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PERSONAL DATA SHEET

"Wm'hymwmnmmromsmmmmnmsmwmmmamnmmmumm

::oms‘rumouoe rom.moowmermsovw. DATA snmr?os; BEFORE ACCOMPLISHING THE PDS FORM.
obly Tick

(Do not il up, For CSC wse only’

j_mm"w.m
FIRST NAME ARIEL
MIDOLE NAME CAPUYAN
3 DATE OF BIRTH
(mmiddyyyy) 087201995 16 CIZENSHIP @ Fiipino O Do Obeasiblos
@bybith O by naturalization
4. PLACE OF BIRTH TABANGO, LEYTE 1 holder of dual cigenshp, Pls. indicate country:
5 SEX @ Male 0 Female L. v
6 CIVIL STATUS @ Single O Marmied 17. RESIDENTIAL ADORESS PUROK LEMONSITO
D Widowed O Separated | O — Shool
O Otherfs: SAN VICENTE
= | SubdvisonVilege Barangay
7. HEIGHT () 163 S omlocy LEVIE
e T — —Proviacs
8 WEIGHT () 63 2P CODE . 541
© BLOOD TYPE AB+ 18 P ADORESS
| HousaBlocklalNe Skoel
10. GSISIDNO. : -
L SubdvisonWiage _ Boangey
11 PAGIBIG D NO
| CtyMuncpally I
12 PHILHEALTHNO 130255454073 2P CODE
13 sssno 19, TELEPHONE NO NA
14 TINNO 755-268-194 20 MOBILE NO. 09187377075
15 AGENCY EMPLOYEE NO 21 E-MAIL ADORESS (f any) aerielmorilla@yahoo.com
o N ) (P AR I R R S e e S SN L e i e RNy o
22 SPOUSE'S SURNAME NA 23 NAME of CHILDREN (Write Al name and kst of) DATE OF BIRTH (mmiddyyyy)
FIRST NAME I“ e
MIDDLE NAME
OCCUPATION
EMPLOYERBUSINESS NAME
BUSINESS ADDRESS
TELEPHONE NO
24 FATHER'S SURNAME MORILLA
FIRST NAME ANTONIO I“w k]
MIDOLE NAME DALUT
25 MOTHER'S MAIDEN NAME
SURNAME CAPUYAN
FIRST NAME ANITA
MIOOLE NAME
IEDUCATIONAEBACKGROUND
% NAME OF SCHOOL BASIC EDUCATIONDEGREEICOURSE | PERROCF ATTENOMCE | HCHESTLEVEL|  vgap | acaoeuc
LEvEL (Wrtte in fll) (Wrde In fulr) (ot GRADUATED HONORS
= T RECENED
ELEMENTARY MANUAWAAN ELEMENTARY SCHOOL [PRIMARY EDUCATION Iumnm 0410772008 |GRADUATE
SECONDARY IPIL NATIONAL HIGH SCHOOL MIGH SCHOOL menu 040772014 |GRADUATE
VOCATIONAL / A
TRADE COURSE
EDUCATION-
Sl EASTERN VISAYAS STATE UNVERSITY O L [psoszone fouraams fonousre
GRADUATE STUDIES SAINT PAUL SCHOOL OF PROFESSIONAL STUDIES JURSS DOCTOR lamam 017222020 |16 Ut
NI T
SIGNATURE | /-\}Q'J | DATE I o1~ 01- 1023
———
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27

CAREER SERVICE/ RA 1080 (BOARDY BAR) UNDER

™o DATE OF LICENSE (i applcable)
SPECIAL LAWS/ CES/ CSEE m“fw) EXAVINATION / PLACE OF EXAMINATION / CONFERMENT Detecl
BARANGAY ELIGBILITY / DRVERS LICENSE CONFERMENT . NABER Vabdty
CSC-PROFESSIONAL 852 06192022 ORMOC CITY TESTINGCENTER

L Start from yout recenl work) Descrintion of duties should be In;

(mmvddyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE /COMPANY | - MONTHY sunsor | SO
(Write in Do nol abbveviale) (Werite in VDo nol abbreviale) SALARY APPONTMENT
PR Yo WD)

HUMAN RESOURCE AMANGEMENT NTRACTUA

ol prtecsepden LOCAL GOVERNMENT UNIT OF TABANGO | 10,000 o YES
GENDER AND DEVELOPMENT FOCAL ADDITIONAL

010372020

I 12312022 e LOCAL GOVERNMENT UNIT OF TABANGO prabirascy [

[STSS F— MUNCIPAL AREA COORDINATOR | LOCAL GOVERNMENT UNIT OF TABANGO | 19,500 conm:mm YES

SIGNATURE

/#gu i DATE 02~ 0T -~ 202%
o7

"~ CS PR TT] Pivond W7, Fon TaTT



(Wt )

