CS Form No. 212
Hicea PERSONAL DATA SHEET
WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of admi ative/criminal case/s against the person
concerned.
READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
i i licable. DO NOT ABBREVIATE. (Do nol fill up. For CSC use only)
RRERSONABINEORMATION:
2 SURNAME OPPURA
NAME EXTENSION (JR., SR)
FIRST NAME MARI ANGELA
MIDDLE NAME MENDEZ
3
el 101711999 16, CITIZENSHP e ] Do Bt
’ Obybith  [] by naturalization
4. PLACE OF BIRTH GENERAL SANTOS CITY 1 holder of dual ctzenship, Pls. indicate country.
5 SEX O ™ale Female e i oo v
S CNILSTATE Single [J Mamied |17 RESIDENTIAL ADDRESS N/A | N/A
Widowed ted House/Block/Lol No. Streel
g Other/s: R s N/A POBLACION ZONE 15
i SubdivisionVillage Barangay
BAYBAY CITY LEYTE
7. HEIGHT (m) 1.52 CityMunicipalily Province
8 WEIGHT (kg) T5kg 2IP CODE
9. BLOOD TYPE 18. PERMANENT ADDRESS N/A N/A
; House/BlockLol No Streel
10. GSISIDNO. NA N/A POBLACION ZONE 15
: : Subdivision/Village Barangay
BAYBAY CITY LEYTE
11. PAGIBIGID NO. 1213 1594 3588 T s
12. PHILHEALTHNO 13-253149295-5 2IP CODE 6521
13. SSSNO. N/A 19 TELEPHONE NO. N/A
14. TINNO. 610-158-678 20, MOBILE NO. 09676835292
15. AGENCY EMPLOYEE NO. N/A 21. EMAILADDRESS (fany) | mariangelaoppura@gmail.com
IREAMIEY/BACKGROUND!
2. SPOUSE'S SURNAME 23. NAME of CHILDREN (Wiite full name and list ) DATE OF BIRTH (mm/ddlyyyy)
NAME EXTENSION (JR,, SR)
FIRST NAME
MIDDLE NAME
OCCUPATION
EMPLOYERBUSINESS NAME
BUSINESS ADDRESS
TELEPHONE NO,
24. FATHER'S SURNAME OPPURA
FIRST NAME MAR DANILO N SACON L S8
MIDDLE NAME LAMBERTE
25. MOTHER'S MAIDEN NAME
SURNAME MENDEZ
FIRST NAME MARILYN
MIDDLE NAME OQUIAS (Continue on separate sheet If necessary) 3
VIREDUCATIONAISBACKGROUND]
%, o NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE PERIOD OF ATTENDANCE | HIGHESTLEVEL/| 0 o ma«sgm
(Wite in full (Wite in full (‘:’:zsgmig GRADUATED|  HONORS
From To RECEIVED
ELEMENTARY BAYBAY Il CENTRAL SCHOOL PRIMARY 2006 2012 2012
FRANCISCAN COLLEGE OF THE IMMACULATE
SECONDARY CONCEPTION JUNIOR HIGH SCHOOL 2012 2016 2016
FRANCISCAN COLLEGE OF THE IMMACULATE ACCOUNTANCY, BUSINESS AND
SENIOR HIGH SCHOOL CONCEPTION ; MA llnéEMEm 2016 2018 2018
BACHELOR OF SCIENCE IN BUSINESS
COLLEGE SR ian co;.sngéggxs IMMACULATE| = ADMINISTRATION major nFINANCE | 2018 | 2022 2022
MANAGEMENT
GRADUATE STUDIES
(Continue on separate sheet If necessary)
SIGNATURE "‘“‘%@ DATE DECEMBER 12, 202N
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Ve CIVIESERVICE ELIGIBILITY.

2 CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING DATE OF LICENSE (if appbcable)
SPECIAL LAWS/ CES/ CSEE (1 Applicablo) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Dale of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE ke CONFERMENT NUMBER Valdty
CAREER SERVICE EXAMINATION - 80.20 812012023 SAINT JOSEPH COLLEGE, MAASIN CITY,
PROFESSIONAL : SOUTHERN LEYTE
CAREER SERVICE EXAMINATION - 8079 3126/2023 NEW ORMOC CITY NATIONAL HIGH SCHOOL,
SUBPROFESSIONAL : ORMOC CITY

(Continue on soparate sheet if necessary)

