CSForm Eo. 212

Revised 2017

PERSONAL DATA SHEET

WARNING: Any misrepresentation made in the Personal Data Shest and the Work Experience Sheet shall cause the filing of | casa's against the p
READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
Tick if _Ini A f i T VIATE 1.C81D No. (Do not Aup. For CSC usa on
1 i # .‘...._.,:___.__._.‘.._-..,,.._-?.._M..‘... e e o e _.;—j_ R :,-,_‘_-E-_,.....__ B e .
2. SURNAME MAGUATE
FIRST NAVE NOEL JOHN IAN FEBEN ["““" et
MODLE NAME SAUSAL
3. DATE OF BIRTH
ik 12087 16. CITIZENSHIP Flipro ] Dl Citizenship
by birth "] by naturalization
4, PLACE OF BIRTH COTABATO CITY Ifhoider of dual diizenship, Pis. indicate country:
plase hdicate the detaike. —
5. 8 Male (] remale Philippines -
6 CIVIL STATUS Sngle Married 17. RESIDENTIAL ADDRESS PUROK MALIPAYON
Widowed Separatid Houss/BbakLot No. Srvet
Otherjs: MAKING
7, HEIGHT (m) 17526 PARANG MAGUINDANAO DEL NORTE
ClyMinibally Howics
8, WEGHT (ig) 77 ZIP CODE 9604
9. BLOOD TYPE A 18. PERMANENT ADDRESS PUROK MALIPAYON
Hous/BbokLot No. Steet
10. GSISID NO. N/A T WG
Vitsge 92)
11. PAGIBIG ID NO. NA PARANG MAGUINDANAO DEL NORTE
ClyMmipaly Frovincs
12. PHILHEALTH NO. N/A ZIP CODE 9604
13. 8SSNO. N/A 18. TELEPHONE NO. NIA
14, TIN NO. NIA 20. MOBILE NO. 09534183176
15. AGENCY EMPLOYEE NO. NA 21. EMAIL ADDRESS (¥ any) noeliphnianfebenmaguate@gmail.com
P R e S e o - : i . i
22. SPOUSES SURNAME NIA 23. NAME of CHILDREN (Write ful name and ist al) DATE OF BIRTH (mmidd/yyyy)
FIRST NAME NAME EXTENSION (JR., 5R) N/A
MDDLE NAVE
OCCUPATION
EMPLOYER/BUSINESS NANE
BUSINESS ADDRESS
TELEPHONE NO.
24. FATHER'S SURNAME MAGUATE
FIRST NAME NOEL NAME EXTENSION (JR, 5R) NA
MDDLE NAVE MAYOLA
|25. MOTHER'S MAIDEN NAVE
SURNANVE
FIRST NAME
MDDLE NAME (Continve on separate sheet if necessary)
7 I CATIONAL BACKGROUND e s T : ;
SCHOLARSHIP/
26. e NANE OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERICD OF ATTENDANCE | PUGHESTLEVEL | o ACADEMIC
UNITS EARNED
(ke in ful) (Wi in ful) e | sraDuATED HONORS
From To = RECEIVED
ELEVENTARY MAKING ELEMENTARY SCHOOL ELEMENTARY 2004 | 2010 NA 2010 \l:a":.a:moa
SECONDARY NOTRE DAME OF PARANG INC. HIGH SCHOOL 2010 | 2014 NA  |2014 :‘;.'EUOR
VOCATIONAL /
TRADE COURSE NIA NA NIA N/A NIA N/A
MINDANAO STATE UNIVERSITY-ILIGAN BACHELOR OF SCIENCE IN BIOLOGY DOST & CUM
COLLEGE
INSTITUTE OF TECHNOLOGY MAJOR IN GENERAL BIOLOGY it s WA 2018 LAUDE
MINDANAO STATE UNIVERSITY-ILIGAN DOST
MASTER OF SCIENCE IN BIOLOGY 2018 2020 N/A 2020
i i SRR R B
1 DOST/ BEST
INSTITUTE OF TECHNOLOGY DOCTOR OF PHILOSOPHY IN BIOLOGY 2020 2024 NIA 2024 IS AT
[Continue on Separate shoatlf necessary)
SIGNATURE DATE June 25, 2024
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: o R b E B R A . e s o e i S R P >IN S S AR T
27.  CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER SPECIAL LICENSE (¥ applcable)
LAWS/ CES/ CSEE BARANGAY ﬂfR‘mN ‘:b} BATEC%FNEF:?&?ON 4 PLACE OF EXAMINATION / CONFERMENT s
ELIGIBILITY / DRIVER'S LICENSE oot S vaide
CAREER SERVICE COMMISSION (PD307)-HONOR
" cmy
GRADUATE ELIGIBILITY NIA 11119 CAGAYAN DEORO 100110190037
-+
(Continue on separate sheet if necessary)
28, INCLUSIVE DATES SALARYIOBPAY
{mvddlyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE | COMPANY MONTHLY STATUSCF  |oovT service]
{Write in fulfDo not abbreviate) (Write in fuWDo not abbreviate) SALARY  |STEP (Formet'00-0W|  APPOINTMENT WAl
From To NCREVENT
T s SUMMER PRATICAL TRAINING PROGRAM DEPARTMENT OF SCIENCE AND NA A ONTHEJOB -
{ THE JOB TRA TECHNOLOGY-AUTONOMOUS REGION IN TRAINING
MUSLIM MINDANAO (DOST-ARMM) REGIONAL
STANDARDS AND HALAL TESTING
LABORATORY (RSHTL)
OnIAUG O Separale Sheel 1l ecessar 7]
SIGNATURE “:‘»A_!' DATE June 25,2024




