTHERN LEYTE N/A 06/09/2023
(Continue on separate sheet if necessary)
VORK EXPERIE!
finClude privi pmpioyment. Start fro 0 Bce 0 De ption of duties should be ind ed (he attached Work perience sreei
28 INCLUSIVE DATES SALARY/ JOB/ PAY
(mmiddivyyy) POSITION TITLE DEPARTMENT /AGENCY | OFFICE | COMPANY | mowity | SRWE0 | spumyor Bk
(Write in full/Do not abbreviate) (Wiite in fulliDa not abbreviate) sy | ey | APPONTUENT [N}
From To INCREMENT
omvae | osauaus CONTRACTUAL EMPLOYEE Al GOVER”MENTFEUN'T"NOP“CAN' pooo | NA | JOBORDER | N
EIGHT UNDER PAR (PAWNSHOP
1118208 0211872018 CA! Y
SHIER 2 OPERATOR) INC. P8,700.00 NIA REGULAR N
panme fusa DATE G 1, 202




f= ORK OR 0 0 . Ap A 4 T 5
NAME & ADDRESS OF ORGANIZA INCLUSIVE DATES
= (Wrile in ) i MUMDLR OF 1OURS POSITION / NATURE OF WORK
T
NA NA NA NA NIA
} [Confinita on soparate shes! If necassa
a D DEVELOF D R 0 RA PROGR/ DED
INCLUSIVE DATES OF TredLD
. i Managerial CONDUGTED/ SPONSORED BY
X TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATIENDANCE siie] 4 CTED/ . D
(Wrte in full (meddiyyyy) Supervisory/ (Wrte in full
Technicallets)
From To
NA NA NA NA NA NA

Vill. OTHER INFORMATION

(Continue on separate shaef if necessary)

NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATIONCRGANIZATION
# SPECIAL SKLLS and HOBBIES 2 {Wie n ul) B (Write in )
'COMPUTER LITERATE NONE NA
{Conlines on veparate theet N ecessan]
SIGNATURE i DATE
L

(A 204 ’
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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 immediato supervision over you in the Office,
Bureau or Department where you will be apppointed,

a. within the thind degree? [ ves
. within the fourth degres (for Local Government Unit - Career Employees)? (] ves

If YES, give details:

[4] no
[Z] no

35 @ Have you ever been found guilty of any adminisirative offense? [] ves

4] no

IfYES, give details:

b. Have you been criminally charged before any court? [ ] ves

Date Filed:
Status of Casels;

(4] no

If YES, give details;

3. Have you ever been convicted of any ¢rime or violation of any law, decres, ordinance or regulation by (7] ves
any couri or inbunal?

[“] no

IfYES, give details:

37 Have you ever been separated from the service in any of the following modes: resignation, retirement,

i i d [] ves NO

dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (abolition) in|  [fYES, give details:
the public or private sector?

38. a Have you ever been a candidate in a national or local election held within the last year (except [] ves NO
Barangay election)? If YES, give details:
b. Have you resigned from the govemment service during the three (3)-month period before the last [ yes NO
election to promote/actively campaign for a national o local candidate? If YES, give details:

39. Have you acquired the status of an immigrant or permanent resident of another country? [ ves NO

IfYES, give details (country):

40. Pursuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons (RAT2TT);
a. Are you a member of any indigenous group?
B. Are you a person with disability?

¢ Are you a solo parent?

and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following items:

[] ves

If Y%,;%ase specify:

[ ves
if YES, piease specify iD No:

=] no

[« no

If YES, please specify ID No:

[Z] no

41. REFERENCES (Person not related by consanguinity or affinity to applicant /appointae)

NAME ADDRESS TEL. NO.
EDGAR D. ESPINOSA BRGY. TINAGO, INOPACAN, LEYTE 9154117198
LOVEN P. DUGANG ORMOC CITY, LEYTE 9500383355
MARK P. TIDOY INOPACAN, LEYTE 9639648902

42 | 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. | authorize the agency head/authorized representative to verify/validate the contents stated herain, |
agree that any misrepresentation made in this document and its attachments shall cause the fiing of
administrative/criminal case/s against me.

ADELA ROSA A DE LA ROSA

Ewmmt Issued 1D (1 Passport, GSIS, S5, PRC, Driver's License, elc.)
LEASE INDICATE ID Number and Date of Issuarnce
[Govemment Issued ID:  MATIONAL r:“!“ ‘”'
FOLcomaPriepon 15 2145-327-9504- 1002 Signalurs (Sign irside the 6o
INT {20
Date/Place of Issuance:  INOPACAN, LEYTE —ﬁggﬂ A behed R
SUBSCRIBED AND SWORN 1o before me this , affiant exhibiting hisMer validly issued govemment ID as indicated above.
Person Administering Oath
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Y (o CS Form No, 212

WORK EXPERIENCE SHEET

Duration: July 11, 2019 - June 30, 2025
Position: Office Support Services

Name t_:nf Office/Unit: Bureau of Internal Revenue Office, Inopacan, Leyte
Immediate Supervisor: Loven Pernes-Dugang

Name of Agency/Organization and Location: Local Government Unit, Inopacan, Leyte

e ® © © ®

e Summary of Actual Duties

o Responsible for assisting in receiving of Business Tax Remittances collection,
releasing taxpayer’s receipts, performing administrative and technical tasks,
responding to queries and performs other related functions.

e Duration: October 16, 2016 — February 18, 2018
¢ Position: Cashier 2 (Regular)

« Name of Office/Unit: Palawan Pawnshop- Hindang and Inopacan Branch
o Immediate Supervisor:

o Name of Agency/Organization and Location: Eight Under Par (Pawnshop Operator) Inc.

o Summary of Actual Duties

o Responsible for handling transactions for customers, balancing cash drawers, bills
payment transactions, processing of outward clearing items and performs other

related functions.
M &y oo

(Signature over Printed Name
of Employee/Applicant)

Date: !/UGUJ [, 0




