[CSFOrmNe. 21
Revised 2017
PERSONAL DATA SHEET
WARNING Any misrepresentation made in the Personal Data the Work ie shall ause the filing of inistrative/aiminal inst th
berson concerned.
|READ THE ATTACHED GUIDE TOFILLINGOUT THE PERSQNAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM,
Pri ntlegi blx.TickaRchEDate boxes and usese@ratesheetifnecessaﬁ.lndicate N‘AifnotagglicaﬂLGIDM (Do not fill up. For CSC use only)
2. SURNAME BADILLA
NAMEEXTENSION (R,
FIRST NAVE FEBIEALLYSSA | R
MIDDLE NAME CAMPANERO
- DATE OF BIRTH
i 16.CITIZENSHP
2/8/1997
4. PLACE OF BIRTH GIPORLOSEASTERNSAMAR If holder of dual itizenship, Pls.indicate country:
please indicate the details.
5. SEX
6 CVILSTATUS 17. RESIDENTIAL ADDRH] House #15 Purok 4
FHouse/Block/Lot No. Street
Bliss Bagong Buhay
lyision/Village Barangay
7. HEIGHT (m) 149CM Ormocdty Leyte
Lit ignalit Loy
8. WEIGHT (kg) 6KG ZIP CODE 6541
o BLomTYPE g 18. PERMANENT ADDRH] House #15 Purok 4
; /Lot No. Street
0. GSISIDNO. none Bliss Bagong Buhay
Subdivision/Village Barangay
1. PAGIBIGIDNO. 121259617799 Omoc city Leyte
Cit icpali Province
2. PHLHEALTHNO 13-252951159-4 ZIP CODE 6541
3. sssNQ 0643615608 19.TELEP|-m5 NO. 0535607661
14.TINNO. T54974181-000 20.MOBILENO. 09663642308
15. AGENCY EMPLOYEE NO. | none 21. E-MAIL ADDRESS (if febieallyssa@gmail.com
— —_—
22 SPOLSE'S SURNAME one 23.NAME of CHLDREN (Write full nameand  [DATE OF BRTH(mmvdd
Listall) yyyy)
FIRST NAVE va I none none
MIDDLE NAME na va none
(OCCUPATION Wa va none
EMPLOYER/BUSINESS N, wa va none
BUSINESS ADDRESS va va none
TELEPHONENO. va va none
4;ATHER'S SURNAME BADILLA
FIRST NAME RUSTICO R
MIDDLE NAME BAGULAYA
25 MOTHER'S MAIDEN NAVE
SURNAME CAMPANERO
FIRST NAME LOUTA
MIDDLE NAME BUENAFE (Continue on separate sheet if necessary)
HIGHEST LEVEL/ | SCHOLARSHIP/
6. LEVEL NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE [JFEROD OF ATENDANGY UNITSEARNED | YEAR | ACADEMC
(Write in full) (Write in full) RADUATED | HONORS
From | To [ifnot gaduted RECEVED
ELEMENTARY CRMOC CITY CENTRAL SCHOOL 2002- | 2009- | GRADUATE] 2009
SECONDARY NE‘”M&TWTWM HaH 2009- |2013- |JGRapuat® | 2013
VOCATIONAL /
TRADE COURSE
COLLEGE VSAYAS STATEUNVERSITY-MAN | pcr1 cROF ANMAL SCENCE. | 2014- | 2019~ | GRADUATE] 2019
PRESEN
GRADUATE STUDEES SAINT PETER'S COLLEGE OF CRMOC | TEACHERCERTIFICATEPROGRAM | 2020- | 18UNITS
(Continue on separate sheet if necessary)
SIGNATURE I I DATE I October 1,2020
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27.  CAREER SERVICE/RA 1080 (BOARD/ BAR) STE DATE OF LICENSE (if applicable)
UNDER SPECIAL LAWS/ CES/ CSEE (If Anplicable) | EXAMINATION /| PLACE OF EXAMINATION / CONFERMENT .
BARANGAY ELIGIBILITY / DRIVER'S LICENSE PP CONFERMENT NUMBER V:“‘ai"ty
(Continue on separate sheet if necessary)
28 INCLUSIVE DATES PR
. PAYGRADE (if
(mm/dd/yyyy) POSITION TITLE DEPARTMENT /ASERSY /OFFICE 1 vonTiy | “apicaiere | sTaTus oF | SOVT.
itei i STEP (F "
(Write in full/Do not abbreviate) (Write in full/Do not abbreviate) SALARY 004)?;?‘at APPOINTMENT (Y/N)
From To INCREMENT
7/24/2020|7/31/2020 MEDICAL SALES REPRESENTATIVE] -AB SOLUT'O”I'JCECHNOLOG'ES' 10,000 | 10,000 TEM'?(ORAR N
(Continue on separate sheet if necessary)
. 4
SIGNATURE DATE 10/01/2020
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29. NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Write in full) (mm/dd/yyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
N/A N/A N/A N/A N/A
(Continue on separate sheet if necessary)
INCLUSIVE DATES OF Typeof LD
30.  TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE NUVBERGE Hos | (Managerial/ CONDUCTED/ SPONSORED BY
(Write in full) (mm/dd/yyyy) Supervisory/ (Write in full)
Technical/etc)
From To
3/F ALP TOWER 609 TRES DE ABRIL ST,,
PRODUCT TRAINING B9 |7/30/2019 420 TECHNICAL | ABANGON, CEBU CITY, LEYTE/ LAB SOLUTION
FIELD TRAINING ON PRODUCT SELLING 1/201 1 240, TECHNICAL
172019 18302019 12400 TACLOBAN CITY
PRODUCT TRAINING 1211 19 (121 19 (320 TECHNICAL
216/20 218/20 ALP TOWER/CEBU CITY
FRUIT GROWER CERTIFICATE IN TESDA 18//2020 8/2020 . TECHNICAL
&1/ &1 50 ONLINE COURSE BY TESDA
(Continue on separate sheet if necessary)
7. G SIS ] MRS ) NON-ACADEMIC DISTINCTIONS / RECOGNITION 53, MEMBERSHIP IN ASSOCIATION/ORGANIZATIO!
(Write in full) (Write in full)
N/A N/A N/A
~ (Continue on separate sheet if necessary)
SIGNATURE ) ; ) : DATE 10/01/2020
ibrith WDS firp
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34 Are you related by consanguinity or afﬁnity to the appointing or recommending
chief of bureau or office or to the person who has immediate supervision over you
Bureau or Department where you will be apppointed,

