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PERSONAL DATA SHEET

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

WARNING: Any misropresentation mado in the Personal Data Sheof and the Work Experloncae Shoot shafl causa the filfng of administrativa/eriminal ease/s agalnst the parson

Ponl leably Tick a e bovos and ukn separate sheel d necessary Indicate NIA if nal applcable DO NOT ABBREVIATE 1 C510Ha | (D0 mot Fil up Foe G50 irim angy,
LT LA L L A TG
2 SURNAME MADJIUS
FIRST HAME KHAREEN |lmu'i£rcsm (. 5R)
MIDDLE NAME ELEGID
3 DATE OF BIRTH
{mmvasyyyy) 04/26/1399 16 GITIZENSHIP @ FAigina O oual Crizenship
Obybith [ by naturalization
4 PLACE OF BIRTH OR/MOC CITY I hetder of dual eitzenshp, Pls. indicala country:
5 SEx O Male Female eass fricale s chiaia v
§ CIVIL STATUS A single O Mamed 17 RESIDENTIAL ADDRESS ﬁ.!_.fg_f-__b__m 63 .. | N
0O Widowed O Separated House/Bicchidol Na Stroat
O other/s: s i BROY. tAMBULILID e
Sutdvemn V' om Drangay
¥ HEWGHT (m) 15 m ORMOC Clty  ~ LEYTE R
CityMermepatty Provren
B WEIGHT (ha) 50 "-3 71P CONE G5HI
9 BLOOD TYPE o+ 16 PERMANENTADORESS | BLock ( LOT 68 RAF| »
. Houga TiochLol Mo Stragl .
10. GSIS D MO BRGY. TAMBULID
N _ SubdfvEonNiles " Bwamay
11. PAGIBIGIDHO ORMOC CATY LEYYVE
121282533957 il i e
12 PHILHEALTHNO 13025539908 -5 ZIP CODE 541
13 555 M0 35 .0205735 -3 19 TELEPHORIE HO N/a
14 TINHO 769- 003 -qs-' 20 MOBILE MO 090642038613
B A 4| o H [} A , -
15 AGENCY EAPLOYEE M0 a 21 EAMAIL ADDRESS [ ary) khareenmadjus 26 @S mail - com
22 SPOUSE'S SURTAME Nya 23 NAME of CHILDREN (Winta hal name and kst at) DATE OF BIRTH (mmiddyyyyy)
FIRST NAME Vs [HAME EXTENSOH [R.. SR) Hy, '
MDDLE NAME N
OCCUPATICH Nin
EMPLOYER/BUSINESS MAME "',g,.
BUSIESS ALDRESS ”A
TELEPHONE 1D N
2¢ FATHER'S SURMAME MAQUUS
FIRST MAME MARIO RONILO Fu,"mmwm'w
WEDDLE MAME GINDOY
25 IMOTHER'S MAIDEN NAME
SURIAME ELEGIO
FIRST NAME VICIORIA
MIDDLE MANE COLARES [Continue on separate sheel If necessary)
L EDUEATIONAE BACKGRULNTE
SCHOLAR
% i HAE OF SCHOOL BASIC EQUCATIONDEGREECOURSE e A N e | 7Ean g
(Wit in full) [¥inte en hlly i e gea y | GRACUATED)  HoncRS
Frosm To RECENVED
T¥h
ELEMENTARY TAMBULILID ELEMENTARY SCMOOL ELEMENTARY EQucATION 2005 | 204 ¥ Ll v
NEWw 0EMOC CIFY NATIONAL et
SECOUDARY oM.
kR T HIGH FCHOOL EPUCATON 01 | 205 A 015 [t T
VOCATICHAL ) )
VORI M a Ma | M Ya A %
BACHELOR of SECOMPARY EDUCATION
COLLEGE EASTERN VISAYAS STATE UNWERSITY | mason s Mustc, ARTS, 205 | 09 A 209 | oM
Puy§icaL EDyYCATION & HEALTH LAUDE
GAADUATE STUDIES LUA Nia Na | M Nia A N
{Cenbnue on sepavale shoel if necessary)
SIGNATURE \d\#"""'— DATE o1/06 /20 15
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¥ DY DR p
a7 CARLER SER\"?(:FJRA 108 iB_a-‘-nnle-‘\RJ UHDER RATING DATE GF UCEMNSE [f spptcabie)
SPECIAL LAWS/ CESY CSEE " EXAMMATION FLACE OF EXAMINATION § COHFERMEHT

DARANGAY ELIGIBILITY | DRIVER'S LICENSE Apslcatlo) CONTERMENT HUMEER m
CAREER SEAVICE PAOPEELIONAL PP Q07 N CIVIL SEAUKE COMMISION REGIONAL

HONOR  GRADUATE I 01/2019 oPRCE Vi loviogMosay | M
RA 1030 LICENIED PROTESSIONAL TEACHER, ?3.407. 09 /2019 | TACLOBAN Cury, LEVTE , PHILIPPNES | 1928¢qs |oy/acfiond

{Confrmue on separate shaol if noceszory)

Vo WORK EXPERENG]
T oy el s B il = - i b Thia * + .
28, INCLUSIVE DATES SALARY JOS PAY

(rentddyyy) POSITION TITLE DEPARTMENT / AGENCY/OFFICEICOMPANY | wonmay || & | smisor | S0AT

