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CS Form Neo. 212
"Hevised 2017

=%

PERSONAL DATA SHEET

WARNING: Any misrepi

Print legibly. Tick appropriate boxes

made in the Per

Data Sheet and the Work Experience Sheet shail cause the filing of administrative/eriminal case/s against the person concerned.

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
and use separate shest if necessary. Indicate NiA if not applicable. DO NOT ABBREVIATE.

(Do not fill up. For CSC use only)

MIDDLE NAME

PERSONA ORMATION
2 SURNAME VERGIS
| NAME EXTENSION (UR., SR}
FIRST NAME ALBERT
MIDDLE NAME MUARNA
) NSHIP i . 1 W
& E:\;,EDFB’?TH 011271992 16. CITIZE Filipino [ Dual Citizenship
adyyy by birth [ by naturalization
2 PLACE OF BIRTH BAYBAY, LEYTE IFholter of duat cilizenship, Pls. indicate country:
8. 5EX Male O remsle please indicate the defails, v
6 cM{ STATUS O single Married 17. RESIDENTIAL ADDRESS R. MAGSAYSAY AVENUE
[ widowed O Separated = Housa/BlooldLot No.  Sireet A
O Otherfs: POBLAC! BRGY. GODOFREDO MODINA
T[S s it S ,;;__,_ SR——
CITY OF BAYBAY LEYTE
L 165 = City/Municipality = Province it
8, WEIGHT (kg) 73.5 ZIP CODE
o BLOODTYRE B+ 18, PERMANENT ADDRESS R. MAGSAYSAY AVENUE
“Hoiise/BlookLol o T Sheet 2 x
10 GSISDNO. CRN-021-3019-5421-3 FOBLACIONZONC 11, BREY.SOOPRENG MODRIA
Subdivision/Vi v'llage Barangay
11, PAGIBIGIDNO. MID:1211-3298-2013 SBIYBEBAYERYL o e Bl
City/Municipality Province
12, PHILHEALTHNO. 13-025154491-4 7P GGOE 6521
13 §SSNO. NONE 19, TELEPHONE NO. NONE
14 TINNO. 466-464-980 20, MOBILE NO. (+63) 996-711-4987
15 AGENGY EMPLOYEE NO. NONE 21, E-MAIL ADDRESS (if any) albertvergis360@gmail.com
! AMILY BA ROUND
72. SPOUSE'S SURNAME VERGIS 23, NAME of CHILDREN {Wiite full nariie and fist alf) DATE OF BIRTH (mm/ddyyyy)
EIRST NAME VALERIE NAVE EXTENSION (R. 58) THEO EZEKIEL Y. VERGIS 0710012024
MIDDLE NAVE YAMON
OCCUPATION OFFICE STAFF
EMPLOYERBUSINESS iane  |VISAYAS STATE UNIVERSITY
BUSINESS ADDRESS BRGY. PANGASUGAN, VSU, BAYBAY CITY, LEYTE
MOBILE NO. (+63) 995-698-6060
24 FATHER'S SURNAME VERGIS
FRSTIANE ALBERTO e
MIDDLE NAME CALONIA
5. MoTHERSMADENNAME  |ANTONIA TORCINO MUARA
SURNAME VERGIS
FIRST NAVE ANTONIA

MUARA

(Continue on separate sheet if necessaty)

SCHOLARSHIP/
A LEVEL NAME OF SCHOOL BASIC EDUCATION/DEGREEICOURSE PERIOD OF ATTENDANCE. | HISHESTERle /) vear ACADEMC
(Write in full) (Write in full) (Fnot GRADUATED HONORS
From To : RECEVED
ELEMENTARY G.P. GARGIA ELEMENTARY SCHOOL PRIMARY EDUGATION 1997 2003 2003
FRANCISCAN COLLEGE OF THE IMMACULATE
SECONDARY CONGEPTION HIGH SCHOOL 2003 2008 2008
VOCATIONAL /
TRADE COURSE
FRANCISCAN COLLEGE OF THE IMMACULATE BACHELOR SCIENCE IN BUSINESS ADMIN.
e CONCEPTION u,&FR IN FINANCIAL MGHT 008 | 2013 013
GRADUATE STUDIES VISAYAS STATE UNIVERSITY / 7““‘2 ¢ MA::?,EM;':,TE::.‘,AGNBUS'NESS 2014 2018 |38 UNITS
VA
/ o separaty sheet il necessary) /
SIGNATURE DATE | 97/ o7 / W22

