€S Form Ne. 212
Revised 2017

concemed.

PERSONAL DATA SHEET

WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of admin:

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

I case/s i

t the person

Prnt Tick boves { ]) and use separnte sheet  necessary Indicals NIA f not spplicable. DO NOT ABBREVIATE. 1C5I0M0 Do not Bl up For G50 use oniy
TRERSONAL INFORMATION.
 SURNAME NUNEZ
R
FIRST NAME JEROME l
MIDDLE NAME BALDOS
3 DATE OF BRTH = 2
Do ) 04/02/1993 16 CITIZENSIHP A Filipino [ Cual Cizership
Obybirth O by naturalization
4 PUACE OF BIRTH ALANGALANG LEYTE Wholder of tunl cerenship, Pls. indicate country
Indicate the delals |
5 SEX Male O Female aci v
6 CVILSTATUS @ Single D Maried |17 RESIDENTIAL ADDRESS PEAL
O Widowed O Separated HousalilockLod Ho Sirmet
O Otherfs: BINCHGTOAN
) Subdidsion/ilage Barangay
" ALANGALANG LEYTE
7 HOGHT (r
(m) 1.m - : p——
8 WEIGHT (kg 5%g ZIP CODE 517
18 PERMANENT ADDRESS REAL
@ BLOJDTYPE A+ .
HousaBlockd of No Streat
10 GISIAND NIA ik e g
| Subdwsonlilage Barangay
11 PAGIRIGIDONO N/A ‘“‘"G‘“‘."f‘; sl
CityMunicipalty Prowees
12 PHLHEALTHNO NIA 2IF CODE 8517
13 SSSNO NIA |1u TELEPHONE NO WA
14 TNNO 736-627-230 !m MOBILE NO. Coeaze0 287
15 AGENCY EMPLOYEE NO NIA 21. E-MAIL ADDRESS (4 any) nunezieromejr@gmail.com
Il FAM -»-,,:'i.nir_'frf','.'_r'_'li,‘trf' aF AT TN A Y ha 5 =
22 SPOUSE'S SURNAME NIA 23 MAME of CHILDREN (Write full name and list al) DATE CF BIRTH (mmiddlyyyy)
FIRST NAME NIA AN EXTERION LR 580 NIA NA
MIDDLE NAVE NIA NA NA
OCCUPATION NA NIA NA
EMPLOYERBUSINESS NAME NA NIA NA
BUSINESS ADDRESS NA NA NA
TELEPHONE NO NA NA NA
20 FATHERS SURNAVE NUNEZ NA NA
FIRST NAME JEROME e NA NA
MIODLE NAME NASTOR NA NA
25 MOTHER'S MAIDEN NAME NA NA
SR BALDOS oA NA
FIRST NAME BELLA NA NA
MIDOLE NAME MAGALLANE! (Continus on Sepwate sheel i necsssary)
(‘-r"!'»J'h’-‘_‘f'*'!El‘,-!?m'm_{'b?'-"‘~ - - *""-',:"""""'f -S4z '-_"_-'-ﬂ.-".‘—'ﬁ:' L T s iy
P SCHOLARSHIPY
% i NAME OF 5CHOOL BASIC EDUCATIONDEGREECOURSE | Peooof aneownce | IERESTEAREN | vean A0ADEwC
(Witle i 1) (Wrta 1n full) (1 not graduated) | ORADUATED|  HONORS
From To RECENED
ELEMENTARY BINONGTOAN CENTRAL SCHOOL NA NIA NIA NIA
SECONDARY ALANGALANG AGRO INDUSTRIAL SCHOOL NA NA NIA NIA
VOCATIONAL /
TRADE OURSE NA NIA NIA NIA NIA
COLLEGE VISAYAS STATE UNIVERSITY (AC) BACHELOR IN ELEMENTARY EDUCATION NIA NIA NIA
GRADUATE STUDIES NIA NA NIA NIA NIA
(Continue on saparate sheet il necassary)
SIGNATURE 4(3 DATE Way 30, 205

/

€5 FORN 211 (Rewsed 2017) Eage tot4



71 CAREERSERVICE/ RA 1080 (BOARD! BAR) UNDER — DATE OF LICENSE (¢ sppicaio)
SPECIAL LAWS/ CES/ CSEE "‘*’ "'h EXAMNATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY CLIGRUITY / DRIVER'S LICENSE (Riepicabin CONFERVENT NUMBER vty
LICENSURE EXAMINATION FOR TEACHER 758 190V2023 SRR CENT% M 2067224
NA NA NA NIA NA
***Nothing Follows***
[Comtingg on separety shast if pocany i)
CRIENCE
< 1] A I L '_; ol olid ba | )
2% INCLUSVE DATES SALAF) LB P .
{reviaaywy) POSITION TITLE DEPARTMENT / AGENCY | OFFICEICOMPANY | wonmae | 227 | sursoe | 70
(Wrte 1 JUADo it abtweviate) (Wrte n VDo et abbrevals) SARY | “pmguay | APPOMTVENT | T
From To WCPEMENT )
04092021 1000572021 BILLING SPECIALIST GENESIS HEALTHCARE SOLUTION 35000.00 NA CONTRACTUAL|  N/A
100172024 123112024 | GOVERNMENT INTERNSHIP PROGRAM DOLE 7000.00 NA CONTRACTUAL | MN/A
02042025 | 0773172025 | GOVERNMENT INTERNSHIP PROGRAM DOLE 7000.00 NA CONTRACTUAL| N/A
***Nothing Follows***
SIGNATURE H DATE May 30 2025
TS FORW 212 (mevsed 1017 Fope 374