Vo WORKEXPERIENCE

ncliude private emplovmentaStart fromyolrrecentworkl Descripfion.of duties should be indicatedinthe attached Work Expenience sheet.
2. INCLUSIVE DATES SAUARY JOR/ PAY o
(mvadyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY |  MONTHLY ks orep | STATUSOF P 2
(Write in ful/Do not abbreviate) (Wrile in fullDo nol abbreviate) SALARY ""’“'(,,,_W APPOINTMENT oo
From To INCREMENT
DECEMBER
16, 2022 Present CLERK (Administrative Aide Ili) CASH OFFICE (VSU BAYBAY) Jo YES
SPES STAFF (Special Program for CITY PLANNING AND DEVELOPMENT
MAY, 2019 :
i Abe. 2N Employment of Students) OFFICE (LGU BAYBAY) =
SPES STAFF (Special Program for CITY ENGINEERING OFFICE (LGU
A | e Employment of Students) BAYBAY) i
SPES STAFF (Special Program for SANGGUNIANG PANLUNGSOD (LGU
MAY, 2017 | JUNE, 2017 Employment of Students) BAYBAY) YES
SPES STAFF (Special Program for GENERAL SERVICES OFFICE (LGU
MAL SIS | Line X1 Employment of Students) BAYBAY 153

lJ
(Continue on soparate sheet If necessary)

SIGNATURE ‘"“\@uy DATE OFCEMBER 12 ,2024
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VISVOLUNTARY.WORKORINVOLVEMENEIN.CIVIC{NON-GOVERNMENT# PEOPLEY.VOLUNTARY.ORGANIZATION/S

2 NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Writa in full) (mm/ddyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
(Continue on separate sheel lf necessary)
IINLEARNINGAND DEVELOPMEN TALED) INTERVENTIONSARAINING PROGRAMS ATIENDED:
Start from the mast receat L& OTalaiog program sod Inclie only the relevant L&D raining faken for the last five (5) years for Divislon ChielEXscutive/Managerial posidons)
INCLUSIVE DATES OF TypedlLD
0. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE NUMBER OF HOURS ( Managerial/ CONDUCTED/ SPONSORED BY
(Write in full) (mvddfyyyy) Supervisory! (Write in full)
Tecdhmicallek)
From To
FINANCIAL EDUCATION STAKEHOLDERS' CONGRESS 2024 1202024 | 1172012024 7hrs BANGKO SENTRAL NG PILIPINAS
VISAYAS STATE UNIVERSITY - INFORMATION AND
WORKSHOP ON PROCESS HARMONZATION FOR FINANCIAL MANAGEMENT SYSTEM | o f o St COMUUNICATIONS TECHNOLOGY MANAGEMENT
(FMS) FOR VISAYAS STATE UNIVERSITY CENTER
CREATING A POSTIVE WORKPLACE FOR VSU EMPLOYEES: INTEGRATING PHYSICAL
AND MENTAL HEALTH WELLNESS e ghoe VISAYAS STATE UNIVERSITY - HOSPITAL
1SO 9001:2015 AWARENESS AND RE-AW, " - VISAYAS STATE UNIVERSITY - QUALITY
 AWARENESS SEMINAR 81872024 91972024 n ASSURANCE CENTER
VISAYAS STATE UNIVERSITY - OFFICE OF THE
SHAPING CULTURE: EMBRACING VALUES FOR PRODUCTIVE WORKPLACE sz | C winos e DIRECTOR FOR ADNINISTRATION AND HUMAN
PERFORMANCE RESOURCE DEVELOPMENT
ORIENTATION OF GUIDELINES AND PROCEDURES ON PROCESSESIERVICES OF THE | 0 ™| o ) e VISAYAS STATE UNIVERSITY - ADMINISTRATIVE
OFFICE UNDER ADMINISTRATIVE SERVICES OFFICE (ASO) ; SERVICES OFFICE
VISAYAS STATE UNIVERSITY - OFFICE OF THE
UNLOCKING EXCELLENCE: THE 5 REVOLUTION FOR CLERKS ANDHEADS ATVISAYAS| oo | o e EIREC 08 FOR ADRBRETRATEH A NUNAN
STATE UNIVERSITY RESOURCE DEVELOPMENT
VISAYAS STATE UNIVERSITY - QUALITY
1SO 9001:2015 AWARENESS & RE-AWARENESS WEBINAR a20203 | &29r2023 1hr e
VISAYAS STATE UNIVERSITY - GENDER
GENDER SENSITIVITY ORIENTATION mizezs | mimez 4hrs Aot CURLE Chicrrn
EXPLORING INITIATIVES IN SOLVING WATER AND SANITATION CRISIS v | vzmon 4hre VISAYAS STATE UNIVERSITY - ISRDS
FRANCISCAN COLLEGE OF THE IMMACULATE
ON-THE-JOB TRAINING Jan-2 May-2 600 hrs el
FRANCISCAN COLLEGE OF THE IMMACULATE
SECURING YOUR DREAM JOB IN THE NEW NORMAL 02 o dhrs el e
ECONOMIC & FINANCIAL LEARNING PROGRAM FOR THE ACADEME ooz | wiroz 3days BANGKO SENTRAL NG PILIPINAS
FRANCISCAN COLLEGE OF THE IMMACULATE
BASIC OF INVESTING 12132021 | 1211372021 4hrs CONCEPION - BUSINESS MANAGEMENT AND
ADMINISTRATION DEPARTMENT
FRANCISCAN COLLEGE OF THE IMMACULATE
MENTAL HEALTH AWARENESS FOR A BETTER WORKING ENVIRONMENT 1262021 | 12/6r2024 Ahrs CONCEPION - BUSINESS MANAGEMENT AND
ADMINISTRATION DEPARTMENT
FRANCISCAN COLLEGE OF THE IMMACULATE
THE ROLE OF BUSINESS IN GLOBAL INTEGRATION 121020 | 1morz020 4 days CONCEPION - BUSINESS MANAGEMENT AND
ADMINISTRATION DEPARTMENT
FRANCISCAN COLLEGE OF THE IMMACULATE
ORIENTATION ON YOUTH ENTREPRENEURSHIP 1nrote | 11oo0219 | e CONCEPION - BUSINESS MANAGEMENT AND
ADMINISTRATION DEPARTMENT
FRANCISCAN COLLEGE OF THE IMMACULATE
SYMPOSIUM ON ILLEGAL DRUGS anote | 222m019 4hre sl
, FRANCIS CAN COLLEGE OF THE IMMACULATE
80-HOUR WORK IMMERSION Nov-17 DecA7 80hrs IO
BREAD AND PASTRY PRODUCTION NCIl en301e | w07 141 hre FRANCECIN COOOUENGchC‘::OTE MRACULATE

