CSForm No. 212

Revised 2017

READ THE ATTACHED GUIDE TOFILLIN

WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the

G OUT THE PERSONAL DATA SHEET (PD.

PERSONAL DATA

Filin,

S) BEFORE ACCOMPLISHING THE PDS FORM.

SHEET

g of admmbfmmvaﬂnmarm”msf the person concerned.

il. FAMILY BACKGROUND
22. SPOUSES SURNAME

Print legibly. Ti i i i
ick baxes use if sary. Indi N/A if not applicable. DO NOT TE. (Do not fl up. For CSC use on)
HERSD UM A 8
2. SURNAME SIA
FIRST NAME NIKKI NAME EXTENSION (JR, SR)
MDDLE NAVE TABUCANON
e 10/2/91 16. CITIZENSHIP
(mvddiyyy) e [4] Fiigino ] Dl Citizenship
[or birth [Ty returalization
4. PLACE OF BIRTH ORMOC CITY If holder of dual cizenship, Ps. indicate country:
5. SEX D Male le please indicate the detais. v
6 CIVIL STATUS Single Married  |17. RESIDENTIAL ADDRESS S 057
n —— o ————————————— —— S
|| Other/s: _ SSSVILLAGE BRGY. SAN PABLO
T — — e —————
7. HEIGHT (m) 157m | SR ORHOC cITY LEYTE
ChMay—————————————e
8. WEIGHT (ig) 52kg ZIP CODE 6541
9. BLOOD TYPE o 18. PERMANENT ADDRESS 257
__HouseMBodilotNo. e
8SS VILLAGE BRGY. SAN PABLO
10. GSISID NO. CRN-021-1628-7780-8 — O S ke i T
RN 1 b Subdivsion/Viage < Barangay —
11. PAGIBIG ID NO., 121177904052 it il kg )
12. PHILHEALTH NO. 13-025164666-0 ZIP CODE 6541
13. SSSNO. 0635008202 19. TELEPHONE NO. 053 5612321
14. TIN NO. 462519868000 20. MOBILE NO. 09059991479
15, AGENCY EMPLOYEE NO. 21, E-MAIL ADDRESS (F any)

nikkitabucanonsia@amail.com

mdd/yyyy)

DATE OF BIRTH (

FIRST NAME

INAME EXTENSION (JR., 5R)

AXL ANTHONY S, ZALDIVAR 812114

MIDDLE NANE

OCCUPATION

NIA

EMPLOYER/BUSINESS NAME

NIA

BUSINESS ADDRESS

NIA

TELEPHONE NO.

N/A

24.  FATHER'S SURNAME

FIRST NAME WILSON

NAME EXTENSION (JR., SR)

MIDDLE NAVE MARTINEZ

25. MOTHER'S MAIDEN NAME

i TABUCANON

FIRST NAME

DLE NAME PIANO {Continue on separate sheet if necessary)
MID
EDUCATIONAL BACKGROUND — : -
Hi
I
26. NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERICD OF ATTENDANCE UNITS EARNED YEAR Acans_msc
LEW (Wite i ful) (White in ful) i ot .. | GRADUATED HONOR
From To = 5 RECEIVED
ELEMENTARY ORMOC SE SAN SCHOOL ELEMENTARY EDUCATION 1998 2004 2004  [cusswa
SECONDARY ST. PETER'S COLLEGE OF ORMOC SECONDARY EDUCATION 2004 2008 : o |~ 2008 WITH HIGHEST HONORS
VOCATIONAL / 5 0
TRADE COURSE 2 -
COLLEGE VELEZ COLLEGE BACHELOR'S DEGREE IN NURSING 2008 2012 ] 2012 -
GRADUATE STUDIES JURIS DOCTOR 2015 2020 2020
rate shoel if necessary) s S - .
SIGNATURE DATE : W m f/},- }q }3
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CERVI

