[TS Form No. 317
— PERSONAL DATA SHEET

WARNING: Any misrapresentstion made in he Personal Data Sheet and the Work Experfence Sheel shall cause the filing of administrative/criminal case/s sgains! the person
lconcemed.
READ THE ATTACNED GUIDE TO FLLING OUT THE PERSONAL mrnmmsymnccmnmamsmsm

(Do not M up For CSC gse oy

. DATE OF BIRTH
(menisdyyyy) 16. CITZENSHIP (7] Filigino ] Dual Gizenship
|02/11/2000 [Joybirth [ ] by naturaization
4 PLACE OF BIRTH CEBU CITY, CEBU I hoidar of dusl ctizenship, Pis. indicate country:
5 s (2] Male (] Female PEEE M v
§ CVIL STATUS Single [] Mamied  |17. RESIDENTIAL ADDRESS NIA WA
[ widowed [] separated HouseBlocklol No Sheel
(] omers: WA CUATRO DE AGOSTO {
| SibdvigooVilage
7. HEIGHT (m) 16 MAHAPLAG R | S—
- [ Chlncipally Provincs
8 WEGHT (ig) [ss 2P cooe s
8 BLOODTYPE . |18 PERMANENT ADDRESS NA s:;
[ HouseBlockiLol Mo _Stet
10 GSIS D NO A NiA __ CUATRODEAGOSTO _]
[ SubdvisionVilage Barangey
MAHAPLAG LEYTE
11. PAGSIG 1D NO. 24088 :
12 PHILHEALTH NO 13-252858814.2 21P CODE km
12 SSSNO A rnamn l“
[14. TIN NO | anm l_“
15 AGENCY EMPLOYEE NO NA 1. EMAILADDRESS ({am) | 4o 0nielmamolo@gmail.com
Jf H RO !
SPOUSE'S SURNAME NA 173 NAME of CHILDREN (Wrte full name and st af) DATE OF BIRTH (mevadyyyy)
NAME EXTENSION (JR., 5R)
FIRST NAME N/A A A NA
MIDDLE NAME NA
OCCUPATION NA
EMPLOYERBUSINESS NAVE o)y
BUSINESS ADDRESS l,“
TELEPHONE NO I,“
24 FATHERS SURNAME MAMOLO
[T (13
e DEOLITO NA
|25 MOTHER'S MAIDEN NAME
SURNAME MANLA
P N ELENITA
MIDOLE NAME PIAMONTE (Continue 0a separate shee! f necessary)
Wi, EDUCATIONAL BACKGR
2 NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE PERIOD OF ATTENOANCE | HIGHEST LEVEL/| ACADEMC
e {Wr in k) (Wris I ol {wm ORADUATED|  HONORS
From To RECEVED
ELEMENT HILUSIC ELEMENTARY SCHOOL MAHAPLAO,
o LEYTE |ELEMENTARY 2006 2012 [GRADUATED |2012 IIIM
CONDARY | WARAPLAG NATIONAL i0H SCHOOL WAMAPLAG,
- LEYTE BENIOR HIOH 2012 2018 |GRADUATED |2018 NA
VOCATIONAL /
TRADE COURSE |A NA NA NA NA
COLLEGE SOUTHERN LEYTE STATE UNIVERSITY S0GOD,
SOUTHERN LEYTE BACHELOR OF SCIENCE IN CRIMINOLOGY  [2018 2022 IGNADUAI'ED 2022 |m
g J""‘ NA | ]m NA Im
e SR s T ey
SIGNATURE H DATE 0222023
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e WA Ty AT

fWIsR TRty

CAREER SERVICE RA 1080 (BOARDY BAR) UNDER

LICENSE (f appiicabie)

——

SPECIAL LAWS CE® O8EF . PLACE OF EXAMINATION / CONFERMENT
BARANGAY ELIIBILITY / DRIVER'S LICENSE (tAopheable) | conrenmENT Masen | D
CRIMINOLOGIST LICENSURE EXAMINATION \aowmar 1aosma |AS. FORTUNA ST, TIPOLO, MANDAUE
A, 1080) 83.40% 1 oaI022 CITY,CEBU 0243891 021112028
AL B - - 1 -

Start from vour recent work) Desorintion of dutise ."'-"'

"i'.‘ii;.li--- U L4

28 INCLUSIVE DATES ! SALARY) JOR PAY

medayyyy| POAITION TITLE DEPARTMENT / AGENCY /OFFICE /COMPANY | monnbay | OMOEU | grapugor | OOFT
(Write in ful¥Do not abbreviate) {Write in fulDo not sbbraviats) BALARY Foma 007y | | APPOINTMENT v
From To i e v
NA |NA NA NA NA NA NA NA
|
oy BATATE MRV LRCURTAI L] -
SIGNATURE & DATE 0312212023