T
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27. 'CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER

LICENSE {f applcable)

CIViL SERVICE PROFESSIONAL LEVEL

§0.04%

u DATE OF
SPECIAL LAWS/ CES/ CSEE RAT!NG EXAMINATION / PLACE OF EXAMINATION / CONFERMENT
(1f Appicable) Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE CONFERMENT NUMBER G
38018 ORMOC GiTY

{mmidlyyyy) POSITION TITLE DEPARTMENT/ AGENCY OFFICE/COMPANY | wotiiy | SRR stamsor | 20T
(Wit in fullDo not abbreviate) (Write in fullDo not abbreviate) SAARY | ey | APPOINTMENT b
From To INCREMENT
|DBIO1:‘2020 109/30/2020 ENUMERATOR PHILIPPINE STATISTIC AUTHORITY JOB ORDER ¥
DEPARTMENT OF HORTICULTURE-
|03I1 8/2018  |03/31/2020 ADMINISTRATIVE AIDE il VISAYAS STATE UNIVERSITY P13,000.00 $G3 REGULAR ¥
INSTITUTE OF HUMAN KINETICS-VISYAS
Iwm;zm: 1mma PROPERTY CUSTODIAN STATE UNIVERSITY JOB ORDER N
FRANCISCAN COLLEGE OF THE
IOS!OMM& immtzm PART-TIME INSTRUCTOR IMWAGULATE GONCEFTION PART-TIME N

»

A Y L X E T
SIGNATURE I W I DATE

s 7 L
1 og/°7 2022 |



/L YO ARY WORK ORHIVOL VI CIVIGEON.COVERNN PECP, OLUNTARY OR 174
2, NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES s
(Write in fully (mmiddyyyy) NUMBER OF HOURS POSITION NATURE OF WORK
From To
IMMACULATE CONCEPTION PARISH, CITY OF BAYBAY s
(ROMAK CATHOLIC) i, C SSION O
}KABALIKAT CIVICOM BAYBAY CHAPTER - 938 STATION OPERATIVE/MEMBER {REGULAR)
[Coritinue on separale sheet Jf necessary)
AR AND D GPYMENT (L&D RVENTIONS/TRA PROGRAMS A DED
Hat o the o A0 Grodrar ane inc ey th rvlevant LADBIng i for it st five (5 years for Dislon ColeTEvecuivatanegs il poslions
INCLUSIVE DATES OF ; T dflD
0. TITLE OF LEARMING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAKS ATTENDANCE NOMBER OF Hougs | (Menagerel CGONDUCTED/ SPONSORED BY
(Wite in full) {mmdeliyyyy) Supervisory/ {Write in fus)
Technical/etc)
From To
PROCUREMENT ACT ORIENTATION 09/9/2016 09/09/2016 8 TECHNICAL  |VISAYAS STATE UNIVERSITY
COACHES ACROSS CONTINENT AND INSTITUTE
AACCUP LEVEL 18, PHASE ! ACCREDITATION WORNSHOD 0 CORGHING - | SaEnEs et
| PHILIPPINE ASSOGIATION OF STATE
SUPPORT DURING 32ND REGIONAL S CUAA GAMES 40 TECHNICAL & COLLEGES RVS
COAGHES AGROSS CONTINENT AND INSTITUTE
| THE HAT-TRICK INITIATIVE SOCCER FOR SOCIAL IBPACT 05/04/2015  |05/08/2015 40 COACHING |0\ an KINETICS.VSU
PHILIPPINE ASSOCIATION OF STATE
PPORT DURING 31ST
TECHNICAL SUPPORT DURING 31ST REGIONAL SCUAA GAMES 101252015 [10/30/2015 40 TECHNICAL TIES & COLLEGES RVE
[SUBBER: RECREATION PROGRAM, TABLE TERNIS SISTRUUCTOR 43215 [04700015 COACHING HIUTE OF HUMAN KENTICS
T
{Continue on separate sheet if necessary)
(¢ ig! ORMA )
NON-AGADEMIG DISTINGTIONS / RECOGNITION 5 MEMBERSHIP IN ASSOCIATIONIORGANIZATION
8. SPECIAL SKILLS and HOBRIES ) (Wite i ful) S {Write in fully
: BIBLE PREACHING NONE LAY CATHOLID SINISTER
T i OASIS OF LOVE
CATHOLIC FAITH LAY APOSTOLIC
COMPUTER LITERATE MOVEMENT OF THE PHILIPPINES
TABLE TENNIS KABALIKAT CIVicoM
/
7 ¥ 6 shesl i necessary)

