|CS Form No. 212
Revised 2017

/) PERSM IM‘-'MI’IOV

PERSONAL DATA SHEET

' RFAD THEA TTACHEJ GUDETOFLL'IG OUT?HEJ’E!SOHAL DATA S'lEF(PDS BEFOREACCOMPLISHING THEPDSFORM.

WARNNG: Any misrepresentation made in the PersonalData Sheet and the Work Experience Sheet shalcause the fiing of adminis trativek riminal case/s against the person concerned.

2 SURNAME GALERA
FRST NAME MAY NAME EXTENSION (IR, SR
MIDDLE NAME DUCALANG
|
P DATE OF BRTH
X 51200 16.CITZENSHP [Z] oo [] oual Gtizenship
- D by birth D by naturalization
| 4. PLACE OF BRTH ORMOC CITY,LEYTE ¥haderof dudl cifizenship, Pis.indicate country.
5. SEX [ mate [iz] Femaie Phame ixdicalo fie deleile. 'I
6 CIVLSTATUS Shgle Married 17.RESDENTALADDRESS
Widowed Separated OBk NG SRt
r Other/s: SABANG BAQ
‘ ORMOC LEYTE
I 7. HEKGHT fam [ 147
""a WEIGHT §g) 50 Z¥P CODE
F 18 PERMANENT ADDRESS
) 9. BLOOD TYPE o T -
| — SABANG BAD
J'm GSIS D NO. S visionViiage Baagsy
| ORMOC LEYTE
l 11. PAGBIG D NO.
)’17_ PHLHEALTH NO. ZP CODE F 6541
P ssswo. 18. TELEPHONE NO. Nae
4. TNNO. 20. MOBLLE NO. F 09706640166
15. AGENCY EMPLOYEE NO. 21.E-MAL ADDRESS §fam) maygalera78@gmail.com

2. SPOUSE'S SURNAME

| /. FAMILY BACKGROUND

23.NAME of CHILDREN (Wiile il name and list &}

DATE OF BRTH gmmiddyyyyy)

FRST NAME

NAME ETENSION (IR, SR)

MIDDLE NAME

OCCUPATION

EMPLOYERBUSINESS NAME

BUSINESS ADDRESS

TELEPHONE NO.

FATHER'S SURNAME

GALERA

FRST NAME ROBERTO

NWE ETENSION (R, SR

MIDDLE NAME

PALACIO

k|

. MOTHER'S MAIDEN NAME

DUCALANG

LUCLA

NAME OF SCHOOL
(Wiite in fll}

NOVELA

(Wit in )

BASIC EDUCAT ION/DEGREE/ICOURSE

PEROD OF ATTENDANCE

Lontnueon separae sheet i necessary)

LEVEL YEAR

Fram

UNITS
To

GRADUATED

SCHOLARSHIY ACATEMIC HOND|
FECENED

SECONDARY

DR.H. SERAFICA ELEMSCHOOL

VISAYAS STATE UNIVERSITY
LABORAT ORY HIGHS CHOOL

2013

Class Salutatorian

Science Technology Engimeedng and Mathematics

2019

Rank 12th

VOCATIONAL/
|——TLBADE COURSE

COLLEGE

VISAYAS STATE UNIVERSITY

Bachdlor of Sdencein Agricullure

2023

CumLaude

GRADUATE STUDES

Eonhwoa mr&mulnmy

SIGNATURE

SO

DATE

August 18, X123
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V. CIVIL SERVICE ELIGIBILITY

CAREER SERVICE/RA 1080 0ARDY BAR) UNDER RATING DATE OF LICENSE {f applicatie)
SPECIAL LAWS/ CES/CSEE EXAMNATION/ PLACE OF EXAMNATION / CONFERMENT Dele of
@ Applicatic} NUMBER
BARANGAY ELIGBILITY / DRIVER'S LICENSE CONFERMENT Valicity
N/A
oninueon separale sheot ifn
LN N -~
NCRIOS DIYYi b yment. Start from vour recent work) Describtion of duties shoutd De indi PN I [{ached Work £Xi nee sheei
% INCLUSVE DATES m;
fmiddynn) POSITION TITLE DEPARTMENT /AGENCY / OF FICE /COMPANY | MONTILY weelcstielt STATSOF  |GovT sRwce
{Wiite in /Do not shireviate) {Wiite in fl/Do not atkreviate) WM | orp gomar | APONMEN )
Fram To noary
UFFCEUF THEMUNKPALCAGRICULTURE
¥y ] STUDENTINTERN
HLONGQS
K ONMUE 0N SA0D I 20 S oot § 1) SrESSar ))
SIGNATURE I C ;!!!ﬁﬂ DATE I August 18 2028
OO 212 pevisen 20T Tage 2oTd