5 PORM JTT (Fevitoa JOTT] Poage ¢ of

mrvers




x NAME & ADORESS OF ORGAMZATION
(Wrike in iy (mmidyyyy) A POSITION | MA TURE OF WO
From To
Hﬂf |NIA JNA
C parate shes! f necens
Vil. LEARNING AND DEVELOPMENT (L&D) INTERVENTIONS/TRAINING PROGRAMS ATTENDED
INCLUSIVE DATES OF Trewlo
X TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE { Maagora CONDUCTED! SPONGORED BY
(Write in full) {mmiddfryyy) MARIROFHARY | Bupveory' (Wre in )
Tachricdior |
From To
|Nia NIA NIA NIA NIA NIA
lriiiw o) separate aheet If ¥
Viil. OTHER INFORMATION
e - : NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATIONORGAMIZATION
# SPECIAL SKILLS and HOBBIES £ Wik i Aul) 0 (Wi @ i)
NIA NA
o i If nec
SIGNATURE ﬂ’ DATE 082212023
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R AR S it S L i e

Philippines. | authorize the agency head/authorized representalive lo verify/validate the contents stated herein. |
agree that any misrepresentation made in this document and ils attachments shall cause the filing of

adminisirativeleriminal casels against me

34. Are you related by consanguinity or affinily to the appointing or recommaending authority, or o the
chief of bureau or office or to the person who has immadiale supervision over you in the Office,
Bureau or Department where you will be apppainted,
a. within the third degree? [] ves [7] no
b. within the fourth degree (for Local Government Unil - Career Employees)? (] ves [4] no
ITYES, give details
N/A
35 @ Have you ever been found guilty of any administrative offense? [ ves () no
IFYES, give detalls
NIA
b. Have you been criminally charged before any courl? [C] ves NO
IFYES, give delails
Date Filed NIA
Slalus of Casals.  NIA
35 Have you ever been convicled of any crime or violation of any law, decree, ordinance or regulation by ] ves NO
any oourt or tribunel? If YES, give delails
NIA
37 Have you ever been separaled from the service in any of the following modes: resignation, 0 ves NO
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased out| I YES, give delails:
(abolition) in the public or private sector? N/A
38 & Have you ever been a candidate in a national or local election held within the last year (except O] ves NO
Barangay election)? If YES, give details: NIA
b. Have you resigned from the government service during the three (3)-month period before the last ] ves NO
elaction to promote/actively campaign for a national or local candidate? If YES, give details: N/A
3 Have you acquired the status of an immigrant or permanent resident of another country? 0] ves @ no
If YES, give details (country):
NIA
[0 Pursuant 10 (2) 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 2 member of any indigenous group? O] ves NO
If YES, please specify: N/A
5. Are you a parson with disability? O ves NO
If YES, please specify ID No N/A
©  Ave you a solo parent? [ ves NO
If YES, pleasa specify ID No: N/A
41. REFERENCES (Persan not releted by consenguinity or effinity to applicant fappolnies)
NAME ADDRESS TEL NO.
MR. RAYMUND IGCASAMA VISAYAS STATE UNIVERSITY 09985663919
|REALYN MORORNA |POBLACION, MAHAPLAG, LEYTE _ [09058922125
JHOEFIEL PARANTAR SITIO MAITOM MAHAPLAG, LEYTE |09518515710
(%2 | declare under oath that | have personally accompliched this Personal Data Sheet which is a true, correct and
complete slatement pursuant lo the provisions of pertinent laws, rules and regulalions of the Republic of the

I88Ued 1D i o Passpert GBIS 858, PAC. Drvers Liconsa, eic )
E INDICATE ID Number and Date of Issuance

- yid

|Government issued 1D

ID/License/Passport No. (243881 Signaiire (Bign Inside e box)

|Oste/Piace of ssuance U3/2412023 MAABIN, CITY Dale Accomplished ) Right Thumbmark
_L.‘n_f I

GUBSCRIBED AND SWORN 1o before me this 2

B-22-06-04

1123

DOC. NO. 0
PAGE NO. FOR BAYBAY CITY, MALAPLAG,
BOOK NO. NOTARIAL CORRISSION NOT
SERIES OF 3 AL,

V

o SR

LA

alidly issued government 10 as indicaled above

ROLL NO. 6305)
TIN 943-964- 140

s 0
T IO T IS IuZI oG ey
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