PERSONAL DATA SHEET

mnuumwmummmd
WARNING: Any misropresantation made in the Personal

case’s against the person concerned.

THE PDS FORM.
(Do not fill up. For CSC use only)
Indicate NA I not DO NOT ABBREVIATE.
Pt Tick boxes (|} and e sest
ERSC B =
. iy~ \wu: EXTENSION (R SR) NA \
FIRST NAME ANGELA ‘
MIDOLE NAME RITAGA
3 DATE OF BIRTH 1996-04-09 16 CITIZENSHIP Filipino [ pual Citizenship
— oy bith by naturalization
1 hokdet of dual citzenship, Pls. indicate country:
4 PLACE OF BRTH BUNGAAWYOO‘LEYTE e - g Py Sl -
please indicate the delails v
5 SEX O Mae Female
NA
Mari IDENTIAL ADDRESS NA J
§ CVIL STATUS (] Snoe " Lo \ Housa/BlockALof No Street
- o - NIA SAN AGUSTIN
[ otherss: Baranga
BAYBAY CITY LEYTE
7 HEGHT (m) 18 CityMunic Province
8 WEIGHT ) 2IP CODE 6521 l
NA
18 PERMANENT ADDRESS NA = = J
§ 800D TYRE 0 \ House/Block/Lot No Dlrge
SAN AGUSTIN J
N SsSoON NA S
s Sl BAYBAY CITY o _ LEYTE b oo OO
phincica- + i —— iy Frovince l
12 PHUHEALTRNO 13-000123929-6 2IP CODE 6521 \
13 SSSNO NA 19 TELEPHONE NO. NA J
14 TNNO 703-130-206 20. MOBILE NO. 09311524203 J
1S AGENCY EMPLOYEE NO NA 21 E-MAIL ADDRESS (if any) ariescototo@amail.com
J - GROUND
SPOUSE'S SURNAME NA 23. NAME of CHILDREN (Wirite full name and list all) DATE OF BIRTH (mm/ddyyyy)
EIRST NAME NA NAME EXTENSION (JR , SR)

R NA

‘ \ NA \
e A \ A T
OCCUPATION NA l NA \ = ‘ 1
ENPLOYER/BUSINESS NAME NA \ NIA \ NIA J
BUSINESS ADDRESS NA | NIA | NIA j
TELEPHONE NO. NA : NA \ Gl \

2 FATHERS SURNAME ESCOTOTO NIA \ NIA \
T S r:zsxrmstou(m,sn) NA \ NA \
MOOLE NAkE ELISEO NA \ NA \

75 L NIA \ NA \
SURNAME RITAGA NA \ NA \
FRST NAME NIDA NIA \ NIA \
MIDDLE NAME VERTERRA (Continue on separate sheet If necessary)
ATIONAL BA RO 0
. o NAVE OF SCHOOL BASIC EDUCATIONDEGREEICOURSE | PERIOD OF ATTEROANGE. | WGHEST LEVEL/| g e
' i (Wite in full) (Write in full) (f not graduated) GRADUATED|  HONORS
i ,' A From ‘ To - g EsEY
; _ BUNGA ELEMENTARY SCHOOL PRMARY EDUCATION 20 \ 000 |NA \ms \m HONORX
ABUYOG NATIONAL HIGH SCHOOL HIGH SCHOOL 2009 \ 2013 fua \1013 \WA
NA NA NA \ NA \WA \WA \NIA
VISAYAS STATE UNVERSITY BACHELOR OF SCIENCE N AGRICULTURE. | 2013 \ w1 \HIA \2017 e
_,? —— s o sas —— ) . LAUDE
~ VISAYAS STATE UNIVERSITY e mwm:m 218 NIA 2020 NIA
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T FORM 212 (Revised 2017), Page

07 { (|20

DATE

(Continue on ssparate shest if necessary)

