PERSONAL DATA SHEET

SIAO
— CARLITO ruemm.ﬂ i
MIDDLE NAME MADRIGAL
4. DATE OF BIRTH
jmmvaddyyyy) 05/12/97 6. O [< Filiping [] Dual Citizenship
Clby bith [ by naturalization
4. PLACE OF BIRTH BAYBAY CITY M holder of cual cifizenship, Pis. indicate country:
5. SEX (3 Male [ Female et Sulials e Gulale. w
& CIVIL STATUS I gsumgle S Married 17. RESIDENTIAL ADDRESS 1 ¥ FEL&‘:EANG
Widowed Separated Streel
0] : PUROK 6 PLARIDEL
Other/s: i
7. HEIGHT (m) 1.68m Bmmw LEYIE
| & WEIGHT (o) | 85KG 2P CODE 6521 | _
1B, PERMANENT ADDRESS 188 5 ANU
| 8. BLOOD TYPE A+ B o7 A "
1. GSIS D NO. N/A PUHGK B PLARIDEL
Subanison/Vilage Barangay
11, PAGHBIG 1D NO. N/A BAYBAY CITY LEYTE
City Muncipaity Provice
12. PHILHEALTH NO. 13-250362289-4 2P CODE 6521
13 SSSNO. 35-0737692-0 18, TELEPHONE NO. N/A
14, TIN NO. 508-107-430-000 20. MOBILE NO. 09206639501
15. AGENCY EMPLOYEE NO. 21, E-MAIL ADDRESS (i any) siaocarlito7 @gmail.com
il. FAMILY BACKGROUND = e R o= |
22 SPOUSE'S SURNAME 23 NAME of CHILDREN (Write full name and list all DATE OF BIRTH {mmidd'yyyy)
S A rui?m"ﬁ_m.m
MIDOLE NAME
OCCUPATION
EMPLOYER/BUSINESS NAME
BUSINESS ADDRESS
TELEPHONE MO, [
M. FATHER'S SURNAME SIAO
CARLITO s
CHIONG
|
MADRIGAL
RUBY
LIBRES [Contivue on separaie Ll & ApcEILIry)
b Eo NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE PERICD OF ATTENDANCE LIVEL | vaan TACADEMC.
(Write in hull) (Write in full) EARNED | GRADUATED |  HONORS
From To 0f oot RECEIVED
ELEMENTARY PLARIDEL CENTRAL ELEMENTARY 2005 | 2010 2010 | VAL
SECONDARY PLARIDEL NATIONAL SECONDARY 2010 2014 2014 | HON.
VOCATIONAL |
TRADE COURSE
COLLEGE SAINT MICHAEL COL. | B.S. SEC. EDUCATION 2014 2019 2019 N/A
GRADUATE STUDIES

=
{Continue on sesdrals sheal If nece

o | seremm
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DATE OF LICENSE i applicable)

27, CAREER SERVICE/ RA 1080 (BOARDY BAR) UNDER RATING
SPECIAL LAWS/ CES/ CSEE EXAMINATION PLACE OF EXAMINATION / CONFERMENT —wropr
BARANGAY ELIGIBILITY / DRIVER'S LICENSE O Apphcaie CONFERMENT NUMBER
Validty
LICENSURE FOR PROF. TEACHER |  78.40 05/27/2022 TACLOBAN CITY 1927280 |sawasans
1 t
DRIVERS LICENSE N/A 04/06/2018 LTO BAYBAY CITY H12-18-001247 5208572023
— -
L =

(Continue on separale shael / necessary)

b8 INCLUSIVE DATES PAY GRE GovT
(mmiddyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY | momiLy ] stasor
(Write in fullDo not abbreviate) (Write in fullDo not abbreviate) SALARY |rs apponTMENT | SERVICE
(Format D087y Y/ N)
From To WCREMENY
—_—— +
1oMaz21- | 1272021 ENUMERATOR PSA. COMMUNITY BASE MONITORING SYSYTEM| 4620 [CONTRACT SERVICE
-
+ .-
T 1 1 1
- J ——— - e —
+ - %
: +
. = -+ —_— -
4+ l +
1 T
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VL. VOLUNTARY WORK OR INVOLVEMENT IN CIVIC / NON-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATION/S

