C5 Form No. 212
Revised 2017

Person concermed.

Print legibly. Tick &

PERSONAL DATA SHEET

coriate boxssl 1 | and use seoarste sheet if necesss

. Indicate N/A& if nod applicsble. DO NOT ABEREVIATE.

WARNING: Any misinferpretation made in the Personal Data Sheetf and the Work Experience Sheet shall cause the filing of adminisfrative’criminal case's against the

READ THE ATTACHED GLIDE TO FILLING OUT THE PERSONAL DATA SHEET (FDS) BEFORE ACCOMPLISHING THE FDS FORM.

(Do nat il up. For CSC use only)

& PLACE OF BIRTH

CAGAYAN DE ORO CITY

I hiodder of dual ciizemship,

2 SURNAME GUMALING
s BON THEOEILE MAME EXTENZION [JR, &7
MIDDLE NAVE CASICAS
: ?:EE;EE_H 18 CTEZENSHF b Ediping [ ] Dual Citizenship
06/02/1998

Ple. indicate country

[ by birth [ by naturalization

5 5= #] Male [ Fermale pleczse indicale the detsils v
6 CIVIL STATUS K single [ Married 17. AESIDENTIAL ADDRESS  |PUIROIK 4
[ widowed [0 Separated HouzeBlockial No Shree!
e SITIO LOOC GUINACOT
O Other/s Subdivson Wiags Earzngay
7. HEIGHT (m) GUINDULMAN BOHOL
i 1.6 Cihehumcigalty Browincs
2. WEIGHT [kg) 75 ZIF CODE 06310
e — 18 FERMANENT ADDRESS  |307 ESCALERA
o B O+ HouzaElockLat No. [
10. G515 IDNO. CALANAWAN TANEULAM
S‘u.b:l'll.-c‘s.'u'i-"l.-'.'llaFE Earangsy
11 EARIEIS O NG, MAMNOLO FORTICH BUKIDNON
CipMumcioaity Province
12. PHILHEALTH MO. ZIF CODE 08705
13. 555 NO. 18, TELEPHOMNE NO.
14. TIN NO. 20 MOBILE NO. {853) 675-2053
13. AGENCY EMPLOYEE NO. 21 EMAIL ADDRESS (ifany) | bontheofilegumaling.dvmi@agmail.com
i BA R OLINI
22 SPOUSE'S SURNAME 23 NAME of CHILDREM (Wit full name and st all DATE OF BIRTH (mrviddiyyyy)
FIRST NAME MAME EXTENSICN (JR., /)
MIDOLE NAME
OCCUPATION
SWFLOYER/SUSINESS NAME
SUSINESS ADDASSS
TELEFHOHE MO,
24 FATHER'S SURNAME GUMALING BEA LUALHATI GUMALING PUERTO 11/24/1990
FRST NALE NOEL NAMEERTENSENER.SU | BEAL THEODORE CASICAS GUMALING|03/24/2024
MIDDLE NAME INANDAM
25 MOTHER'S MADEN NAVE CONCEPCION SIMOGAN CASICAS
ELLLILE GUMALING
FIRET RAME CONCEPCION
MIDOLE NAME CASICAS (Continue an separate sheet if necessary)
. EDUCATIONAL BACKGROUND
LE. SCHOLARSHIP!
26 _— MAME OF SCHOOL BASIC EDUCATICNDEGREE/COURSE FERICD CF ATTENDANCE = rr:._z.l YEAR ACADEMIC
= (Wit in ful) [tz in Ful) camnen | SRADUATED | Howoms
From To P RECENED
EEMENTARY DEL MONTE SCHOOL 06/2004  |03/2010 2010 5TH
SECCNDARY GUSA REGIONAL SCIENCE HIGH SCHOOL - X 06/2010 0372014 2014 ATHLETH OF
VOCATIONAL / I
TRADE COURSE
BLLEEs CENTRAL MINDANAO UNIMERSTDR OF VETERINARY MHIIGRE4 | 06/2022 2022
GRADUATE STUDIES UMIVERSITY OF SOUTH EIIHBIRHIEEE’MEWUNDATIDN 01/2024

Womsilinad by el ikl

W,

(Continue on separate sheet (f necessany)




V. CIVIL SERVICE ELIGIBILITY

27, CAREER SERVICE R4 1080 (BOARDV BAR) UNDER A DATE OF LICENSE (i applicabie)
 SPECIAL LAWS/ CES/ CSEE i (1 Apgiicable] EXAMINATION / PLACE OF EXAMINATION / CONFERMENT N Date of
SARANGAY ELIGIEILTY | DRVER'S LICENSE CONFERMENT Vialidity
VETERINARY MEDICINE LICENSURE EXAMINATION 09/27/2022 CAGAYAN DE ORO CITY 0011477 0G/02/25
LTO DRIVER'S LICENSE A, A1, B, B1, B2|06/02/2024 CAGAYAN DE ORO CITY K02-15-012{08/02/33
jContinue an separate sheat if necassary)
. INE;;ﬁE?iﬂES _ POSTIONTITLE DEPARTMENT / AGENCY | OFFICE / COMPANY | MONTHLY =5:%§§1l STATUSCF SE'EEE
[Wri2 in fulkDia mot abbreviate) [Write in full Do nat abbeeviste] SALARY | e oy | APPOINTMEN N
Fram To NCREMENT
1022722 104720023 |ANIMAL HEALTH & SLAUGHTER SURBEVEORTE PHILIPPINES, INC. $30,000.00 REGULAR |N
06721723 |01/22/24 |[VETERINARIAN CEBU ANIMAL DOCTORS" HOSPITAL Wlﬂﬂkﬁﬁi REGULAR [N
#
#
#
#
#
#
#
#
#
#
#
#
#
#
#
#
#
#
#
(Lontnue 0N separate Sheat i Necassary)
SIGNATURE DATE 03/05/2024

