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e
18 PERMANENT ADDRESS
& ROOD TYPE NA Housa/ioc b of No Stroet
BRGY STO ROSAPO
10 GSIS1IDNO NIA Sbdvernbop Farrepry
BAYBAY, CITY LEYTE
11 FAGIRIG ID NO 121224246995 Captuncpatty — )
12 PHLHEALTHNO 130255179927 2iP CODE 6521
13 SSSNO 0641175967 19 TELEPHONE NO A
14 TNNO 355193115 20 MOBILE NO OEETSNHN
15 AGENCY EMPLOYEE MO 48020042 21 EMAIL ADDRESS (if a1y) exel.omala mail com
22 SPOUSE'S SURNAME NA 23 NAME of CHILDREN (Wnle full name and ksi 211] DATE CF BIRTH (mm/ddyyyy)
INAME EXTENSION (JR | Si) e
FIRST NAME
WIDOLE NAME
OCCUPATION
EMPLOYER/BUSINESS NAME
BUSINESS ADDRESS
TELEPHONE NO
24 FATHER'S SURNAME OMALAY
INAME EXTENSION (R SR,
FIRST NAME NESTOR R
1DDLE NAVE LIMBO
% MOTHER'S MAIDEN NAME
SURIAME HERBOLINGO
FIRST NAVE ADELAIDA
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(Wole in fut) (Wnite n hull) ¥ M GRADUATED HONORS
Fiom To H RECEVED
ELENENTARY BAYBAY | CENTRAL SCHOOL SPECIAL SCIENCE ELEMENTARY SECTION Im 072572008 NA 2008 :(')TN’:)RS
SECCHDARY BAYBAY NATIONAL HIGH SCHOOL RS Iommooe 032912012 Na 2012 NA
VOGATIONAL f
TRADE COURSE NA NA NA NIA NA NA NA
COLLEGF VISAYAS STATE UNIVERSITY BACHELOR OF SCIENCE IN AGRIBUSINESS IOSHMM‘ IWIU‘IB NA 2018 CUM LAUDE
GRADUATE ST
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LICENSE (i applcable)
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SPECIAL LAWS/ CES/ CSEE 1 Appicabe) E""ﬂgﬂfm e | 0
BARANGAY ELIGIBILITY / DRIVER'S LICENSE CON Valdity
| S— CIVIL SERVICE COMMISSION REGIONAL
CAREER SERVICE PROFESSIONAL (PD 907) 06 OFFICE VIIl PALO LEYTE
(Continue on separate sheel if necessary)
SALARY/ Jo&/
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(mmidyyyy) e :?m')'gnd a8 (Wrie in fllDo not atbreviat) SAARY | ooy | APPONTMENT o
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02/18/2019  |02/28/2021 BANK TELLER CHINA BANKING CORPORATION 11,850 REGULAR NO
(LONTNVE 0N S0P SOt F PP
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INCLUSIVE DATES

NAME & AD!
» D':\Evizse?rmol; SRS (mm/ddyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
Inva
(Conunue on separate sheet it necessary)
MU LA Eo W Type of LD
TITLE OF LEARNING AND DEVELOPMENT ATTENDANCE o | (Ml CONDUCTED/ SPONSORED BY
INTERVENTIONS/TRAINING PROGRAMS iddhoan) NG OF Supervisory! (Write in full)
(Write in full) From To Technicalletc)
|BASIC TELLERING COURSE 102120!2019 02/21/2019 16 HRS CHINA BANKING CORORATION
SIGNATURE VERIFICATION IOS&&ZMS 05/25/2019 8 HRS CHINA BANKING CORORATION
NEGOTIABLE INSTRUMENTS 06/15/2019 06/152019 8 HRS CHINA BANKING CORORATION
COUNTERFEIT DETECTION 05/26/2019 05/26/2019 8HRS CHINA BANKING CORORATION
Continue an secarate shee! f pecessery!
NON-ACADEMC DXSTINCTIONS | RECOGNITION SELEERDS &1
3 SPECIAL SKILLS and HOSSIES iy~ n ASSOCIATIONORGANIZATION
(Wrae m ) ]
(Write in bt}
EXERCISING AND HEALTHCARE
DANCING
(COLLEGE DAYS-TRACK AND FIELD) SPORTS
i Eoeel & e niy
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. within the fourth degroa (for Local Governmes Caroor Linjloyoss)?

a Havo you over beon found guilly of any dminishobve offonsa?

[Jws (4 no
[ ves (] no
WYES, givo dotails

, oo dataily

and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer lhe follawing items:

b Have you beer y chavged bofore any court? WS, gim a.._.-_a_ 2J o
Date Filod
Status of Casels
30 Have you evel beeq convicted of any crime of viokation of any law, decree, 1co of teguiabion by (= ype 2] mo
any court of tbunal? I YES, give dotails
3 Have you ever been separated from the service in any of tha following modes: resignation, retirement, | (7] ves . [/l no
dropped from tha rolls, dismissal, termination, end of term, finishod conlract o phasod out (aboliion) inf  If YES, give details.
the public or private sector?
39 a Have you ever been a candidale In a national or local election held within the last year (except [ ves ZIno
Barangay election)? I1'YES, give details;
b. Have you resigned from the goverment service during the three (3)-monlh period before the last [ ves , [“Ino
election to promote/actively campaign for a national or local candidate? I YES, give details:
3. Have you acquired the status of an Immigranl or permanent resident of anather country? [ ves @no
If YES, give delails (country):
40 Pyrsuant to: (a) Indigencus People's Act (RA 8371); (b) Magna Carta for Disabled Persons (RA 7277);

administrative/criminal case/s against me.

| declare under oath that | have persanally accomplished this Personal Data Sheet which is a true, comect and
complete statement pursuant (o the provisions of perbnent laws, rules and regulations of the Republic of the 4
Philippines. | authorize the agency i five to verify/validate the contents stated herein. 1 (AU
agree that any misrepresentation made in this document and ils attachments shall cause the fiing of EXCL H omALAY

a  Are you a member of any indigenous group? [ ves [ no
If YES, please specify:
b Are you a person with disabllty? O ves Eno
If YES, please specify ID No:
©  Are you a solo parent? Oves [ no
If YES, please specify ID No: —
41. REFERENCES [Person not Y i affity
NAME ADDRESS TEL.NO. .
ATILO 5. ACIDO ORMOC CITY, LEYTE 9328763226 A
JOSE ALVIN P. SUMALINOG ORMOC CITY, LEYTE 8177200149
BRIAN BULAWAN BAYBAY CITY, LEYTE 9161433523
(73

=

Govemment Issued |0 (o Passoon. G515, S55. FAC, Dvers Ucanco, 612
|PLEASE INDICATE 1D Nurmber and Dato of lssuance

[Oare/Place of Issuance:

g%_éﬁ
|D/LcensePasspan No.: naTore 1Sk

Date Accomplished

Righl Thumbmark.

SUBSCRIBED AND SWORN to before ma this .lzizl—l% , affiant exhibiting histher validly issued govemment ID as indicated above.
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