Vil. LEARNING AND DEVELOPMENT (L&D) INTERVENTIONS/TRAINING PROGRAMS ATTENDED
(Start from the most recent LADWaining program and include caly the relevant L&DAraining tuken for the last five (5) years for Division Chiet Evecutive/Managerial positions)

s TITLE OF LEARNING AND DEVELOPMENT
2 INTERVENTIONS/TRAINING PROGRAMS
(Wrie in ful

BREAD AND PASTRY PRODUCTION NC I

VIll. OTHER INFORMATION

3. SPECIAL SKILLS and HOBBIES b o e . MWW
STOCK TRADING NA | NA
READING
SURFING
COOKING
BAKING { |
CODING
GRAPHH-'.: DESIGN

ohiniue on Separafe sheel CESEATY]

— vowm [ | ow | seremm
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SUBSCRIBED AND SWORN Io before me this

complete statement pursuant lo the provisions of pertinent laws, rules and regulations of the Republic of the
Philippines. | authorize the agency head/authorized represenlative lo verify/validale the contents staled
| agree that any misrepresentation made in this document and its attachments shall cause the

herein.
filing of administrative/criminal case/s against me.

Issued ID (Le Passport, GSIS, 555, PRC, Daver's Licensa, eic |
INDICATE ID Number and Date of Issuance

e

34. Are you related by consanguinity or affinity to the appointing or recommending authority, or to
chief of bureau or office or to the person who has immediale supervision over you in the
Bureau or Department where you will be apppointed,
a. within the third degree? O Yes [Z NO
b. within the fourth degree (for Local Goverment Unit - Career Employees)? O Yes [ NO
If YES, give details:
35, a.HmﬁumbemMMﬁwMM? ] YES = NO
If YES, give details:
b. Have you been criminally charged before any court? [] YES [d NO
If YES, give details:
Date Filed: I
Status of Case/s:
15, Have you ever been convicted of any crime or violation of any law, decree, ordinance or 1 YES O NO
regulation by any court or tribunal? If YES, give details:
37. Hawve you ever been separated from the senvice in any of the following modes: resignation, ._D YES @ NO
retirement, dropped from the rolls, dismissal, lermination, end of term, finished contract or If YES, give details:
phased out (abolition) in the public or privale sector?
38 a. Have you ever been a candidate in a national or local election held within the last year 0 YES =¥ NO
(except Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before L] YES 2 NO
the last elaction to promote/actively campaign for a national or local candidate? If YES, give details:
3. Have you acquired the status of an immigrant or permanent resident of another country? (] YES 2 NO
If YES, qive details (country):
40. Pursuant to; [a}lndigenwsPsoﬂe'sPﬂ{RhBaﬂ};{h]hhg'acamhMPm
(RA 7277); and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following
Are you a member of any indigenous group? [ YES N0
If YES, please specify:
Are you a person with disability? ] Yes [=NO
= If YES, please specify ID No:
Are you a solo parent? O YES A NO
= If YES. please specify ID No: =
41. REFERENCES (Person not related by consanguinity of affinity to applcant /sppointes
NAME ADDRESS TEL. NO,
KAREN. M. DONGON BAYBAY CITY 09052608347
DENNIS CASTILLANO BAYBAY CITY 09639629701
LESLIE ARBIOL BAYBAY CITY 09177058444
42 | declare under oath that | have personally accomplished this Personal Dala is @ true, comrect and

PHOTC

lsaued ID: PRC LICENSE
IDiLicense/Passport No. 1927280 T e e bon
mace:  ORMOC CITY i

, affiant exhibiting his/her validly issued govemment ID as indicated above.

Person Administering Oath
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