CS Form No. 212
Revised 2017

WARNING: Any

PERSONAL DATA SHEET

made in the P

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

| Data Sheet and the Work Experience Sheet shall cause the filing of administrative/criminal case/s against the person concerned.

Print lagibly Tick appropriate boxes ([ ] and use separate sheet if necessary Indicate N/A if not applicable_DO NOT ABBREVIATE. [i CSIDNnJ (Do not il up For CSC se only.
2 SURNAME MAMARIL
FIRST NAME MARY STEPHANIE INAME EXTENSION (R, SR)
MIDDLE NAME DOGUILES
3 DATE OF BIRTH
(YY) 10/20/1995 16 CITIZENSHIP Filipino
4 PLACE OF BIRTH BAYBAY CITY, LEYTE 1f holder of dual Gtzenship, Pls. indicate country
6 SEX e please indcate the detais
BCVILSTATUS SINGLE 17 HESDENTAL ADDRESS
Houso/BlockLot No Street
STO NINO VILLGE 7ONE 1
Subdhison/Vitage Barangay
7 HEIGHT (m) 163M BAYBAY CITY LEYTE
yMuncipal Province
8 WEIGHT (kg) 51KG. 7P CODE 6521
o BLOODTYPE B+ 18 PERMANENT ADDRESS
House/Block/Lot No. Streot
10, GSS D NO. NA STO. NINO VILLGE ZONE 1
Subdhtson/Vi
11 PAGIBIGID NO 121291061259 BAYBAY CITY LEYTE
CityMunicipally Province
12 PHILHEALTH NO 13-025563738-0 21 CODE 6521
13 SSSNO 35-0039038-5 19 TELEPHONE NO 0635638764
14. TIN NO 774-642-112-000 20 MOBILE NO 03201831251
15 AGENCY EMPLOYEE NO N/A 21 E-MAIL ADDRESS (f eny) mamarilstephanie8@gmail.com
22 SPOUSE'S SURNAME NA ln T e o e DATE OF BIRTH (mmiadyyyy)
ruzsmusxou WR,SR)
FIRST NAME NA NA NA
MDDLE NAME NA
OCCUPATION NA
EMPLOYERBUSINESS NAME  [NJA
BUSINESS ADDRESS NA
TELEPHONE NO. NA
24 FATHER'S SURNAME MAMARIL
IAME EXTENSION (JR., SR
FIRST NAME JOSE r Loita4)
MIDDLE NAME DULAY
25, MOTHER'S MAIDEN NAME CERIO
SURNAME MAMARIL
FIRST NAME PATRICIA CES
MIDDLE NAME DOGUILES (Continue on separate sheet If pecessary)
% NAME OF SCHOOL BASIC EDUCATIONDEGREE/ICOURSE SCHOUARSHIPY
LEVEL HIGHEST LEVEY IACADEMIC
(Wiite in full) (Wiite in full) PERIOD OF ATTENDANCE UNTSEARNED  |YeAR HONORS
From To  not juated)  |GRADUATED [RECEIVED
ELEMENTARY BAYBAY | CENTRAL SCHOOL PRIMARY EDUCATION WITH
1/6/2002 _ |31/32008 |GRADUATED |2008 HONORS
S SONDARY VISAYAS sm'sH :Jsumx LABORATORY HIGH SCHOOL WITH
1/672008_ |31/3/2012 _|GRADUATED 2012 HONORS
VOCATIONAL /
NA NA
TRADE COURSE NA NA NA NIA NA
UNIVERSITY OF SAN CARLOS- DOWNTOWN BACHELOR OF SCIENCE IN ACCOUNTING
COLLEGE CAMPUS TECHNOLOGY
1/6/2012  |6/412016  |GRADUATED |2016 NONE
CEBU INSTITUTE OF TECHNOLOGY- UNIVERSITY | BACHELOR OF SCIENCE IN ACCOUNTANCY |1/6/2016  |23/3/2019 |GRADUATED |2019 NONE
(Continue on separate sheet if necessary)
SIGNATURE }Z\/L/J-——\ DATE l NOVENBER 22023

