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WARMNG Any misrepresentation made in the Personal Data Sheet and the Work Expearience Sheet shall cause the filing of administrativa/criminal case/s against the person
READ ms ,qmcusp GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
i indcate WA i not agpicable._DO NOT ABBREVIATE. [1.C: {00 rol il up For 050 use axly
2 SURNAME MARINAY
FIRST NAME ALBERTO o
MIDDLE NAME EVANGELISTA
3 DATE OF BIRTH
Pl } 9/18/1994 16, CITIZENSHIP Filpino  |_] Dual Citizenship
[Chybitn [Ty naturalization
4. PLAGE OF BIRTH PLARIDEL BAYBAY LEYTE If holder of dual celizership, Fls. indicate country:
5 SEx Male D Eariit please indicale the details Philippines
o [Jsinote [/ Mamiea |17, RESIDENTIAL ADORESS S T N S N R
L STATUS Dm D e ———saBEaHTNG e oot SRS
D Other/s: Fer V‘LU:IE_.._. GARS e
e E = _S-NWWWM = '_EE_EI-_- =2 |
T. HEIGHT (n 168 R e~ - o™ -
) m H:gm
sl S4kg 2P GODE 621
9 18. PERMANENT ADDRESS 0076 - o FIAS
S el S L ey
10. GSIS 1D NO. NA LS el e e e i ML
Subdivickon/Village __Barangay
11, PAGIBIG ID NO. 1211-7270-3652 BAYBAY LEYTE
CityMunicmaiiy Frovince
12. PHILHEALTH NO 13-025406823-4 2IP CODE 8521
13, 558 NO. 06-3832480-2 18, TELEPHONE NO. MIA
14 TINNO 329-001-112-000 20. MOBILE NO. (9068222556
15, AGENGY EMPLOYEE NO, i NIA 21. E-MAIL ADDRESS (ifany) marinay.alberto 1326@agmail.com
2. SPOUSES SURNAME MARINAY 23 NAVE of CHILDREN (Wrie  name and st al) DATE OF BIRTH {mmlddyy)
| FRSTHAVE JENNIFER | JANINE MAE MARINAY 97312013
MIDDLE NAME MONION ANTHONY JAMES MARINAY 1HAR0E
OCCUPATION HOUSEWIFE
BUSINESS ADDRESS A BONIFACIO ST.
TELEPHONE NO. NIA
24, FATHER'S SURNAME MARINAY
FIRST NAME ALBERTO NAME EXTENSION sl{..aﬂ.l
MICDLE NAME SABUCIDO
25 MOTHER'S MAIDEN NAME I MARIA FE BALATE EVANGELISTA
SURNAME MARINAY
FIRST NAME MARIA FE
EVANGELISTA
» AEVEL NAME OF SCHOOL PERIOD OFATTENDANCE | HIGHESTLEVEL/ | \pp0
; (Wi i ) T | e [ e
| ; From To R
]
- B | FRANCISCAN COLLEGE IMMACY
 ELEMENTARY _ a2t GRADE 1-GRADES [oao2 | oo | NA 2008 iln
| FRANCISCAN COLLEGE OF THE IMMACULATE
CONCEPTION




IV. CIVIL SERVICE ELIGIBILITY
27 CAREER SERVICE/ RA 1080 (BOARDY BAR) UNDER
SPECIAL LAWS/ CES/ CSEE

RATING
BARANGAY ELIGIBILITY / DRIVER'S LICENSE

DATE OF
EXAMINATION / PLACE OF EXAMINATION / COMFERMENT
It Applicabls) HUMBER Vi
(AP CONFERMENT Sl S
DRIVER'S LICENSE NIA NA LAND TRANSPORTATION OFFICE BAYBAY | H12-16.001625 | 9118203
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{Eﬂnﬂm.n on separate shee! if necessary)
ORK EXPER
de nplo 1 0 ¥ (] s nfion of should De dicated i (] 0 (16
o8 INCLUSIVE DATES ; SALARY! JOB FAY
iy POSITION TITLE DEPARTMENT | AGENCY | OFFICE | COMPANY [ wowmy | SBEE | srarusor ST
{Wris in fullDo not abbreviate) {Wrile in ful¥Dio not abbreiale) SALaRY, | ERERR aepoINTHENT | TERNCE
{Fomal Wy )
From: To INGREMENT
RAMON ABOITIZ FOUNDATION
832018 PRESENT TRUST STAFF 12000.00
| INCORPORATION MICRO-FINANCE WA REGULAR N
HONDA MOTOR WORLD LENDING
6/23/2016 5/2/2018 CREDIT AND SALES REPRES 8472.00
ENIATVE INVESTOR'S INCORPORATION NIA | ESoRAR [V
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uqmylarmna?

El Havayouﬂarbean separated from the service in any of the following modes: resignation,
nt, dropped from the rolls, dismissal, termination, end of term, finished ountaaorpnasadom

Fve e
YES, give detais )

| resigned because Iwan’no ’n\ 1 A

(abolltion) in the public or private sector?

E) a.I-Ianywaverheenacandidatainamlbnalorbc&eledbnhaldwﬂhlnthﬂbstyear[mpl YES .ND
Barangay election)? If YES, give details:
b, Have you resigned from the government service during the three (3)-manth period before the last [ ves NO
election to promotelactively campaign for a national or local candidate? If YES, give delails:

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

If YES, give details (country):

& Areyoua member of any indigenous group?

0. Pursuant lo: (a) Indigenous People’s Act (RA 8371); (b) Magna Carta for Disabled Persans (RA
7277); and () Solo Parents Welfare Act of 2000 (RA 8972), please answer the following items:

HYE,;EI:asespwﬁy: %

b. Are you a person with disability? [ ves [¥] no
If YES, please specify ID No:
¢ Are you a solo parent? O ves [ ne
if YES, please specify ID No:
41 REFERENCES [Person not related by consanguinity or affinity to applicant fapppintes)
NAME ADDRESS TEL NO. =
ZONE 18, BAYBAY CITY, RAFI MICRO
MR. ANTHONY FLORENCE ROSAL FINANCE MANAGER 09672532598
FCIC, OSF PROVINCIAL SUPERIOR, &
SISTER M. EMILIE IGANO, OSF 'ACCOUNTING PROFESSOR 09195628529
MR. RONNEL LOREJAS BICOL, IROSIN BRANCH MANAGER 09675047750

&2 | declare under oath that | have personally accomplished this Personal Data Sheel which Is a true, comect and :
complete stalement pursuant o the provisions of pertinent laws, fules and regulations of the Republic of the ’
Philipplnes. | authorize the agency head/authorized representative to verify/validate the conlents stated herein. |
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