Vi. VOLUNTARY WORK OR INVOL VEMENT IN CIVIC / NON-GOVERNMENT / PEOPLE / VOLUNTARY ORGAMZATION'S

. NAME & ADDRESS OF ORGANIZATION INCLUSVE DATES
PR frmiddyyyy) MMEEROF HOURS POSITION /NATURE OF WORK

Frm To

N/A

» (RS /
Vil. LEARNING AND DEVEL OPMENT (L &D) INTERVENTIONS/TRAIMNG PROGRAMS ATTENDED

TITLE OF LEARNING AND DEVELOPMENT T
ko INTERVENTIONS/TRAINING PROGRAMS e rmnd NMEEROF HOURS {Manageralt COMROTEIN GPONEORED BY
Wi in &) #WT Supervisory! (Wille in &)

N/A

Lontnueon separale sheet i n ecessary)

Vill. OTHER INFORMATION
MEMBERSHP N

NON-ACADEMC DISTINCTIONS /RECOGNIT ION

. SPECIAL SK1LS and HOBBES T k< ASSOCIATION/ORGANIZATION
{Wiike in &) ]
(Wiike in &)
N/A N/A NIA

onndeon aralo oh ool ¥
SIGNATURE DATE August 18, 2023
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'3.‘ - VA;e pu rehéd byd;insangﬁhiiyér' éfh‘tyﬁ ﬁe 5brpo'nhrg 6r rérdzmﬁd:hgréhhom]’, oitib
chiefofbureau or ofice or © the person who hasimmediate supenvision over you in the Ofiice,
Bureau or Deparimentwhere you willbe apppoinied,
a.wihin he hird degree? [ ves [:] wo
b.wihin he fourh degree (jor Local GovernmentUnit- Career Employees)? ] ves NO
FYES, give details:
Fis a.Haw you ever been bund guityofanyadministaive ofiense? [] ves [z wo
FYES, ghe detais:
b.Hawe you been aiminallycharged before anycourt? YES [] wo
FYES, ghe detais:
Dat Fied:
SausofCasels:
Fa5 Hawe you ever been convded ofanyaime or violafon ofanylaw, deaee, ordinance or = ] vo
regulafion byanycourtor ribunal? IFYES, give detais
F37. Hawe you ever been separated fomthe senvice in anyofthe following modes resgnaton, YES NO
refrement dropped fom the rolls, dismissal, erminafion, end oferm, finished conractor S, give detais:
phased out(abolifon) in the publicor private secor?
Fa a.Hawe you ever been a candida® in a natonal or local elecion held wihin he lastyear YES NO
(exeptBarangayelecion)? FYES, give detais:
b.Hawe you resigned fom the governmentservice during e three (3)-monh period before YES NO
he lastelecion b promote/acivelycampaign for a natonal or local candidaie? YES, ghe detais:
Fa. Hawe youacquired he stiusofan immigrantor permanentresdentofanother couniry? [] ves -
FYES, give detaiis(country):
F& Pursuant:(a) ndigenousPeople’sAZ(RA837 1); (b) Magna Carta for Disabled Persons
(_RA?Z??);and (9 Solo ParentsWelfare Atof2000 (RA8972), please answer he ollowing
a  Are you amember ofanyindigenousgroup? yE YES NO
FYES, please spedfy.
b.  Are you a person wit disability? [ ves & vo
FYES, please spedfyD No:
¢ Areyouasolo parent? YES NO
FYES nleaes enenfviD Nn'
|'l1. REFERENCES P ersan nat rlaied by cansanguinity ar afinity to applicant fappainiec)
‘ NAME ADDRESS TELNO.
’ ANNA MARTHA C.MONSANTO VISAYAS STATE UNIVERSITY 9070800332
| HERMENEGLDO RATCLIFF SERAFICA ORMOC CITY 9173060421
THOMAS SERAFICA ORMOC CITY 919077143
Idedare under oah hatlhawe personallyaccomplished hisPersonal Data Sheet which is a fue, correctand

@

adminisrafve/iminal case/sagainstme.

compleie saement pursuant i the provisionsof perfnentlaws, rulesand regulaonsof he Republic ofthe
Philippines lauthorize he agencyhead/fauthorized representaive o \erifivalidate the contents staied herein.
| agree hat any misrepresentaion made in this document and is atachments shall cause he fiing of

Govermment Issued ID .o Passport, GSS, 898, PRC, Driver's License, elc.)
PLEASE NDICATE 10 Number and Diate of lssuarce

Goverment lssued ID: NA

Sl

DlicensaPasspariNa: NA

w

ignetre (Sign inside the bx)

DataPlace of lssuanca: NA

Dalle Acoarglished

SUBSCREBED AND SWORN %o before me this

, afiant exhibiing histher validy issved goverment ID as indicated above.

Person Adminisiering Oah
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