{¥nta In ullTio nt ebbreviate) {Writs in ha¥D0 not ebbreviats] SMARY | omptpary | APPOMIVENT R
From To HEEEMENT
W1 lz024 |01 [51/ 2028 | OPERATIONS TEMM SUPERVISOR OPERATIONS - VIRTUAL SISk SowmoNs [P32,200 | /A |pemmanest | o
HUMAN RESOURLES DEPARTMENT - Ay
1]
o3f20[2023 | 1 foufa02y | HR Aomm suPemvisor VIRIUAL ETAEEIG, SOLUTONS Pat,200 | VA |PERMANEMT | MO
CUSTOMER, SERVICL REPRESENT,
o8 fou 2021 |03 /10]3023 | " oprrions TEAM wung;;:m{ OPERATIONS - UIFIUAL STHRNG SOUMONS | P2,000 | My |FERMANGAT | NO
1010 LENSUS OF POPULAMON AND
os[03[2010|01/13/2020 | rEAM SUPERVISOR HOVSING (CPH) SuPERVISIIN P1.,000 Njp  |coumracumt, | YeS
{Lontnue on senaraie shael il necosaayl
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VL YOLURTARY WORK-OX IWYOLVERENT IV COAC/ N PEOPLEIVULUNTARYS
. BAME & ADGRESS OF GRGAMIEATION INCLUSIVE OATES
s ki AR ik POSITIGHLATURE GF 1400
From 1o
AJUDA SA ESKWELA 0
F DEVED ORMOL CIFY puyiston LS M A TACHER VOWNTERR
Lontnue om sepavals dheel d rero syl
VI EEARNING ANT DEVEL INTERVENTION S THANRHEER OUANS
WCLUSVE DATES OF TradLD
0 TITLE CF LEARNING AND DEVELCPMENT INTERVENTICHSITRAINING PROGRAMS ATTENDAHCE angenorrnpn| LMo CLUDUCTEDI SPOHSORED B
(o m full) AT Superasorg’ [vra n fud)
Tchmuatuls]
From To
N/p Nsa N M Ma M
[Contue n sapara aheel o neceszayl
0T RO TRO MEWBERSHP |4 ASSOCIATICRORGANIZATION
ynsiss : ,ﬁ;,mgmcugs-nr.cncr.-srﬂsmmﬂ-“ {earz )
a7 {Wrsom T}
3 SPECIAL SHILLS ang HOBBES M
__,_————-___-_—_ ____'i"‘_——-———-___
CHARCOAL DBAWING / PAINING Y A
%———’/‘_ﬂg’/f M
N
TEAM “mtﬂmlp % J"ﬂ
e I e M
ADMINISTRATNE EXPEFTSE ,
___——-—'_'-__-__ “ —
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34 Are you related by con

sangumity or affiniy to the appointing o recommending authonty, or to the
chief of bureau or office of lo lhe person who has immadiate supervision over you In the Office, :
Bureau or Depariment where you will be apppoinled,
a. within the third dogree? 0 ves & no
b. within the fourth degree (for Local Government Unit - Career Employees)? 0O ves . A no
If YES, give details:
35 . Have you ever been found guilty of any administrative offenss? O s A wno
I YES, give details:
b. Have you been criminally charged before any court? 0 ves &l no
IfYES, give details:
Dale Filed:
Slalus of Casals:

35. Have you ever been convicled of any crime of violation of any law, dacres, ordinance or requlation by

any court or tribunal? D ves ; 4 i
If YES, give dalails:

1) Ha_ue You ever been separaled from the service in any of the following modes: resignalion, @ ves O no
retirement, dropped from the rolls, dismissal, lermination, end of term, finished contract or phased oul IF YES, give datalls:
(abolition) in the public or private seclor? RESIGNED

3. 2. Have you ever been a candidate in a nalional of local eleclion held wathin the last year (except 0 ves @ no

ion)?
Barangay election)? If YES, give delails:
b. Have you resigned from the government service during the three (3)-month period belore the last O ves 9 no
election lo promotefaclively campaign for a national or local candidate? IFYES, give dslails:

39, Have you acquired the slalus of an immigrant or permanent resident of another counlry? 0 ves NO

If YES, give delails (country):

40. Pursuant to: (a) Indigenous People’s Act (RA 8371 ): (b) Magna Carta for Disabled Persons (RA

7277); and (c) Solo Parents Welfare Acl of 2000 (RA 8972), please answer the following items:
& Are you a member of any indigenous group? O ves @ no
If YES, pleass specify;
b Are you a person wilh disabllity? [ ves NO
If YES, pleass specify ID No:
¢ Areyou a solo parent? O ves NO
If YES, please specify ID No:
41. REFERENCES (Person net relaled by consanguindy or alfindy to applicant flacpointee)
NAME ADDRESS TEL NO.
FRAN2Z MARTIN CALLANO oRMocC Ty 0]173087CL5
RONALD CAMPOMANES SENaciEm] bl
MARVIN DONES MERIDA LENTE 3154971012
42 | declare under oath thal | have personally accomplished this Personal Dala Sheel which is a lrue, correct and

complele statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the

Philippines. | authorize the agency head/authorized representalive lo verify/validale the conlents stated herein.

agree Ihal any misrepreseniation made in this document and ils allachments shall cause the fiing of

administrativefcriminal case/s against me.

MADJUS, KHAREEN E

Governmenl lssued 1D (o Pasood, GSIS. $55 PRC Drmver's Lenzo, olc )

PLEASE INDICATE ID Number and Date of Issuance

Government Issued 1D PHILIPPQIL IDENTIFKATION CARD d,\, oA "
[iocensePasspart o 2312~ 4347 - ¢gog - 4839 Shgnatue (Sign inside the box)

01 /0G/2028
Date/Place of Issuance 06 (12 /102l ©RMac tity Dale Accomplished P
SUBSCRIEED AND SWORN 1o before me this . affignt exhibiting his/er validly issued government ID as indicated above
Person Adminislering Oath

CSHGHM 212 (Rovsed 2017) Pogo for 4



