[TS Form No. 212
Revised 2017

READ THE ATTACHED
Print legibl k

PERSONAL DATA SHEET

WARNING: Any misrepresentation made in the Personal Data Sheet and the Work
person concerned.

Sheet shall

filing of

against the

(Do not fill up. For CSCuse only)|

2. SURNAVE BITANGHOL
FIRST NAVE HONEYLYN NAMEEXTENSON (R, 59
MDDLE NAVE ALVEN
) Fgﬁgg,m” 12/9/1998 16.CITIZENSHIP
4. PLACE OF BIRTH TAGUIGMETROMANILA If holder of dual citizenship, Pls. indicate country:
[ please indicate the details.
6 CMLSTATUS 17. RESIDENTIAL ADDR] 41 NAZARENO
House/Block/Lot No. Street
POBLACION 1
Village Barangay
7. HEIGHT (m) 1.47 JARO LEYTE
Lif Y Lroving:
8. WEIGHT (kg) 50 ZIP CODE 6527
. ELooDTYPE o 18. PERMANENT ADDR] 441 NAZARENO
House/Block/Lot No. Street
0. GSSIDNQ NA POBLACION 1
Village Barangay
1. PAGIBIGIDNQ 121257721142
Ci Province
2. PHILHEALTHNQ 132519478440 ZIPCODE 6527
3. sssNa 06-4314306-5 19.TELEP|—{C1\IENO N/A
14.TNNQ 363-546-428 20.MOBILENQ +(63) 909 627 6706 +(63) 992 596 7267
15.AGENCY EMPLOYEENQ | N/A 21. EMAIL ADDRESS (if eduph
23 NAVE of CHILDREN. (Wtite full d DATE OF BIRTH (mrrvdd
- g . of e fullname ant
2% SPOUSE'S SURNAVE NA st al) o
L
FIRSTNAVE NA R NA
MDDLE NAVE NA
OCCUPATION NA
EMPLOYER/BUSINESSN NA
BUSINESS ADDRESS NA
TELEPHONENQ NA
p4/ATHER'S SURNAVE BITANGHOL
FIRST NAVE EDWIN AAMERCEEONULS)
MDDLE NAVE NEBASA
2¢ MOTHER'S MADEN NAVE
SURNAVE ALVEN
FIRSTNAVE FALORDHEIZA
MDDLE NAVE PILAPIL (Continue on separate sheet if necessary)
PEROD OF HIGHESTLEVEL/ SCHOLARSHIP)
po. LEVEL NAVME OF SCHOOL BASICEDUCATION/DEGREE/COURSE]  atrenpance || UNITSEARNED | YEAR |/ AcADBMIC|
(Write in full) (Write in full) RADUATED | HONORS
Fom T To | (fretgadzed FECAVED
ELEVENTARY JAROT CENTRAL SCHOOL asvemw sascuoson | 2 ZYNA 210 |NA
GRANJAKALINAWAN NATIONAL HIGH 2( 2
SECONDARY SCHOOL. SECONDARY/ HIGH SCHOOL 10 14 NA 014 NA
VOCATIONAL / VOCATIONAL COURSE -Organic 2( 2
TRADE COURSE VILLACONSUELOFARMSCHOOL Agriculture ProductionNCIl |21 2 NA 221 [NA
BACHELOR OF SECONDARY 2 2 PROFICEN
COLLEGE LEYTENORMAL UNVERSITY EDUCATION -SOCAL STUDES |15 19 NA 219 |yawarDeg]
MASTEROF ARTS IN EDUCATION - 2( PRES|
GRADUATE STUDIES LEYTE NORMAL UNIVERSITY EDUCATIONAL MANAGENENT | 21 T NA NA NA
(Continue on separate sheet if necessary)
SIGNATURE I g DATE I JULY 19,2022
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LICENSE (if applicable)

27.  CAREER SERVICE/RA 1080 (BOARD/ BAR) UNDER RATING DATE OF
SPECIAL LAWS/ CES/ CSEE (it Applicable) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE pplicable CONFERMENT NUMBER V?“‘Z‘;(y
R.A 1080 LICENSURE EXAMINATION FOR SEPTEMBER 29, SAGKAHAN NATIONAL HIGH SCHOOL
TEACHERS 86.8 2019 TACLOBAN CITY 1843614  112/9/2023

(Continue on separate sheet if necessary)

