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PERSONAL DATA SHEET

|WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.

fcriminal case's against the person concemned.

Print legibly Tick ale boxes El separate sheel if necessary_Indicate WA if not apolic DO NOT JATE. (Do not fl up. For CSC use only
£ R s i ; 2 ;
2. SURNAME NICASIO
EHET A LINGATONG ‘«ms EXTENSION (JR., SR)
MDOLE NAME DILIG
3. DATE OF BIRTH
(rvddiyy) 6/2/88 16. CITIZENSHIP lz[ Filpino D Dual Citizership
- [CJv birth [y ratwalization
4. PLACE OF BIRTH Maslug, Baybay City If holder of dual dizenship, Pls. indicate country.
please indicate the detais e .
5 SEX Male [] Female Philippines v
& CIVIL STATUS D Single Married 17. RESIDENTIAL ADDRESS KILBOURNE DRIVE
Widowed D Separated House/Bock/Lo! No Street
Other/s: MARCOS
Subdiison/Vilage Barangay
7. HEIGHT (m) 172 BAYBAY LEYTE
CityMunipally Province
8. WEIGHT {kg) 84 2P CODE 16521
9 BLOOD TYPE 0 18. PERMANENT ADDRESS
House/Bock/L ot No Street
10. GSISID NO NONE ) MARCOS
Subdhison/Vilage Barangay
11. PAGIBIGID NO 1212-0554-5011 BAYBAY LEYTE
CityMunicbaly Provihce
12. PHILHEALTH NO. 13-025153411 2P CODE 6521
13. 8SSNO NONE 19. TELEPHONE NO.
14. TIN NO. 335-822-267 20. MOBILE NO. +63 948-492-8252
15. AGENCY EMPLOYEE NO, 21. E-MAIL ADDRESS (i any) agentoppo133@gmail.com
3AC 12 'I'-; ; s, Weriy- ol
22 SPOUSE'S SURNAME 23. NAME of CHILDREN (Write ful name and ! af) DATE OF BIRTH (mrvddiyyyy)
FIRST NAME IME EXTERICN . S JENICA MAY LINGATONG October 29, 2006
MDDLE NAME NICK ELGIENE LINGATONG March 15, 2009
OCCUPATION JAMAICA MAY LINGATONG November 20,2012
EMPLOYER/BUSINESS NAME
BUSINESS ADDRESS
' TELEPHONE NO.
24 FATHER'S SURNAME LINGATONG
FIRST NAME REYMUNDO JUAME EX BN, SR)
MDDLE NAME LORDAN
5. MOTHER'S MAIDEN NAME
SURNAME DILIG
FIRST NAME JOVITA
MDOLE NAME HANDAYAN {Continue on separale shee! if necessary)
SCHOLARSHIP/
26. LevEL NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIOD OF ATTENDANGE *:ﬁn?;';::: YEAR ACADEMIC
(Write in ful) (Write in full stick o) | SRADUATED HONORS
From To RECEIVED
ELEMENTARY MASLUG ELEMENTARY SCHOOL NOT APPLICABLE 1995 2002 2002 NONE
SECONDARY ALTERNATIVE LEARNING SYSTEM BAYBAY NOT APPLICABLE 2014 2014 2014 NONE
VOCATIONAL /
TRADE COURSE NONE NOT APPLICABLE NOT APPICABLE
COLLEGE NONE NOT APPLICABLE NOT APPICABLE
GRADUATE STUDIES_, NONE NOT APPLICABLE NOT APPICABLE
5 / (Conlinue on separale sheel /f necessary)
-t
s:snyﬁ_fys DATE i 13]29
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LICENSE icable
27.  CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER SPECIAL RATING DATE OF EXAMINATION / i app )
LAWS/ CES/ CSEE BARANGAY PLACE OF EXAMINATION / CONFERMENT
(if Appicable) CONFERMENT NUMBER Date of
ELIGIBILITY / DRIVER'S LICENSE Vaidity
NONE N/A NA NIA N/A N/A
(Continue on separate sheet if necessary)
SALARYIIOBY
28. INCLUSIVE DATES DEPARTMENT / AGENCY / OFFICE/ PAY GR ADE (i
(rm/ddiyyyy) .POSTION TITLE _ COMPANY MONTHLY posmnis STATUS OF  |GOV'T SERVICH]
(Write in fulDo not abbreviate) (Wite in fulDo not abbreviate) SALARY STEP (Formed APPOINTMENT (YI Ny
From To 0007
IBI15!2011 Emsmu FARM WORKER (ACIAR) Visayas State University 2,200.00) N/A JO N
|mulm11 PRESENT UTILITY/MESSENGER (OVPRE) Visayas State University 11,060.00 ( N/A Jo N
£
X/ {Continue on separate shee! if necessary)
oy
SIENATURE DATE 3)24
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29 NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Write i ful) (mm/ddiyyyy) NUMEER OF HOURS FOSITION / NATURE OF WORK

