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PERSONAL DATA SHEET

READ Mg ATTACHED GUIDE TO FILUNG OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPUSHING THE PDS FORM

WARNING Apy mivepresentalon made In the Penonal Dolo Sheel ond e Work Expedence Sheel sholl couse the fillng of adminfiivative /cdminal cave /s ogoinst the pemon conc emed

i ey Tick CY“r'i-‘\r\"ﬂ'.e' bowes |} ond wse w‘l\f ho shael it necesary Indicate NJA I na! applicabis DO NOT ABBREVIATE ECI!}:! (B0 ol D up Fof LS use o]
;I"..""\.'."v,‘. IMAT ON- - <4 . Ty & i . 4
2. SURNAME TABUDLONG
FIRST NAME MARY LOURINE _ |[NAME EXTENSION {R., 5]
MIDDLE NAME |HAGONOS
3 DAIE OF BIRtH :
& 3/5/1994 16. CITIZENSHIP [Z)taone [Jowat cotirmnanis
in.m.’dd.’m\v] "I @ turth D gt eraliration
4 PLACE OF BIRTH BAYBAY CITY LEYTE If holder of dual citirenship Pls, indicote country:
5. SEX E}‘" m-e plaase indicale the details. Philippines w
& CIVIL STATUS : Maned |17 RESIDENTIALADDR] e ]
[ waowed Foecurated
rh"""* House fBlock/Lot No Street
- “ -
Subdivision/Village Barangay
= g Baybay Leyte
7. H
il ) ¥ City/Muricipality Province
3, WEIGHT [kg) 54 1IP CODE
9. 18, PERMANLNI ADDR . .
ROVD PP o House /Block/Lat No. Street
Kan-ipa
QLGSR A Subdivision/Village _Barargay
i i Baybay leyte
| LPAGIIC D NG, A City/Municipality Frovince
2. PHILHEALTH NO. 13-025338747-4 2IP CODE §521
3. SSS NO. 04-3735307-8 19, TELEPHONE NO, NA
14, TIN NO. N/A 20. MOBILE NO. 09351227905
15. AGENCY EMPLOYEE NO, N/A 21. E-MAIL ADDRESS (if lounnetabudiong@gmail com
P ANMIY BACKGROUNG Y e R R I i e
HTNH\-E a! CHiEUEE!d inr.!u il Aare UAIE U DIKIA
22 SPOUSE'S SURNAME N/A and list aif} [Taalealiala Favatatati]
FIRST NAME N/A |NAME EXTENSION N/A N/A
MIDDLE NAME N/A
QOCCUPATION N/A
EMPLOYER/BUSINESS NAME N/A
BUSINESS ADDRESS N/A
TELEPHONE NO. N/A
P4 FATHER'S SURNAME TABUDLONG
FIRST NAME DOMINADOR NAME EXTENSION SR.
MIDDLE NAME AVELLANA
28 MOTHER'S MAIDEN NAME
SURNAME HAGONOS
FIRST NAME MARIBEL
MIDDLE NAME GODOY (Continue on separate sheet if necessary)
2 FOIC AT l‘;'_f}- ¥ hw (4 :'O_;i'_'::'? AT e B e .é'._i“’%'-5\'qf."‘ﬁ-'If?'f‘.'-.-ii-'-l-,"fs_?._"-:'-‘.f_.:;"-l' il LT e s AL =i e A Ak e
[c1gien)i
BASIC PERIODOF | YEAR |°-T
pé LEVEL DAME L SCHEN, EDUCATION/DEGREE/COURSE | ATTENDANCE | “EYEY | Grapu | RSHIP/
(Wrile in full) Write in ful UNITS ACADEM
(Write in full) From | To | cionen | ATED b
ELEMENTARY CAN-IPA ELEMENTARY SCHOOL Primary Education 2000 | 2006 NA 2006 Hw"h
onors
YBAY NATIONAL HIGH
SECONDARY :(A;Hi)ot High School 2006 | 2010 | NA 2010 | NA
VOCATIONAL / SAINT MICHAEL COLLEGE ol ]
TRADE COURSE HINDANG LEYTE Prolessional Education 2017 | 2018 | 21 units 2018 NA
Bachelor of Science
COLLEGE VISAYAS STATE UNIVERSITY inAgribusiness 2010 | 2014 NA 2014 NA
GRADUATE STUDIES NA NA NA NA NA NA NA
[Conlinue on separale sheel i necessary)
SIGNATURE | D N DATE ol 14 g 2023
e T Co FURM Z1¢ [Revise . Fage 1o




. WVICE ELIGIBILITY = £ - .
e ; DATE OF LICENCE {4 acpricatie)
e RATING EXAMINATION PLACE OF EXAMINATION | CONFERMENT e
S/ CES/ €S It Appicaibic) N
BARANGAY EUIGBIITY / ORVER'S LICENSE ‘ CONFERMENT NS vaaty
LICENSURE EXAMINATION FOR 79.60 2019 CEBU CITY 1804606 | 121181201
TEACHERS
(Continus on separate shest if necorsary)
SALAFTY R PRY car
(mimuddyyyy) POSITION TITLE DEPARTMENT / ACENCY | OFFICE | COMPANY WO Y “;ﬁ:f-‘ 3 STATUS OF 4 G _'f,..r
{Wetta in huDo not abtveviare) {Wnte in A4Do not abtreviate) SAARY | romgmqy | APPONTMENT K
Fiom To IMCHEMENT
01282022 | 080022 Administrative Officer i i 500000|  NA Contractual | NO
090172020 | 10/03r2020 Enumerator Michaal Rudoiph Falle 15,000 00 NA Contractual YES
nazms | oss0o0ms Personal Secretary Ma. Milagrosa G Dieza 10,000.00 NA Contractual NO
04012014 | &152017 Administrative Officer L0 Croup mg‘m‘:‘o: Deveiopmant 1500000  NA Contractual NO
o —— N (3. L
LTy u - ]
TURE Wa&;{ DATE
61]16) 2023
h = T2 (MovaNd 10T ) PO {