SIGNATURE ( \;?”/ ]]"VL |  oare |




3 Are you related by consanguinity or affinity toth  ointing of recommending authority, or to the
chief of bureau or office or to the person who has iImmediate supervision over you in the Office,
Bureau or Department where you will be apppointed,

a. within the third degree? [ ves NO
b. within the fourth degree (for Local Government Unit - Gareer Employees)? [ ves NO
If YES, give details:

35. a. Have you ever been found guilty of any administrative offense? I ves NO
IFYES, give details:

b. Have you been criminally charged before any court? [ ves NO
If YES, give details:
Date Filed:

Status of Casefs:

36.

=3

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

; [ ves NO
any court or tribunal? If YES, give detaile:
37. Have you ever been separated from the servics in any of the following modes: resignation, O ves NO

retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phasedout| If YES, give details:
(abolition) in the public or private sector?

38, @ Have you ever been a candidate in a national or local election held within the last year (except [ ves NO
Barangay efection)? If YES, give details:
b. Have you resigned from the govemment service during the three (3}-month period before the last [ ves NO
election to promote/actively campaign for a national or local candidate? If YES, give details:

39. Have you acquired the status of an immigrant or permanent resident of another country? [ ¥es NO

If YES, give details (country):

4. 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 following items:

@ Are you a member of any indigenous group?

[ ves NO
If YES, please specify:
b Are you a person with disability? O ves NO
I YES, please specify 1D No:
¢ Are you a solo parent? [ Yes NO
If YES, please specify ID No:
4. REFERENGES (Person not refated by or affinity to applicant 7
NAME ADDRESS TEL. NO.
MR. RIGARIDO C. NANGGAN DUMAGUITE, NEGROS OCIDENTAL ‘*635,22'751 :
IMMACULATE CONCEPTION PARISH, | (+63)917-913-
REV. FR. SAMUEL PAPA CITY OF BAYBAY 8718
SR. M. EMILIE IGANO, OSF A BONIFACIO, BAYBAY CITY, LEYTE (053);;";3'553'

#2. | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, correct and |
complefe statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the - v
Philippines. | authorize the agency head/authorized representative to verifylvalidate the contents stated herein. ] A.b:@‘éﬁe“ms
agres fhat any misrepresentation made in this document and ite attachments shall cause the filing of
administrativelcriminal case/s againet me.

(Government lssued 1D s Passport, GSIS, S35, PRC, Drvers Loanse, ic) i
PLEASE INDICATE ID Number and Date of Issuance

Covernment Issued ID: ~ VOTER'S ID

ID/License/Passport No:  3708-0041A-A2792AMV10000

Signatie (Sfan ifiside the box]

" Z
te/Pl 3 7/ |
Date/Place of Issuance:  03/07/08 COMELEC-Baybay, Leyte Date Acformpiisned 17 (= T

Vel

SUBSCRIBED AND SWORM fo before me this F9-S P ?@@f % [ (afﬁaniexfibiﬁngmsmarva&my issued gevernment iD as indicated above.

Y905, NU. 5% N C. ENARIO-VIDALLON

SENo. 0L NOTARY PUBLIC
/0K NO. e e
‘RIS OF = L TRl

V=n

ATTY. VI

- IESVRN =
P RO 02748995120 22 BrorBA-SI P EETE

IBP NO. 169763,12/07/2021, LEYTE
MCLE COMPLIANCE NO. ¥i-0004765
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