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

If YES, give details:

N/A
35, a.Have youever beenfound guilty of any administrative offense?
If YES, give details:
N/A
b. Have you been criminally charged before any court?
If YES, give details:
Date Filed: N/A
Btatus of Case/s: N/A
3. Have youeverbeen convicted of any crime or violation of any law, decree,
ordinance or regulation by any court or tribunal? If YES, give details:
N/A
37. Have you everbeenseparated from the service in any of the following modes:
resignation, retirement, dropped from the rolls, dismissal, termination, end of tern{ | YES, give details:
finished contract or phased out (abolition) in the public or private sector? RESIGNATION
33 a.Haveyoueverbeena candidateina nationalorlocalelection held within the last
year (except Barangay election)? If YES, give details: N/A
b. Have you resigned from the government service during the three (3)-month
period before the last election to promote/actively campaign for a national or locall |f YES, give details: N/A

candidato?

39, Have youacquired the status of animmigrant or permanent resident of another
country?

If YES, give details (country):

N/A
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 8972), please
Are you a member of any indigenous group?
If YES, please specify: N/A

Are you a person with disability?

Are you a solo parent?

If YES, please specify IDNo: N/A

If YES, please specify IDNo: N/A

41. REFERENCES (Person not related by consanguinity or affinity to applicant /appointee)

NAME ADDRESS TEL. NO.
T e I
TOENAEE 2 MO G T
DTt | sy | e

42. | declare under oath that | have personally accomplished this Personal Data Sheet whichis a true,
correctand complete statement pursuant to the provisions of pertinent laws, rules and
regulations of the Republic of the Philippines. | authorize the agency head/authorized

representative to verify/validate the contents stated herein. | agree thatany

misrepresentation made in this document and its attachments shall cause the filing of

AdrminicrtrativiAalrviminal facA /e aAaAinct ma A

Government Issued ID (i.e.Passport, GSIS, SSS, PRC, Driver's
License, etc.) PLEASE INDICATE ID Number
d Date of Issuance

Government Issued ID:  PHILHEALTH/TIN

ID/License/Passport No. 132529511594/754974181000

Date/Place of Issuance: 10/15/2019/0RMOC CITY

PHOTO
) 4
Signature (Sign inside the box)
10/01/2020
Date Accomplished Right Thumbmark

SUBSCRIBED AND SWORN to before me this affiant exhibiting his/her validly issue

Person Administering Oath

d government ID as indicated above.
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Yes/No
Yes
No

Cstat Gender
Single Male
Married Female
Separated
Widowed
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