bl NAME & ADDRE 35 OF ORGANLIATION .
(Wrte 40 [rmidypyy) (L LET POSITION | RATURE OF WORK
From To
SOCIETY OF AGRIBUSINESS STUDENTS 71612010 JN2014 MEMBER
i (41 Wegdrata sheot o nocessary)
OGRAMS ATTENDED
P, ey ° -
for o ot ey (5 poare for v 1
BOURC DA ILE Y i
x TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONSITRAINSG PROGRAMS ATTENDANCE ameis wap | (Mangna CONDUCTEDY SPONSORED BY
(Wrte Bt} {memiidiyyy] Suparenory (e o 40)
Facturmglonc’)
From To
Franchise Certffication Training Program 0072 | 097V 00 Participant | Cotumbia Tower Ortigas Ave Ma-vialiyorg
GIFT OF MOBLITY Lpdatng Skilts and Shanng of Good Prachices in Panderic Seting e | cansmoz 240 Paticipant | Piazza Zicarell, Gamu, Isabe’a
Census of Populabon and Household CPH2020 oo | sorom | e T s
Sookkeeping NCIII 10212019 121218 220 Scholar ACLC COLLEGE GF OPMOC Ormoc City
Organic Agneulture Production NCII woze | o e =l R S Ranndio ey
Agricuttural Crop Producton NCII oo | oeoana ™o Sohida: | CPRSTILORANE e N DIVERTECATEN
(Cantinue on saparate shee!  necessary)
bt — — — e —— i T -
VL OTHERINFORMATION S N I Y e

Ay e

NON-ACADEMIC DISTINCTIONS | RECOGNITION

MEMBERSHIP N ASSOCIATIONORGANZATION

—

k] STECAL SKILLS and HODDICS (Winte m B (Ve i 1T
[wesng VSU ALUMNI ASSOCIATION, INC
Drawing PAFTE Inc.
Dancing
i i!‘.mm_nu_nonmsmlm
SONATUPT Shofin =yt DATE @'lf [ L'l 2023
- | CSFOAM 212 (Revised 2017), Fage 3of 7




34 Are you related by consanguinity or affinity to the appointing or recommending authorily, or to the
chief of bureau or office or lo the person who has immediate supervision over you in the Office,
Bureau or Department whers you will be apppointed,

a. within the third degree? O ves NO
b. within the fourth degree (for Local Govenment Unit - Career Employees)? 0O ves NO
If YES, give details:

35. a. Have you ever been found guilty of any administrative offense?

O ves NO
IFYES, give details:
b. Have you been criminally charged before any court? O ves NO
If YES, give dataile:
Date Filed:
- Status of Casals:
2. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by 0 ves NO
any court or tribun
iy IF YES, give details:
7. Have you ever been separaled from the service in any of the following modes: resignation, retirement, | [ ves @ nNo
dropped from the rolls, dismissal, termination, end of lerm, finished contract or phased out {aboliion) 1 YES, give details:
in the public or private sector?
8. a. Have you ever baen a candidate in a national or local election held within the last year (except O ves NO
Barangay election)? IFYES, give details:
b. Have you resigned from lhe government service during the three (3}-month period befora 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? 0O vis NO

It YES, give details (country):

40. Pyrsuant to: (a) Indigenous People's Act (RA 8371); {b) Magna Carta for Disabled Persons (RA 7277);
and (c) Solo Parents Walfare Act of 2000 (RA 8372), pleass answer the following items:
2 Are you amember of any indigenous group?

O yes @ no
If YES, please specify:
b.  Are you a person with disability? O ¥es NO
If YES, please specify ID No:
. Areyou asolo parent? O ves NO

IFYES. pleass specify ID No:

41. REFERENCES (Person not related by consanguinity or affinity to applicant fappointee)

NAME ADDRESS TEL. NO.
Mariyn Liagao Baybay City, Leyte 0916-431-7747
Mercl Grace Fernandez Baybay City, Leyte 0917-901-4405
Evelyn Cabahit Baybay City, Leyte 0916-321-7994
42 | declars under oath that  have personally accomplished this Personal Data Sheet which is a trus, comect and complete statement
Mhmaﬂﬁmdpﬂmlm.mmwmdhwﬂcdmmmIa:lfui:zeﬂ':eagerq Mk
head/authorized representative to verifyMvalidate tha contents staled herein. | agree Ihat any misrepresentation mad in this DR Lomr ¥ TABUCLONG

document and its attachments shall cause the filing of administrative/criminal case/s against me.

PHOTO
Government lssued (D (e Passport, GSIS, 558, PRC, Diver's Licanse, el )
PLEASE INDICATE 1D Number and Date of fssuance
Iswemnem lssued ID:  PRCLICENSE " M
IIWasspu‘t No. 1804606 /: - ;_) —
March 19, 2018
Date/Place of Issuance:  1216/2019 ORMOC CITY e : o

SUBSCRIBED AND SWORN o before me this 17t day of April 2017, affiant exhibiting his/her validly issued government ID

as indicated abave,

Person Administering Oath
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