=Sir-A

SIGNATURE
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VI VOLUNTARY WORK OR INVOLVEMENT IN CIVIC /NON-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATION'S
CEEE NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES ST E—
(Wit in full) AL bt od POSITION / NATURE OF WORK
From To
NA NIA NIA NIA NIA
NIA NIA NIA NIA NIA
NA N/A NIA NIA NIA
NIA NA NIA NA NIA
NIA NA NA NIA NIA
NIA NIA NIA NIA NIA
NA NIA NIA NA NIA
(Confinve on sheet i —
{ N/ DD OPMI D) I ENTIO RA IG PROGRAM DED Tt
S ani L&D trainlog taken for the las! 5) years for Divisian Chiel/Executive/Ms sif
oo pesler IDUCTED/ SPONSORED BY
. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE vous | (Mol CONi
(Write m full) (mmiddlyyyy) MARER 0F Sv.uvuwyf (Write in full)
Technicallelc)
From To
UNIVERSITAT AUTONOMA DE BARCELONA/ DOST-
EN IN ENVIRONMENTAL BIOLOGY 20200211 [2020-0211 9 TECHNICAL  [e\0aca
THE UNIVERSITY OF WESTERN AUSTRALIA/ DOST-
DISCOVER BEST PRACTICE FARMING FOR A SUSTAINABLE 2050 10182020  [1011872020 |9 TECHNICAL | aoaca
UNIVERSITY OF CALIFORNIA SAN DIEGO/DOST-
INTRODUCTION TO ALGAE 101612020  [10/17r2020 (10 TECHNICAL  [anacA
UNDERSTANDING PLANTS-PART ll: FUNDAMENTALS OF PLANT BIOLOGY 20200410 (20200410 |6 TECHNICAL  |TEL AVIV UNIVERSITY/ DOST CARAGA
T UNDERSTANDING PLANTS- PART |: WHAT A PLANT KNOWS 9302020  |202001-10 |14 TECHNICAL | TEL AVIV UNIVERSITY/ DOST CARAGA
39. na
| INAR ON WRITING SCIENTIFIC PAPERS FOR PEER-REVIEWED JOURNALS 112019 |11Ha2019  [4 TECHNICAL  |COLLEGE OF AGRICULTURE AND FOOD SCIENCE
SEMINAR ON AGRI-RESEARCH TOOL AND DATA ANALYSIS 10252019 [10252019 |4 TECHNICAL  |COLLEGE OF AGRICULTURE AND FOOD SCIENCE
~ P”df ’seum SERIES ON THE PHYSIOLOGICAL ASPECTS OF CROP PRODUCTION 05292019 |052912019 |4 TECHNICAL  |COLLEGE OF AGRICULTURE AND FOOD SCIENCE
m |
L o ,mm ON DESIGNING SCIENTIFIC POSTER PAPERS 11282018 |11282018 |4 TACHNICAL  |COLLEGE OF AGRICULTURE AND FOOD SCIENCE
. |ECHO SEMINAR- WORKSHOP ON THE 15T ASSOCIA ESEAR
AJ |AND TRAINERS (ASSERT) NATIONAL CONVENTION mﬂ%&uﬁs 20180702  |201807-02 |8 TECHNICAL  |VISAYAS STATE UNIVERSITY
2
| 'sEIINAR ON INTELLECTUAL PROPERTY FOUNDATION COURSE 20170512 |2017-0612 |16 TECHNICAL  [VISAYAS STATE UNIVERSITY
|
Ar, INAR ON CHEMICAL SAFETY IN THE LABORATORY 20161011 |2016-10-41 |2 TECHNICAL  [DEPARTMENT OF SOIL SCIENCE
_1: mm ON 2nd NATIONAL ORANIC AGRICULTURE SCIENTIFIC CONFERENCE Menote |21 |32 TECHNICAL  |VISAYAS STATE UNIVERSITY
#1. RE  [SEMINAR ON EVALUATION OF SOIL MICROBIAL FUNCTIONS FOR SUSTAINABLE
j [AGRICULTURE AND EVALUATION AND UTILIZATION OF RICE AS RUMINANT FEEDS | 20150309 (20150309 |4 TECHNICAL  |DEPARTMENT OF SOIL SCIENCE
NA NA NA NA NA NA
| NA NA NA NA NA NA
: NA NA NA NA NA NA
S NA NA NA NA NA
2 NA NA NA NA NA NA
NA NA NA NA NA NA
NA NA NA NA NA WA
(Conlinve on separate sheot if necessary)
: O 3 UK 9, N ‘
30\1 - i
E 31 SPECIAL'SKILLS sod LOREIES St NON-ACADEMIC DISTINCTIONS / RECOGNITION v MEMBERSHP IN ASSOCIATIONCRGAMZATION
bt 2 (Wrike n )
oVl
= Computer Literate (MS Word, Excel, PowerPoint) NA -
M ICan work under pressure and with minimal
j supervision NA NIA
al
F
g ast learner NA =
Hardworking and willing to be trained for
further improvement NA NA
NA
NA NA
NA
NA NA
NA NA
S ———
o shont ¥
IMTE 03 ]13/202)
TS FORM 217 (Fiowsed 2017) Page 37 1
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Pt -

