A‘
['Cs Form No. 212 :

Revised 2017
PERSONAL DATA SHEET
WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of 3 iminal case’s against the p d
READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
Print iegioy. Tick iate boves () and use sheet if . indicate N/A i not DO NOT ABBREVIATE. oo 8 5. For 050 cse ooy
' PERSONAL INFORMATION =~ T TS T e e S TR
2 SURANE CARALD
FIRST NANE MARE JAY r‘“‘m"‘“
MIDOLE NAVE DAYOHA
3 DATE OF BRTH R
oo 05 [\@ \aas RO @rigno [ Dl Qezenship
DOoybsth by newralizaton
4 PLACE OF BRTH HILONGOS, LEYTE T holder of Gual cizensdip. Pis. indicate country:
i @ Make 0] Female please indicate the detais -
SOMLSTATUS 2 Single 3 Mamied 17. RESIDENTIAL ADDRESS A R.Y VWLLAFLORES
0 widowed 0] Separated HoseBockigNa g
0 Other/s: N/A ] WESTERN
7 HRGHT () 1.6% . _,H‘EOB(_’_E§___,_,,,__H . leyve
- Bovins
SWEIGHT () 10) 2P C00E (5 24
3. BLOODTYPE N/A IR PERMMENTADDRESS ] "";w I _Rv _»v_n__m;:o_ngfs" -
Houso! Lot No.
10 GRS DNO. N/A . _._.Q_“_”’i__. . WeSTERN
L SudvisonViage Serangsy
11, PAGRIGIDNO. NA . BwoMgos LEYTE
i L
12 PHILKEALTH NO. 1%2028456\10 2P CODE (v524
13.88SNO 064596 8252 19 TELEPHONE NO. N/A
14 TINNO N/A 20 MOBRLE NO. 0942192238062
15. AGENCY EMPLOYEE NO N/A 21, E-MAIL ADDRESS (¥ ary) markjay. covaloogmail. com
f 3 R RO e P S N L e AR R R 25
22 SPOUSES SURNAME N/A 23, NAME of CHILDREN {Write full pame and st ) DATE OF BIRTH (mmddyyyy)
FIRST NAME N/A I—”‘T'EE"""s‘°’“‘""s‘r"j NA N/A
MIDDLE NAME NIA W/A N/A
OCCUPATION NIA NJA NiA
EMPLOYERBUSINESS NAME N/A N/A N/A
BUSINESS ADDRESS N/A NIA N/A
TELEPHONE NO. NIA N/A N/R
24, FATHER'S SURNANE CA®ALO
FIRST NAME FELIPE A SR. v