From To

|2620 reionaL conGRESS 0F HRMPY w2020 |omioz [teMouRs  [wAMAGERIAL CIVIL SERMICE COMMISSION
[WEBINAR ON THE 2017 RULES ON ADMINISTRATIVE CASES INTHE CVILSERVICE  |121192020  |121152020  |12HOURS  |TECHMICAL CVIL SERVICE COMMISSIO
[PUBLIC SERVICE VALUES ORIENTATION wzmn  [sare  fsours  [recwcac CIVIL SERVICE COMMISSION
[REGIONAL CONSULTATION DIALOGUE WITH PARTNER AGENCIES ON ALTERNATIVE DEPARTMENT OF SOCIAL WELFARE AND
Y A T loonszenr  fowrrozs  [aamours  [recamcar Pedsaats
[KALAHLCIDSS DISASTER RESPONSE OPERATIONS MODALITY PHASE-2 12 (12012021 [4HouRs  [TECHMICAL oL LT 0
IREGIONAL SEMINAR WORKSHOP "UTILZING THE SUSTAINABLE DEVELOPMENT MANAGERIALIT e
(GOALS (SDGs) AS COMPASS FOR POST PANDEMICRECOVERY Q02  [WeeN2  UHOURS | oraeeat ool oot L

»n SPECIAL SKILLS and HOBBIES 2

inue O separale shee! I pecessary)

s At 4 SNSRI 0 LY o o e |

(Wit in )

(Wrte in &)

COOMUNICATION SKILLS

DATE

01- 0F- 2013



3 Are you relatad by consanguinity of affinity 1o the appointing of

ding mAbortty, o 1o the

chief of bureau or office of 1o the person who has immediate supervision over you in the Offics,

Bureau or Department where you will be apppointad,

8. within the third degres? 0 ves @ No
b. within the fourth degree (for Local Government Unit - Career Employees)? 0 ves @ no
I YES, give details:
35 8 Have you ever been found guilty of any administrative offense? 0 vis @ NO
IFYES, give details:
b. Have you been criminally charged before any court? O Yes @ No
If YES, give detais:
Date Filed:
Status of Case/s:
3% Have you ever been convicled of any crime or violation of any law, decree, ordinance or regulation O Yes @ No
by any court or tribunal? I YES, give detas:
37 Have you ever been separaled from the service in any of the following modes: resignation, o Yes @ N
retirement, dropped from the rolls, dismissal, lermination, end of lerm, finished contract of phased If YES, give detals:
oul (abolition) in the public or private sector?
38 a. Have you ever been a candidate in a nallonal or local election held within the last year (except o YEs @ No
Barangay elecion)? If YES, give detais:
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? I YES, give detais:
3. Have you acquired the status of an immigrant or permanent resident of another country? o ves 2 No

If YES, give details (country):

4. Pyrsyant to: (a) Indigenous People's Act (RA B371); (b) Magna Carta for Disabled Persons (RA
7277); and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following items:

&  Are you a member of any indigenous group?
b, Are you a person with disability?

¢ Are you a solo parent?

0 YES a no
If YES, please specify:
O YES 2 NO

If YES, please specify ID No:

O Yes @ NO
If YES, please specify ID No:

41. REFERENCES (Person not related by consanguinity or affinity to epplicant leppointee)

NAME ADORESS TEL NO.

CATHERINE R. ABADINES TABANGO LEYTE 9190093481
MARY DOREEN M. CABALLERO TABANGO LEYTE 9998891927
MA. FLOR M. PASTOR TABANGO LEYTE 9077669289

42| declare under oath that | have personally accomplished this Personal Data Sheet which is a true, comect and
laws, rules and regulations of the Republic of the

complete statement p fo the provisions of perti

the agency head/authorized

Al o o

administrative/criminal case/s against me.

p tative o verify/validate the conlents stated herein.
| agree that any misrepresentation made in this document and its attachments shall cause the filing of

|Government lssued 1D (e Passpon, GSIS, SSS. PRC, Drver's License, ek )
PLEASE INDICATE ID Number and Date of Issuance

lssued 0 \lakional 1D

(4

ID/License/Passport No.: bm"}oﬁ'}'ﬂ'luﬂ \M(sunmnou)

[paemrce tisumee: 1 -04-200) [ Tabargo Leyte 02 03-Tov8
SUBSCRIBED AND SWORN fo before me this , affiant exhibiting hisher validly issued govemment ID s indicaled above.

Person Administering Oath
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