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2 SURNAME PLEROS
FRST NAME REGINE r‘"'kw‘ml"'
NEQOLE NAME SABANATE
l mw 07/132000 [ - Filpino D Du[_-?ijcr:'t:::o 3 by neteetanton
4 PUACE OF BR™ SURIGAO DEL NORTE ¥ hokder of dus ctzenshe. Pls indicate country
e ore oo please bicate e colaks.
o tﬁ! Singe H Married 17 RESDENTALADORESS  |HOUSE NO. 4, BLOCK 5, LOT A N/A
"—”m o TZU ngl LIL(S‘;;?«
SubdvsonVangs Borangey
1. MEGHT (m) 153 N ORMOC me.
L WEGT Q) 50 29 CODE 6541
3 BLOODTYPE o 18 PERMANENT ADDRESS HousmngCK 5 LOTA BRGY.sl;lot‘OAN
10 GSS IO NO. N/A o s-.w\-slnzu CHI uﬁf}:
11. PAGBIG DNO. 121303408089 CQ,W?‘:,“:{,OC Li:’l’wi |
12 PRLHEALTHNO. 132028428727 2P CODE 6541
13 SSSNO 0644351558 19. TELEPHONE NO. N/A |
o Thino 612-208-929-000 20, MOBILE NO 09922785960 {
15 AGENCY EMPLOYEE NO N/A 21. E-MAIL ADORESS (1 any) SABANATEREGINEO@GMAIL. COM j
%
22 SPOUSE'S SURNAME N/A 33 NAME of CHILDREN (Write Rl name and lst al DATE OF BIRTH rddyyyy) |
FRST NAVE N/A ~ L N/A N/A
MIOOLE NAVE N/A
OCCUPATION N/A
EMPLOYER/BUSINESS NAME N/A
BUSINESS ADDRESS N/A
TELEPHONE NO. N/A
20 FATHER'S SURNAME PLENOS
FIRST NAME ROEL - I
MODLE NAVE BAYO
75 MOTHER'S MAIDEN NAVE |
ELANAVE SABANATE ‘
FIRST RAME RODELYN
uORE M REJE (Contiowe o separate sheat i cecessary)
Yo mermon | semomemen | e (RIS | B
From To Receved |
ELEMENTARY COGON CENTRAL SCHOOL NA 2006 | 2012 N/A 2012 FAST |
ACHIEVER
secouury ORMOC CITY SENORHIGH  |accounTancy nn Business wo] 2016 | 2018 | NA g010 | WNIOR,
%‘mﬂ:é WESTERN LgRYTM%gOLLEGE OF FOOD gg:v?ggsERAGE 2022 | 2022 N/A 2018 NA
mam | VEEITE ORI | RSN | oo [ | wn | o [
TR NA N/A 0 0 N/A 0 N/A
oot e o yeoe a8 5ol B peCesENy)
SIGNATURE 6’{ DATE 10724/2023
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CARE LR BERVICE/ RA 108 OARDY AR) UNDI It RATING DATE OF LA NS (1 mpphatin
SPCCIAL LAWS/ CFW CBEF o Agphontiel £ XAMINATION / PLAGE OF EAAMINATION | CONFERMENT ' Bate o
BARANCAY BLIGIBILITY 7 DRIVER'S LICENSE CONFEIMENT MM Viley
CIVIL SERVICE 6847 08/07/2022 MAASIN CITY N/A NA
(Lontinue on separato shes! if necesswry)
‘ ¢« Y
28. INCLUSIVE DATES BAARYE JOW PAY
(mddyyyy) POBITION TITLE DEPARTMENT /AGENCY / OFFICE /COMPANY | wowmwy | Ol | grarugor | ST
(Weta In RllDo nt abbroviats) (Writa In Do not abbravialo) sy | ey | Aeonmaent | FOL
From To WCREMENT
01/20/2023 |6/30/2023 PROJECT COORDINATOR TEMPS AND STAFFERS 9,000 N/A CONTRACTUAL N
07/19/2022 |01/13/2023 BANK TELLER BANK OF ORMOC(RURAL BANK) 8,000 N/A TEMPORARY N
L [Eorioys oo separsts heel i neceszan
SIGNATURE @«\ DATE 10/24/2023
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e DORESS OF ORGANIA MCLUSIVE DATES
o - c-’u ¢ Iy e o w003 POSITION | NATUSE OF WORK
" [ To
FAITH BAMBOO NATIVE PRODUCTS WORKERS ASSOCIATION |12/02/2022|02/28/2023| 80 DAYS SECRETARY
= ] " Lallls 3
 LEAR D DEVELOPMENT (LAD) ENTIO s PRO
2 i S a8 zaaktumtod Sorean® Do i s ¥ 3
INCLUSIVE DATES OF —
x TITLE OF LEARNING AND DEVELOPUENT NTERVENTIONS TRANING PROGRAMS ATTENDANCE . CONDUCTEDY SPONSORED BY
NAEES OF OFS e o &
(Vrm e ) (mmisyyyy) Spmronry (Arie n &
Tactreaer)
From Ta
STRATEGIC PLANNING SEMINAR 09/10/2022| N/A go | BANK OF ORMOC
ACCOUNTING FOR NONACCOUNTANTS 04/05/2022 | 05/25/2022 480 TECHNICAL PICPA
10/18/2019| 10/19/2018 80 TECHNICAL WESTERN LEYTE COLLEGE
LGU, ARISE, SM, NRC, IBM and ASIA