3 |

27.  CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER SPECIAL LICENSE (if appiable)
LAWS/ CES/ CSEE BARANGAY RATMG OATECRESMMATION ¢ PLACE OF EXAMINATION / CONFERMENT
(If Appicable) CONFERMENT NUMBER Date of
ELIGIBILITY / DRIVER'S LICENSE Vaidiy
PHILIPPINE NURSES LICENSURE EXAM 822 L~ CEBU CITY, PHILIPPINES 0780000 | 101223
PHILIPPINE BAR EXAM 813 FEBRUARY 4 & 6, 2022 TACLOBAN CITY, LEYTE 82636 NA
(Continue on separate sheel if necessa
28, INCLUSIVE DATES SHARY DBIPRY
(mmvddiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY  |GRADE(fappliable)& STATUS OF GON'T SERVICH
(Write in fulDo not abbreviate) (Write in fulDo not abbreviate) SALARY STEP (Format"00-0°)/ APPOINTMENT {Y/ N)
From To INCREMENT
APRIL 1, 2022 present ASSOCIATE LAWYER LARRAZABAL BUSINESS LAW SOLUTIONS 10000.00 N/A CONTRACTUAL N
A"::;H- present INSTRUCTOR WESTERN LEYTE COLLEGE OF ORMOCCITY |  4000.00 NIA PART-TIME N
WAY1,2020 | PECEMBERST,| COVID-19 RESIDENT RECOVERY PROJECT | | o GOVERNMENT UNIT- ORMOC CITY ey A |CONTRACTOF |
2020 COORDINATOR SERVICE
JANUARY 3, | DECEMBER 31 REGULAR-
' ' TE SECRETARY | LOCAL GOVERNMENT UNIT-ORMOC CITY 20179.00 11 Y
2018 2019 i S¢11 | corerminous
JULY 1,2017 “ECE;':;:R 3" ADMINISTRATIVE AIDE | LOCAL GOVERNMENT UNIT-ORMOC CITY 2477.81 SG1 CASUAL Y
"mz’:;' | suNe 30, 2017 ADMINISTRATIVE AIDE | LOCAL GOVERNMENT UNIT- ORMOC CITY 477,81 sG1 CASUAL Y
JULY 1, 2016 DECE::::“ 3h ADMINISTRATIVEAIDE | LOCAL GOVERNMENT UNIT- ORMOC CITY 9477.81 sG1 CASUAL Y
JANUARY 1, | AUGUST 31 ORMOC SUGAR PLANTERS ASSOCIATION-FARMERS VOLUNTEER
4 % 4400.00 N
2013 213 REGISTERED NURSE MEDICAL CENTER N/A NURSE
Jy=
" N
SIGNATURE 04 DBER 2%, 2723
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H‘ICI.UH\IE BATE

29, NAVE & DDDR";!:&(:‘F $erm (mvddiyyyy) NUNEER GEHOURS POSITION | NATURE OF WORK
From To
NIA NIA NIA NIA NIA

Typaof LD

INCLUSIVE DATES OF ATTENDANCE
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONSTRAINING PROGRAMS (mddiyyyy) AR EHoEn { llmlgnﬂf (:ONDU!Z:‘I""‘IE"I:‘a mﬁ)ﬁﬁ) BY
(Wike in full Sipervisary!
Tectricalieto)
From To
Mandatory Continuing Legal Education Compliance VIll 1123 2323 210 Foundation Integrated Bar of the Philippines - Quezon City
Best Practices in Corporate Housekeeping M3 233 9.0 Foundation Center for Global Best Pracfices
Regional Consultative Meeting for Visayas on Legal Education 53019 53019 6.0 Foundation Supreme Courtof the Philippines
MNational Congress for Law Students 11129118 1113018 - Foundation Legal Education Board
Values Restoration Program - Paralegal Training THTHB 712018 Foundation Council for the Restoration of Filipino Values

i, omERWEORMATON

(Continue on separate sheet if necessary)

NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION
. SPECIAL SKILLS and HOBBIES 32, (Wrks i ful) 33. (Wita i fu)
COMMUNICATIONS SKILLS (LISTENING, VERBAL, NIA OCCIDENTAL LEYTE BAR ASSOCIATION
WRITTEN)
COMPUTER LITERATE INTEGRATED BAR OF THE PHILIPPINES- LEYTE
DRIVING
READING BOOKS
< ontinue on separate sheel fnecessa
SIGNATURE DATE mﬁﬁ Z:b ma
age Jof 4 )




T34, Ao you related by nanguinity or affinity fo the ap

poin

Bureau or Department where you will be apppointed,

ting or recommendin
chief of bureau or office or o the person who hasimmediate supervision over you in the Office,

a.  Are you a member of any indigenous group?

b. Are you a person with disability?