/ [
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LICENSE (f appiicable)

o DATE OF
S/CSE Soculin EXAMINATION / PLACE OF EXAMINATION / CONFERMENT g Do of
TY /DRIVER'S LICENSE (Hipehatie) CONFERMENT NUMBER oy
CAREER SERVICE PROFESSIONAL EXAKINATION 8307 7182022 MAASIN CITY NONE NONE
(Continue on separate sheet If necessary)
% INCLUSIVE DATES ALY S e GOV
(mvidyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY wowty | SERVICE
(Wrile in ful/Do nolt abtreviale) (Write n Do ndl aixeviale) SALARY (Fomat m‘q’y )
From To INCREMENT
1122021 | 12/31/2022 ADMINISTRATIVE AIDE| VSU- ACCOUNTING OFFICE 9.961.20) NONE Jo Y
1112023 04/30/2023 ADMINISTRATIVE AIDE Ill VSU- ACCOUNTING OFFICE 1327480  NONE Jo Y
(Continue on separate sheet if necessary)
SIGNATURE )ZV/\/V“\ | DATE NOVEMBER 22, 2072
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» NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Wit in t4) (mvodyyey) Mok of houms POSITION/ NATURE OF WORK
from To
NONE NONE NONE NONE NONE

DVtrain

INCLUSIVE DATES OF

Type of LD

TITLE OF
20 B i e e e ATTENDANCE | NUMBEROF|  ( CONDUCTED/ SPONSORED BY
(Wt in ol (mm/ddlyyyy) HOURS  |Managerial (Write in full)
From To I
KAALAM: CREATIVE FORMS AND NARRATIVES OF THE CONTEMPORARY (ZOOM) 03/09/2022 - 8 VISAYAS STATE UNIVERSITY
HANDS-ONLY CARDIOPULMONARY RESUSCITATION 0712112022 | 07/22/2022 16 D THENT OFU’:JE’CLE;Z;? MERASEIATE
1SO 9001:2015 AWARENESS/RE-AWARENESS SEMINAR 08/30/2022  |08/31/2022 16 VISAYAS STATE UNIVERSITY
(Continue on separate sheet if Y)

NON-ACADEMIC DISTINCTIONS / RECOGNITION

SPECIAL SKILLS and 32 3 MEMBERSHIP IN
& HOBBIES (Write in full) © ASSOCIATION/ORGANIZATION
COMPUTER LITERATE NONE JUNIOR PHILIPPINE INSTITUTE OF ACCOUNTANTS
CREATIVE AND RESOURCEFUL
COMPREHENSIVE AWARENESS OF
MANAGEMENT
(Continue on separate sheet if necessary)
SIGNATURE DATE NOVEMBER 22, 2023

e ——
7 il
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3. Are you related by consanguinity or affinity to the appointing or recommending authority, or lo 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 (he third degree?

b. within the fourth degree (for Local Government Unit - Career Employees)?

[ YES
[ Yes ¥ NO
If YES, give details

[# NO

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

[ YES [¥] NO
IfYES, give details

b. Have you been criminally charged before any court? J YES ¥ NO
If YES, give details
Date Filed:
Status of Case/s.
3. Have you ever been convicted of any crime or violation of any law, decree, ordinance of regulation by | yes & NO

any court or tribunal?

If YES, give details:

37. Have you ever been separated from the service in any of the following modes: resignation, reirement, | [ ves [ NO
dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (abolition) in | If YES, give details:
the public or private sector? End of Contract

38 a. Have you ever been a candidate in a national or local election held within the last year (except [ YES NO
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the fast O Yes [¥] NO
election to promote/actively campaign for a national or local candidate? If YES, give details:

33 Have you acquired the status of an immigrant or permanent resident of another country? 0 YES NO

If YES, give details (country):
40

Pursuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons (RA 7277);
and (c) Solo Parents Welfare Act of 2000 (RA 8372), please answer the following items:
a  Are you a member of any indigenous group?

b. Are you a person with disability?

¢ Are you a solo parent?

[ YES

If YES, please specify:
O Yes 1 NO
If YES, please specify ID No:
O YEs [ NO
If YES. please specify ID No:

¥ NO

41. REFERENCES (Pers d by consanguinity or affinity to applicant /appointes)
NAME ADDRESS TEL. NO.
PROF. ALAN B. LORETO VISCA, BAYBAY CITY, LEYTE 9558217833
MR. JESUS FREDDY M. BALDOS VISCA, BAYBAY CITY, LEYTE 053- 563- 1219
MR. NicK FREDDY R. BELLD VIEcA, BAYBAY OTY, LEYTE | 9292255015

42

Government Issued ID (e Passpen, GSIS, 5SS, PRC, Dovar's License, etc )
PLEASE INDICATE ID Number and Date of Issuance

Govemment Issued ID. NATIONAL ID

L

ID/License/Passport No.: ~ 6407-1203-4658-7961

Signatufe (Sign inside the box) .
Date/Place of Issuance:  31/05/2021/ BAYBAY CITY, LEYTE / NOVH.MBER 2, 208
{ Date Accomplished Right Thumbmark
SUBSCRIBED AND SWORN to before me this. , affiant exhibiting histher validly issued government ID as indicated above
Person Administering Oath
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