From Ta

Bureau Fire Protection Community Volunteer 312TH5 Present Fire Fighter

(Confinue on separake sheet if necessary)

Type of LD
30 TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING INCLOE DTS CF ATIEHOAOE ( Managesial/ CONDUCTED/ SPONSORED BY
(mméddlyyyy) NUMEER OF HOURS .
PROGRAMS (Wrie n ful) Supervisony! (Write n full)
Technicalelc)
From To
IEMERGENC’V RESPONCE: Skilis Training 131142016 3182016 32 I'u:hnical [VSU & Bureau of Fire Protection
IFire Prevention Seminar & Training 32712015 32712015 ls |‘h:hnkzl VSU & Bureau of Fire Protection
{Confinuve on separate sheelif necessary)
51 SPECIAL SKILLS snd HOBRIES - NON-ACADEMC DISTINCTIONS / RECOGNITION -~ MEMBERSHIP IN ASSOCIATION/ORGANIZATION
(Wrie in ful) (Wrie n full
Carpentry
Chain Saw Operator
Grass Cutter Operator
Painter
Basketball Player
1/
{ {Confinue on separake sheel if necessary)
71 3 \
SIGNA TURE DATE 1/i1z]24
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PROF. ROSA OPHELIA VELARDE

Visca, Baybay City, Leyte

42. | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, correct and
complete statement pursuant to the provisions of pertinentlaws, rules and regulations of the Republic of the
Philippines. | authorize the agency head/authorized representative to verify/validate the contents stated
| agree that any misrepresentation made in this document and its attachments shall cause the

herein.
filing of administrative/criminal case/s against me.

34. Are you related by consanguinity or affinity to the appointing or recommending authority, or
chief of bureau or office or to the person who has immediate supervision over you in the
Bureau or Department where you will be apppointed,
a. within the third degree? []ves NO
b. within the fourth degree (for Local Government Unit - Career Employees)? [ ves NO
If YES, give details:
35. a.Have you ever been found guilty of any administrative offense? YES ';' NO
b. Have you been criminally charged before any court? YES NO
If YES, give details:
. Date Filed:
Status of Case/s:
36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or I:] YES NO
regulation by any court or fribunal? FYES, give details:
37. Have you ever been separated from the service in any ofthe following modes: resignation, YES NO
retirement, dropped from the rolls, dismissal, termination, end of term, finished confract or S, give details:
38. a.Have you ever been a candidate in a national or local election held within the last year YES NO
(except Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before I:I YES NO
the last election to promote/actively campaign for a national or local candidate? IfYES, give details:
39. Have you acquired the status of an immigrant or permanent resident of another country? D YES NO
If YES, qive details (country):
40. Pursuantto: (a) Indigenous People's Act (RAB371); (b) Magna Carta for Disabled Persons
(RA7277); and (c) Solo Parents Welfare Act of 2000 (RA8972), please answer the following
a.  Are you amember of any indigenous group? YES NO
HYFS nlease snenifv
b.  Are you a person with disability? YES NO
If YES, please specify ID No:
¢ Are you a solo parent? E YES NO
IfYES, please specify ID No:
41. REFERENCES (Person not related by consanguinity or affinity to applicant /appontee)
NAME ADDRESS TEL. NO.
DR. JOSE L. BACUSMO Santa Cruz, Baybay City, Leyte, | 965 ggg 6880
|Philippines

Govemment Issued ID (i.e Passport, GSIS, $SS, PRC, Driver's License, etc.)
PLEASE INDICATE ID Number and Date of lssuance -
Government Issued ID: PhilHealth ID rd
57
ID/License/Passport No.:  13-025153411-0 Signatture (sg; nside the box)
Date/Place of Issuance:  Baybay City Date Accompished Right Thurbmark

SUBSCRIBED AND SWORN to before me this

Person Administering Oath

, affiant exhibiting his/her validly issued govemment ID as indicated above.
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