INCLUSIVE DATES

29 NAME & ADDRESS OF ORGANIZATION
; (Wie in ful) (meniddlyyyy) NUMEER OF HOURS POSITION / NATURE OF WORK
From To
NA
[Continue on separale sheet if necessary)
T 3 == NG PROGRAMS ATTENDE 36 AR ol
5 INCLUSIVE DATES OF Typedf LD
30. TITLE OF LEARNING AND DB’E_M‘E'N_TER\EHNWNING PROGRAMS ATTENDANCE vourg| | Memearel CONDUCTED/ SPONSORED BY
(Wile in ful) (mmidd/yyyy) Suparvisaryl (Wrile in ful)
e T Technicafelc) e
CITIZEN SCIENCE WORKSHOP: SAVING MR. MOM: KNOWING AND CONSERVING SEAHORSES IN DEPARTMENT OF BIOLOGICAL SCIENCES, MNDANAO STATE UNIVERSITY
MINDANAO i 4304 80 |RELEVANT | \aN INSTITUTE OF TECHNOLOGY(MSUAIT)
BIOBANKING ACTIVITIES: SHOWCASING EXPERIENCES AND BEST PRACTICES FROM
PHI
INTERNTATIONAL HUMAN BIOBANKS. 418124 418124 20 RELEVANT ILIPPINE GENOME CENTER (PGC) UP Manila
QUANTITATIVE AND QUALITATIVE RESEARCH METHODOL OGIES: GENERAL PRINCIPLES OF
ITATIVE RES DESIGN D vsis 3118124 38124 40 lmzvm UNIVERSITY OF THE PHILIPPINES LOS BANOS, PROJECT MOCHA
PREMIER RESEARCH INSTITUTE OF SCIENCE AND MATHEMATICS (PRISM),
DISEASE MODELLING APPLICATIONS OF STEM CELL TECHNOLOGY IN THE PHILIPPINES 110024 11024 8.0 IELE\'MT MINDANAQ STATE UNIVERSITYJLIGAN INSTITUTE OF TECHNOLOGY
INTRODUCTION TO BIOINF ORMATICS AND LINUX COMMAND LINE TRAINING 1023122 10232 8.0 |IE.E\\'ANT PHILIPPINE GENOME CENTER (PGC) MINDANAO
JINTELLECTUAL PROPERTY RIGHTS AND ISSUES IN BIOINTELLECTUAL PROPERTY RIGHTS 101821 10118121 30 |RE?.EVN‘T DEPARTMENT OF BIOLOGICAL SCIENCES, MNDANAO STATE UNIVERSITY-
AND ISSUES IN BIOLOGICAL RESEARCHES ILIGAN INSTITUTE OF TECHNOLOGY[MSU-IT)
UNIVERSITY OF THE PHILIPPINES, INSTITUTIONAL ANIMAL CARE
LABORATORY TRAINING ANIMAL FOR BIOMEDICAL RESEARCH l 3
412121 53121 320 RELEVANT AND USE COMMITTEE
i PREMIER RESEARCH INSTITUTE OF SCIENCE AND MATHEMATICS (PRISM),
JSYMPOSIUM ON 4C'S: CROCODILE, CONSERVATION, CULTURE, AND COEXISTENCE 303120 33720 30 IRELEVAHT MNDANAO STATE UNIVERSITYALIGAN INSTITUTE OF TECHNOLOGY
HACKATHON TRAINING AND WORKSHOP 10123149 102319 80 |RELE\|'NI'T Wﬂg;ATE UNIVERSITY-LIGAN INSTITUTE OF
PHILIPPINE RED CROSS, MINDANAO STATE UNIVERSITY-LIGAN
|PHILIPPINE RED CROSS: LEADERSHIP DEVEL OPMENT PROGRAM
eI s 80 |RELEVANT linSTITUTE OF TECHNOLOGY
(ConBnue on separate sheat If necessary)
= ” T T — -
NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION
31. SPECIAL SKILLS and HOBBIES 32 (W in ful) 33 (Wil i ful)
HOSTING NIA Lifetime Member of Philippine Society of Microbiology
FIRST AIDER -
SPORTS —
(Continue on se&r:.‘: sheot If necessary)
SIGNATURE DATE June 25, 2024
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34. Are you related by consanguinity or affinity to the appointing or recommending authority, or fo the
chief of bureau or office or to the person who has immediate supervision over you in the Office,
Bureau or Department where you will be apppointed,