28. INCLUSIVE DATES (mm/ SALARY/JOB/PAY
dd/yyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY  [GRADEif applicable) &} STATUS OF GOV'T SERVIC
(Write in full/Do not abbreviate) (Write in full/Do not abbreviate) SALARY  [STEP (Format'00-0°y  APPOINTMENT (Y/ N)
From To /INCREMENT
08/16/2021 |06/18/2022 PART-TIME INSTRUCTOR VISAYAS STAEi‘:ANggRS'TY "MAIN | 100000 | N/A | conracTuaL| 1
10/7/2020 (01/17/2021 ESLTUTOR 51 TALK 16000.00 N/A CONTRACTUAL N/A
TECHNICAL SUPPORT CONVERGYS - CONCENTRIX PHIL. INC
i CONTRACTUAL
10/23/2019 |7/3/2020 REPRESENTATIVE CEBU 18000.00 N/A N/A
(Continue on Separate sheet if necessary)
SIGNATURE e DATE JULY 19,2022
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2. NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Wite in full) (mm/dd/yyyy) NUVBEROF HOURS POSITION / NATURE OF WORK
From To
N/A N/A N/A N/A N/A
(Continue on separate sheet if necessary)
INCLUSIVE DATES OF Typeof LD
30.  TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE NUVBEROF HOURS (Managerial/ CONDUCTED/ SPONSORED BY
(Write in full) (mm/dd/yyyy) Supervisory/ (Wite in full)
Technical/etc)
From To
APPROACHES IN SOUTHEAST ASIAN HISTORIOGRAPHY 06/15/2022 |106/16/200 [N/A PROFESSIONA| MINDANAO STATE UNIVERSITY IIT
:gﬁﬁ"‘z';g%”“" CONFERRENCE ON ASSESSMENT IN THE NEWNORMAL( | 5552027 |05/27/2022 |N/A PROFESSIONA| JOSE RIZAL MEMORIAL STATE UNIVERSITY
SPOTLIGHT: ON BEING A GLOCAL TEACHER TO THE 21ST CENTURY
05/22/2022 |05/22/2022 |N/A PROFESSIONAL
LEARNERS 22/ 122/ / LEYTE NORMAL UNIVERSITY
TEACHING STEM IN SOUTHEAST ASIA 03/25/2022 |03/25/2022 |[N/A PROFESSIONAL
/25/ /25/ / THE HEAD FOUNDATION
TRAINING WORKSHOP ON ASSESSMENT IN HIGHER EDUCATION: CREATION
OF TABLE OF SPECIFICATION 11/23/2021 |11/23/2021 [N/A PROFESSIONAL VISAYAS STATE UNIVERSITY
PAGGAMIT NG MGA PELIKULANG HISTORIKAL SA PAGTUTURO NG KASAYSAYAN
AT ARALING PANLIPUNAN 06/19/2020 |06/19/2020 [N/A PROFESSIONAL VIBAL GROUP
CYBERSECURITY AND DIGITAL LITERACY 07/17/2022 |07/17/2022 N/A PROFESSIONAL
nir nir / LEYTE NORMAL UNIVERSITY
THE POWER OF FLIPPED CLASSROOM 06/14/2020 |06/14/2020 [N/A PROFESSIONAL
VIBAL GROUP
RIZAL 2.0: TEKNOLOHIVA SAPAGTUTURO NG BUHAY AT GAWANIDR. JOSE 1 06/19/2020 [ 06/19/2020 |N/A PROFESSIONA| VIBAL GROUP
MULING SULYAP SA MGA PILING SIMBOLISMO SA DALAWANG IMMORTAL NA
NOBELA NI DR, JOSE RIZAL 06/19/2020 |06/19/2020 [N/A PROFESSIONA| VIBAL GROUP
MATH AS ATOOL IN PROBLEM SOLVING 04/14/2020 |04/14/2020 |N/A PROFESSIONA| VIBAL GROUP
TESOL 07/15/2020 |07/20/2020 |140.0 PROFESSIONA; 51TALK
TEYL 7/21/2 7/22/2020 [N/A PROFESSIONA
07/21/200 |07/22/2020 |N/, OFESSIO S1TALK
(Continue on separate sheet if necessary)
5 AL SIS i) MRS @ NON-ACADEMIC DISTINCTIONS / RECOGNITION 33, MEMBERSHIP IN ASSOCIATION/ORGANIZATION
(Write in full) (Write in full)
SINGING MUSIC AWARDEE - VOCAL DUET INTERACT SOCIETY -LNU
DANCING PROFICIENCY AWAREDEE - TEACHING DEMO INTERACT SOCIETY -VSU
PLAYING INSTRUMENTS PAFTE
READING
WATCHING DOCUMENTARIES
(Continue on separate sheet if necessary)
SIGNATURE ’ DATE JULY 19,2022

CS FORM 212 (Revised 207 7), Page 30f 4



regulations of the Republic of the Philippines. | authorize the agency head/authorized
| agree that any
misrepresentation made in this document and its attachments shall cause the filing of

representative to verify/validate the contents stated herein.

AdriniAatrativialAavimainal AanaA /A AnAinAt A

34. Are you related by consanguinity or af-ﬂnity to the appointing or recommending
chief of bureau or office or to the person who has immediate supervision over
Bureau or Department where you will be apppointed,
a. within the third degree?
b. within the fourth degree (for Local Government Unit - Career Employees)?
If YES, give details:
35 a. Have you ever been found guilty of any administrative offense?
If YES, give details:
b. Have you been criminally charged before any court?
If YES, give details:
Date Filed:
atus of Case/s:
36. Have you ever been convicted of any crime or violation of any law, decree,
- - . -
ordinance or regulation by any court or tribunal? 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 If YES, give details:
term, finished contract or phased out (abolition) in the public or private sector?
3g. a. Have you ever been a candidate in a national or local election held within the
last year (except Barangay election)? If YES, give details:
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  |if YES, give details:
local candidata?
39 Have you acquired the status of an immigrant or permanent resident of another
?
e cliiln s 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
b Are you a member of any indigenous group?
If YES, please specify:
b.  Are you a person with disability?
If YES, please specify ID No:
L. Are you a solo parent?
If YES, please specify ID No:
41. REFERENCES (Person not related by consanguinity or affinity to applicant /appointee)
NAME ADDRESS TEL NO. B
RYAN G DESTURA MAT TACLOBANCITY 9199133398
ROXANNE OLASO-EMBOG LPT TACLOBANCITY 9058292804
REKKA KAY BINAS CEBU CITY 9204388345
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

Government Issued ID (i.e.Passport, GSIS, SSS, PRC, Driver's
License, etc.) PLEASE INDICATE ID Number
suance

Government Issued ID:  PRCID

\W

ID/License/Passport No 1843614

Signature (Sign inside the box)

JULY 19,2022

Date/Place of Issuance: 01/15/2020 CEBU 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
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Yes/No
Yes
No

Cstat Gender
Single Male
Married Female
Separated
Widowed