mending authority, or (o the

inity or affinity to the appointing or recom
= Are you related by :’:ﬁg;g "I\: person who has immediate supervision over you in the Office,
chief of bureau of ©
Il be nted,
gureau or Department where you will be 2pppo 0 ves S
: ?
2. within the third degree » 0 ves % !
Gov ent Unit - Career Employees)?
b. within the fourth degree (for Local Governm R v e y%
i i YES NO
Ity of any administrative offense? (]
o Havoyou ovr been (G If YES, give details:
2 [ ves NO
b Haveyou been aiinal charged before any 241 If YES, give details:
Date Filed:
Status of Casels:
s Have you ever been convicted of any cnme of Violation of any law, decree, ordinance or regulation by O Yes ‘ NO
e any court or tribunal? If YES, give details:
37 Have you ever been separated from the service in any of the following modes: resignation, relire.rflenl, YES -~ O no
dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (abolition) If YES, give details: i
in the public or private sector?
= o Have you ever been a candidatein a national or local election held within the last year (except O ves NO
Barangay election)? It YES, give details:
b. Have you resigned from the govermnment service during the threa (3)-month period before the last [ Yes . . NO
slection to promote/actively campaign for a national or local candidate? If YES, give details: (
= Have you acquired the status of an immigrant or permanent resident of another country? O ves NO

If YES, give details (country):

40 Pyrsuant 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 2 member of any indigenous group? O Yes NO
If YES, please specify:

b Are you a person with disability? O YES NO
If YES, please specify ID No:
O ves NO

¢ Are you a solo parent?
If YES, please specify |D No:

41 by consanguinity or affinity to applicant /appointee)
NAME ADDRESS TEL. NO.
Dr. Ulysses A. Cagasan VSU ViSCa Baybay City, Leyte +639452309477
Dr. Berta C. Ratilla VSU ViSCa Baybay City, Leyte +639262597123
Dr. Ruth O. Escasinas VSU ViSCa Baybay City, Leyte +639159626403
22 | dedlare under oath that | have personally accomplished this Personal Data Sheet which is a 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 verify/validate the contents stated herein. |
agree that any misrepresentation made in this document and its attachments shall cause the filing of
administrative/criminal case/s against me.

Govemnment Issued ID (ie Passpor, GSIS, $SS, PRC, Driver's Licenss, elc.)
PLEASE INDICATE ID Number and Date of Issuance

Government Issued D PhilHealth ID

th/ernseJPaspat No.: 130001239296
Signature (Sign inside the box)

Date/Place of Issuance: ~ VSU, Visca, Baybay City, Leyte 2 gatle m:h:\
Right Thumbmark
SUBSCRIB i
D AND SWORN to before me ths , affiant exibiting hisfher validy issued govemment D as indicaled above.
Person Administering Oath
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