a. within the third degree? : ] yes NO
b. within the fourth degree (for Local Government Unit - Career Employees)? D YES NO
If YES, give details:
35. a.Have you ever been found guilty of any administrative offense? D YES NO
IfYES, give details:
b. Have you been criminally charged before any court? [] ves NO
IfYES, give defails:
Date Filed:
Status of Case/s:
36. Have you ever been convicted of any crime or violation ofany law, decree, ordinance or regulation by D YES NO
any courtor tribunal? IFYES, give defails: .
37. Have you ever been separated from the service in any of the following modes: resignation, retirement, EL;ES NO
dropped from the rolls, dismissal, termination, end ofterm, finished contract or phased out (aboliion) in . give details:
the public or private sector?
38. a.Have you ever been a candidate in a national or local election held within the last year (except D YES NO
Barangay electfion)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last [] ves NO
election fo promote/actively campaign for a national or local candidate? IfYES, give details:
39. Have you acquired the status of an immigrant or permanentresident of another country? D YES NO
If YES, qive defails (country):
40,

and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following items:
2. Are you a member ofany indigenous group?

Pursuant fo: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons (RA7277);

YES NO
if\JE_S,]please specify:

b.  Are you a person with disability? YES NO
IFYES, please specify ID No:
¢ Areyou asolo parent? \E YES NO
If YES. please specify ID No:
41. REFERENCES (Person not related by consanguinity or affinity to appicant /appointee)
NAME ADDRESS TEL. NO.
Sharon Rose M. Tabugo, PhD., LPT ligan City 09171100599
Olive A. Amparado, PhD. ligan City 09177213694
Joey Genevieve T. Martinez, DSc. lligan City 09177014920

42.

the agency head/authorized representaive to verifyivalidate the contents stated herein.

misrepresentation made in this document and its attachments shall cause the filing of administrative/criminal casels

against me.

Ideclare under oath that| have personally accomplished this Personal Data Sheetwhich is a true, correct and complete
statement pursuantto the provisions of pertinent laws, rules and regulations of the Republic of the Philippines. | authorize

| agree that any

Govemment Issued ID (ie.Passport, GSIS, SSS, PRC, Driver's Livense, etc.)
PLEASE INDIGATE |0 Number and Date of Issuance

National ID

iGovemrnani lssued ID:

IIDthensefPaswoﬂ No..  6129-4216-3769-1739

n inside the box)

ne 25,2024

IDalefPhce of Issunce: “Nwombsr 19, 2021

SUBSCRIBED AND SWORN to before me this

JOL NU.
PAGE NO.

2008 RN
1 [ -1V

M |

“—Parson Administering Oath
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