LIFE SKILLS DEVELOPMENT PROGRAM FCR THE FUTURE WORKFORCE

YOUNG LEADERS FOR RESILIENCE PROGRAM ENTERPRISE DESIGN 562019
THINKING WORKSHOP

SCIENCE TECHNOLOGY AND SOCIETY 3/22/2019 | 3/22/201¢9

MANAGEIAL PACIFIC COLLEGE
WESTERN LEYTE COLLEGE

9/7/2029 160
80 TECHNICAL

3600 TECHNICAL TESDA

NATIONAL CERTIFICATE i 4/1/2018 | 7/1/2018

C arane el f pecessary!
- > NON-ACADEMIC DISTINCTIONS / RECOGNTION s VEVBERSH® N ASSOCATIONORCANZATION
(Wrte 0 8) (W o 1)
CLIENT RELATIONSHIP BUILDING NA LOCAL GOVERNMENT SCHOLAR
— MENT ey FAITH BAMBOO NATIVE PRODUCTS |
PROCESS IMPROVE WORKERS ASSOCIATION
GOOD COMMUNICATION NA NA
PROBLEM SOLVING
h.:" mU8 O SRSET | Tewl § nec@Itar
SIGNATURE DATE 10242023
CSFORM 272 (mevsec 2077, o4
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34 Are you related by consanguinity or affinity to the appointing or recommending authority, of to the
chief of bureau or office or to 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)?

 ves =0

- YES C— *JO
If YES, give details

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

U ves =—ko
If YES, give details:

b. Have you been criminally charged before any court?

(I ves =ko
If YES, give details
Date Filed:

Status of Case's:

6. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation
by any court or tribunal?

L ves >~ ho

If YES, give details

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

U ves | B

If YES, give details:

38. 2. Have you ever been a candidate in a national or local election held within the last year (except
Barangay election)?

b. Have you resigned from the government service during the three (3)-month period before the
last election to promote/actively campaign for a national or local candidate?

Ul ves =10
If YES, give details

(]
YES NO

If YES, give details

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

Uwes o

If YES, give details (country)

40. 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 followina items
a  Are you a member of any indigenous group?

b.  Are you a person with disability?

¢ Are you a solo parent?

O ves =lo

If YES, please specify:

[ ves —ko

If YES, please specify ID No:

Chves o

If YES. please soecifv ID No:

41, REFERENCES (Person not related by consanguinity or affinity to applicant /appointee)
NAME ADDRESS TEL. NO
RYAN TORREFIEL ORMOC 09751387731
ROBERT GALANG MANILA 9674238229
N/A N/A N/A

Philippines. | authorize the agency head/authorized representative to verify/validate the contents

42. | declare 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

| agree that any misrepresentation made in this document and its attachments shall cause the filing of

stated herein.

N ;
—
e Jlm%‘},stoo.

administrative/criminal case/s against me.

Government Issued 1D ( e Passport. GS1S, $55, PRC, Driver's License, etz )
PLEASE INDICATE ID Number and Date of issuance
[Government Issued ID Philhealth

assport No.. 132028428727 neide he box)

10/24/2023

[Date/Place of Issuance.  Qrmoc City Date Accomplished Right Thumbmark

SUBSCRIBED AND SWORN to before me this , affiant exhibiting his/her validly issued government ID as indicated above

Person Administering Oath
T FTIRM 217 /it 20171 P & o §
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