5 FORM 212 (Fans20 2017), PAgE 2 0f +



F

V. VOLUNTARY WORK OR INVOLVEMENT IN CIVIC / NON-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATION/S

a5 NAME & ADDRESS OF ORGANIZATION INCLLISIVE DATES
' (Wirite i fll) [mmiddyyyy) MUMEER OF HOURS POSITION ! NATURE OF WORK

From Ta

VEMERAELE KNIGHT VETERINARIAN FRADEREENG |03/05/2024 MEMEER

MANOLO FORTICH HORSEMEN ASSOCIANEN /2020 |03/05/2024 MEMEBER

(Continue on separate sheet if necassary)

VII. L EARNING AND DEVEL OPMENT (L&D} INTERVENTIONS/TRAINING PROGRAMS ATTENDED

(Sitart from the most recent L EDViraining program and include only the relevant L &Dvrainimg taken for the last five (3] years for Division ChieffExecutiveManagerial positions)

TITLE OF LEARNING AND DEVELGPMENT il Type of LD
ATTENDANCE i { Managesial CONDUCTED! SPONSORED EY

i NLMEER OF HOURS =

INTERVENTIONSTRAINING PROGRAMS . : s

(Write in full) From Ta Technicalietr)

30.

ANIMAL WELFARE SEMINAR BUREAU OF ANIMAL INDUSTRY

(Continue an separate sheat if necessary)

Vill. OTHER INFORMATION

H. SPECIAL SKILLS amd HOBSIES NEN-ACADEMS Dmfl::SIHENGN e Kz Mmcﬂﬁgi?:‘%szZﬁTﬂN
VETERINARY SURGICAL PROCEDURES |EQUINE SURGERY e I
FOOTBALL ATHLETE OF THE YEAR ENERABLE KNIGHT VETERINARIEN
RODEQ DMPI RODEO TEAM VET POSSE COMITATUS - DODGE

LGU MANCLO FORTICH RODEO TREAM

T
e Ly ey heat If necassary)

SIGNATURE ER DATE 03/05/2024
o PO 12 [HEWsen sU ] FagE s or g




Bureau or Department where you will be apppaointed,
4. within the third degree?

3. Are you related by consanguinity or affinity to the appointing or recommending authority, or to
chief of bureau or office or to the person who has immediate supervision over you in the

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

O ves B MO

O ves B mo
[i YES, give details:

35. 4. Hawve you ever been found guilty of any administrative offense?

b. Have you been criminally charged before any court?

[ YES ¥ NO
[i YES, give details:

| YES ® ND
[i YES, give details:
[ate Filed:

Status of Casels:

regulation by any court or tribunal?

3. Have you ever been convicted of any crime or violation of any law, decres, ordinance or

O veEs & No
[FYES, give details:

(except Barangay election)?

b. Have you resigned from the government service during the three {3)-month period before
the last election to oromote/actively campaion for a national or local candidate?

37. Have you ever been separated from the service in any of the following modes: resignation, W YES 01 No
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or If YES, q(igﬁe detalls
phased out {abolition) in the public or private sector? RESIGNATION

3g. 4. Have you ever been a candidate in a national or local election held within the |ast year O ves & NO

[fYES, give details:

[ YES B HO
[FYES. nive details:

3o, Have you acquired the status of an immigrant or permanent resident of another country?

[ vES B Mo

[fYES, give details (countryl:

a.  Are you amember of any indigenous group?
b Areyou a person with disability?

. Are you a solo parent?

40. Pursuant to: (3) Indigenous People’s Act (RA 8371); (b)

S |

Magna Carta for Disabled Persons
(RAT2TT); and (c) Solo Parents Welfars Act of 2000 (RA 8972), please answer the following

[ YES B no
IfYES, pleass specify:
YES be! MO
IfYES, pleass specify ID Mo

[ vES B no
[fYES. pleasse specify 10 No:

EUKIDNON/BISAYA

41. REFEREMCES (Ferson not related by consanguinity or affinity to applicant /'sppointee)
NAME ADDRESS TEL. MO
ELAINE M. ALKUINO, DVM CMU, MUSUAN, MARAMAG, BUKIDNON

MARLA O. TANGUILAN, DVM

MANOLO FORTICH, BUKID

MOMN

SHARON E. FABELA

CAMP PHILLIFS, BUKIDNG

il

filing of administrative/criminal casels against me.

2. | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, correct and
complete statement pursuant to the provisions of pertinent laws, rukes and regulations of the Republic of the
Philippines. | authorize the agency headiauthorized represeniative fo verifyfvalidate the contents stated
herein. | agree that any misrepresentation made in this document and its attachments shall cause the

Govemment [ssued ID (ie Pa=sgod, G515, 585, PRC, Oriver's Licsnss iz )
PLEASE INDICATE ID Number and Date of Issuance

Goverrment lssued I PRC

DVlLicense/Passport No.- 0011477

Sigrature [Sign inside the box)

DataiFlace of lssuance: CAGAYAN DE ORO CITY

U3/02/2024

Date Accomplished

Right Thumbmark

SUBSCRIBED AND SWORN to before me this

T

e

Dapmmm A dminictoasimm

IRt ]

Sffiant exhibifing his/her validly isswed government ID a3 indicated above.