Pursuant fo: (a) Indigenous People's Act (RA8371); (b) Magna Carta for Disabled Persons (RA7277);
and (c) Solo Parents Welfare Actof 2000 (RAB972), please answer the following items:

a. within the third degree? ] e NO
b. within the fourth degree (for Local Government Unit- Career Employees)? D YES NO
If YES, give details:
15, a. Have you ever been found guilty of any administrative offense? I:] YES NO
If YES, give details:
b. Have you been criminally charged before any court? YES NO
If YES, give detalils:
Date Filed:
Status of Case/s:
1. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by VES NO
any court or fribunal? ITYES, give details:
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 ofterm, finished contract or phased out (abolition) in YES, give details:
the public or private sector? resignation December 2019; finished contract 2020
38, a.Have you ever been a candidate in a national or local election held within the last year (except D VES NO
Barangay election)? if YES, give details:
b. Have you resigned from the government service during the three (3)-monih period before the last WG NO
election to promotefactively campaign for a national or local candidate? If YES, give details:
39, Have you acquired the status of an immigrantor permanent resident of another country? D YES NO
If YES, give details (country):
40.

YES NO
H\Qplease specify:
] ves NO

If YES, please specify ID No:

AUNUBING ST., COGON, ORMOC CITY

¢ Areyouasolo parent? YES []w~o
If YES, please specify ID No:
41. REFERENCES {Person not related by consanguinity or affiniy to appicant /appointes)
NAVE ADDRESS TEL. NO.
CITY DIRECTOR, OCPO HEADQUARTERS, BRGY.
PCOL NELVIN M RICOHERMOSO CAMP DOWNES, ORMOC CITY N/A
CITY PROSECUTOR'S OFFICE, HALL OF
. BEN . 2
ATTY. JAMIN S. PONGOS, JR JUSTICE, ORMOC CITY 9173072685
MR. VINCENT L. EMNAS o Wi whssgenee y Moo B

42.

againstme.

I declare under oath that | have personally accomplished this Personal Data Sheetwhich isa true, correct 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 verifyivalidate the contents stated herein.
misrepresentation made in this document and its attachments shall cause the filing of administrative/criminal case/s

| agree that any

NIKKI T 5tA

F -

1Govemment Issued ID (ie.Passport, GSIS, 5SS, PRC, Driver's License, etc.)
PLEASE INDICATE ID Number and Date of Issuance

Govemment Issued |D: Driver's License

IIDﬂ.benseiPassporlNa,: H03-15-000309

Signature (Sgn nside the box)

IDale!Pbca of lssuance: . 08/21/23 LTO Ormoc City IR ';‘ate Zn;r'misg:d? 2 /4;1 — :
ight Thumbrmark
) * e J ./

OCT 2 7 2023

< Doe o rddt
Page No.} 3
Bogk No.n X A NOTARY

PUBLIC

Serdesaf 2095 & <

iBijng hi validly issued govemment ID as indicated above.

Ormoc Clty, Kananig
Notarinl Commissdohg
Malld aatil I 1~

3, CARACUEL
fofride, and Isabel, Leyie
RM-22-09.017-RC

a1, 320324

F‘B@g&ﬂﬁ@iﬁﬂn&%ﬁ
IBP RECEIPFT WO . R . 3

2033

MCLE Compliance No, Exempt. Bar Passer 20 21
Unit BF. 05, 2 Ficor Gaisane Capital Ormee Central Mall,
Aviles Bt., Distriet 12, Ormss City, Leyte
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