MIDDLE NAME RIFE

25, MOTHER'S MAIDEN NAME

SURNAME DAYOHA
AIRST NANE PETRONIA
MIDOLE NAME N/A (Cantinue on separate shoe! @ pecessary)
i CHOOL EOUCATIONDEGREE/COURSE PERICD OF ATTENDANCE | HIGHESTLEVEU | 00 ACADRMC
" LEVEL Nm%:m B (Wrie i &) UNITS EARNED | ooapuaten|  Hovoss
ety - RECEVED
From Te
ELEVENTARY KANG-1RA( BLEMENTARY | ELE MENTARY 2004 | abk | WA 201 |jhe
O NAT(ONAL With
‘3‘52;‘3 omt }c o (ENIOR HIGA Jowoor g0 | 2008 | MR 201¢  |honor
WM A N/A NiA | WA | A NA | WA
3 )
VISAYAS  CTATE  UNWERCITY ewus;za‘_“ oe M:;t:;mxv W loowe | 2022 NIA 2021 %(.IWLA «
N/A N/A N/A | Na NiA N/A | WA
(Omm'mﬂfoshmilmwm
W DATE /2o ] 2023
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27 CAREER SERVICE/ RA 1080 (BOARD! BAR) UNDER RATING DATE OF LICENSE (f agpieasie)
SPECIAL LAWS/ CES/ CSEE (1 Aoplcadi) EXAMINATION / PLAGE OF EXAMINATION / CONFERMENT S p—
BARANGAY ELIGIBILITY / DRIVER'S LICENSE CONFERMENT NMBER o
C 0
L\CEWVED PROFEMIONAL  TEACHEK | 63 % MARCH 2029 CE ¢y 212504 Ghols
(Continue on separate skeet if necessary)
2% INCLUSIVE DATES
(mm/ddlyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY e | sunsor
(Write in fu/Do not abbreviale) (Wite in VDo not abbreviate) SRy | TN | seeonvent
From To NCREMENT
05lho 2023 [0Al6)2052 |HUMAN REMURE OPFILER AMOR A ms‘e;‘;’:" TURRIAL  lio#6.00 | py/a CONTRACTUAL | M /A
TCO/ITIAGE 01 SEPaTate sheol i necessary
DATE iz@sl20/2023
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oy NAME § ADORESS OF ORGANIZATION INCLUSVE DATES
b (Wore o (MY NNEER OF ranRs POJITION NATURE OF WORK
From To
N/A N/A N/A | NIA N/A
{Contiwe o SeOw e shewl z'm‘g&m
INCLUSIVE DATES OF Tye L0
xQ TITLE OF LEARNENG AND DEVELOPNENT INTERVENTIONSTRAINING PROGRAMS ATTENDANCE i s { Maaperial CONDUCTED? SPONSORED BY
(W in A) {(mmiddyyyy) WRERES ] Spentary (Wit in 84)
Techncavek)
From To
N/R N/A N/A N/A N/A N/A
(Coatinue on separate sheet if necessary!
¢4 TINC S 3 ERS N SO '} G 22 M
3 SPECIAL SKILLS aiig es » NON-ACADEMIC Di§ mqson;:amocmnou u MEMBERSHP IN ASSOCIATION ORGANIZATION
HoB8 {Wnte in tutl) (Wate o R}
K | PHILIPPINE  A@rOClaTion  POR
Cooxina /A TEACRERS  AND  EVUCATORY
RUNNING  EYERCHE
Continue 0n separate sheel i necussand
DATE 12/20/2023

CSFORM 212 (Rewsenf X177 Page Jof §



authorty, or io the

or io the persen who has immadiale supervision over you in the Office

C YES 7 NO
O YES 2 NO

If YES, give details:

15 a Have you ever been found guity of any administrative offense? 07 YES 2 NO

' YES, give details

b. Have you been cniminaily charged before any court? 1 YES Z NO
I YES, give details:
Date Filed:
Status of Casels:

% Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by 0 Yes Z nO
anv court ar tibunal? d ) -
SRFE If YES, give details:

37 Have you ever been separated from the service in any of the following modes: resignation, 7 YES o NO
retrement, dropped from the rolls, dismissal, termination, end of term, finished contract of phased out| I YES, give details:

(abgiition) in the public or private sector?

33. a Have you ever been a candidate in a national or local election held within the last year (except 3 YES 71 NO
Barangay elsction)? if YES, give details:
b. Have you resigned from the govemment service during the three (3)-month period before the last | [J YES izl NO
election to promote/actively campaign for a national or local candidate? 1 YES, give details:

e Have you acquired the status of an immigrant or permanent resident of another country? 1 YES Z NO

if YES, qive details (country):

<. Pursuant to: (a) Indigencus 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? 0 YES Z NO
If YES, please specify:
o Are you a persen with disabifity? 0 YES pajie)
If YES, please specify ID No:
¢ Are you a solo parent? O Yes 71 NO
If YES. olease specifv ID No:
41. REFERENCES (Person not related by consangumity or aBnity to 2pplcant sppoinies) - .
NAME ADDRESS TEL NO
ROYIE C. ROCAMORA CERL 1Ty N/A
MA. TEREWA T. RAOILA HILONGOS, LEVTE N/A

¢2 | declare under oath that | have perscnally accomplished this Personal Data Sheet which is a true, comect and
complete statement pursuant to the provisions of pertinent faws, rules and reguiations of the Republic of the
Phifippines. | authorize the agency headfauthorized representative to verify/vaiidate the confents stated herein. I MARK JAY D. CABALO
agree that any misrepresentation made in this document and its attachments shall cause the filing of B
administrative/criminal casels against me.

Govemment Issued 1D ¢ e Passport G815, S35, PRE, Drver's License, etc )
PLEASE iNDICATE ID Number and Date of Issuance

Governmentlssued D PRC

DicersePassponNo 2112604

Bignanl (Sign mside the box)
127202022
CasPlxedissiance  094/10/202 2, CERV CITY Date Accomaished Right Thumbmark
SUBSCRIBED AND SWORN to before me this , affiant exhibiting his/her vabdly issued govemment I0 as indicated above.

Person Administering Qath
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