(Continue on separate sheet if necessary)

2019)

VIIISOTHER INFORMATION]
NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION
3. SPECIAL SKILLS and HOBBIES 32 (Wrile in full k<) Wiile in full
Computer Skills FCIC COLLEGE DEPARTMENT - MODERN BUSINESS ACHIEVERS TREASURER (2019-2021)
A FCIC COLLEGE DEPARTMENT - MODERN BUSINESS ACHIEVERS REPRESENTATIVE (2015-

Proficient in Microsoft Office Application

my

FCIC HIGH SCHOOL DEPARTMENT - YOUNG MATHEMATICIANS CLUB PRESIDENT (2015

Adaptabllity

FCIC HIGH SCHOOL DEPARTMENT - SCIENCE CLUB PRESIDENT (2014-2015)

Communication Skills

{Eonu‘nm on separaie sheet d necessary,

SIGNATURE

mf\(@b:w

DATE

OECEMBER 12,202y
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34. Are you related by consanguinity o affinity lo the appointing or recommending authority, or lo the

chief of bureau or office or lo 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)?

O yes [z no

[ ves NO
If YES, give delails:

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

O yes NO
If YES, give delails:

b. Have you been criminally charged before any court?  ves NO
IfYES, give delails:
Date Filed:
; Slatus of Case/s:
26, Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by [ Yes NO
By ONDnAL If YES, give delails:

31.

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

[ ves [#] no

If YES, give delails:

. a. Have you ever been a candidale in a national or local election held within the last year (except

Barangay election)?

b. Have you resigned from the governmenl service during the three (3)-month period before the lasl
election to promole/aclively campaign for a national or local candidate?

O yes NO
If YES, give delails:
[ ves NO

If YES, give delails:

39,

Have you acquired the status of an immigrant or permanent resident of another country?

O ves NO
If YES, give delails (country):

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), please answer the following items:

. Are you a member of any indigenous group? 0 ves NO
If YES, please specify:
b.  Are you a person with disability? [ yes NO
If YES, please specify ID No:
c.  Areyou asolo parent? [ ves NO
If YES, please specify ID No:
41. REFERENCES (Person not related by consanguinity or affinity to applicant /appointee) o
NAME ADDRESS TEL.NO
VISAYAS STATE UNIVERSITY - BAYBAY
LOUELLA C. AMPAC CITY, LEYTE
VISAYAS STATE UNIVERSITY - BAYBAY
QUEEN-EVERY. ATUPAN CITY, LEYTE
VISAYAS STATE UNIVERSITY - BAYBAY
JOCELYNT.CO CITY, LEYTE
42. | declare under oath that | have personally accomplished this Personal Dala Sheel which is a true, correct and

complete stalement pursuant o the provisions of pertinent laws, rules and regulations of the Republic of the
Philippines. | authorize the agency head/authorized representalive lo yerify/validate the conlents stated herein. |

agree that any misrepresentation made in this document and its attachments shall cause
administrative/criminal case/s against me.

the filing of PHOTO

Govemment Issued ID (.e.Passport, GSIS, SSS, PRC, Driver's License, elc.)

PLEASE INDICATE ID Number and Date of Issuance
IGovemment issuedID:  Philhealth ID mc\,[@f&
IIDIIJoensdPaspod No. 13-253149295-5 ; Signature (Sign inside the box)
: DECEMBER |12 2024
IDathlace of Issuance:  Ormoc City - e A tehed
SUBSCRIBED AND SWORN to before me this : , affiant exhibiting his/her validly issued govemment ID as indicated above.
|
Person Administering Oath
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