- A BTV WD e
A __'I_‘ .Iu_.‘l*." YURA QR

NVOLVEMENT IN CIVIC/ NON-GOVERNMENT PEOPLEY VOLUNTARY OROANZATION'S ]
= WAE & 5 2 INCLUSIVE DATES
> W m{;_::,:zm‘ il redyry) MASKAF Ay POSITICN | NATURE OF WORK
From To
NIA NIA NIA NIA NIA
NIA NIA NA NIA NIA
***Nothing Follows***
R i REAET R TRV R R B AINING BaOOBAME ATTENDED =0 Theny v
EARNING AND DEVELOPMENT (LEDJINTERVENTIONSTTRAINING PROGRAMS ATTENDED =2 = .
INCLUSIVE DATES OF —y
x TITLE OF L EARNING AND DEVELOPMENT INTERVENTIONSTRAINNG PROGRAMG ATTENDANCE { Maragursl COMDUCTELY SPONSORED BY
(Wite in 1) (rmioedeyry) PARREIES | perioney (Wirta n ul)
T aebereniiele |
From Ta
NIA NA NIA NIA NIA NiA
NIA NA HIA NA MNA NA
ik ! ek
Nothing Follows
{Contlnue on separate sheel f recessay)
TR o e | g T . e 5 _"_.w_\-;t.;
NON-ACADEMIC DISTINCTIONS / RECOGMITION MEMBERSHP N ASSOCIATIONCRGANIZATION
rne ) N (Wit in 1)
Table Tennis NIA NA
Badmenton NIA NIA
Chess NIA NiA
Volleyball NIA NIA
***Nothing Follqws** | | |
(CONUA O Sepavisie Sheel il pocessary)
]
SIGNATURE % DATE Mey 30, 2025

TS FORM 212 (Fewised 2017). Fuge Jor 4



3 Aro you relaled by consanguinity o affinity 1o the appointing or recommending authoriy, or to the ! .
chiof of bureau or office or fo the persen who has immediate suporvision over you in the Offico,
Bureau or Department where you will be apppointed,

a. within the third dogroe? 0O Yes NO
b. within the fourth degrea (for Local Government Unit - Careor Employoes)? 0 Yes @ NO

TYES, give delails:

35 a. Have you ever been found guilty of any adminisirative offense? a ves @ No
IfYES, give delails;

b. Have you been criminally charged before any court? O YES [ NO
ITYES, give details:
Date Filed:
Stalus of Casels:
a5 Have you ever been convicted of any crime or vielation of any law, decroe, ordinance or regulalion by O Yes @ NO
any oourl of tibunal? I YES, give detalls:
371 Have you ever been separaled from the servica in any of the following modes: resignation, retirement, | o yes NO

dropped from the rolls, dismissal, lerminalion, end of term, finished contract or phased out (abolition) in If YES, give delals:
the public or private sector?

ag a. Have you ever been a candidale in a national or local election held within the fast year (except O ves @ No
Barangay election)? It YES, give dotails:
b. Have you resigned from the govermnment service during the three (3)-month period before the last O Yes & NO
election lo promole/actively campaign for a national or local candidate? IFYES, give delails:

a9, Have you acquired the status of an Immigrant or parmanent resident of another country? O Yes NO

IF YES, give details (country):

40 Pursuant lo: (a) Indigenous People's Act (RA B371); (b) Magna Carla for Disabled Persons (RA 7277);
and (c) Solo Parents Welfare Act of 2000 (RA 8372), pleass answer the following items:

8 Areyou amember of any indigenous group? O Yes @ NO
It YES, please specify:
b. Are you a person with disability? O Yes @ nO
It YES, please specify ID No:
¢ Areyou asolo parent? o Yes @ NO
IfYES, please specify ID No:
41. REFERENCES (Person notrelaled by consanguinity o affindy to applicant fappeintes)
NAME ADDRESS TEL. NO.
DANICA ALCOBER ALANGALANG LEYTE 9614408865
Mr. NESTORE. RIPALDDA STAFE LEYTE 9176242027
Mr. GERRY RANES ALANGALANG LEYTE 9667433299
2 | declare under oath that | have personally accomplished this Personal Dala Sheel which is a true, correcl and complole
statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the Philippines. | authorize a3
the agency head/authorized representalive lo verify/validate the conlenls slaled herein. | agree that any -}h...m eo-(w-u'ﬂ-‘ i
misrepresentation made in lhis document and ils attachments shall cause the filing of adminisiralive/criminal casels 10
against me.

Government 155ued 1D ¢ o Passport. G315, 555, PRC. Dnver's Licansa, ele )
PLEASE INDICATE ID Number and Date of Issuance

Government |ssued ID. PRC

|ID/License/Passport No - 2067224 Signaturs (Jign jperde the bo

Dale/Place of Issusnce. 12023

Right Thumbrmerk

O o JON
SUBSCRIBED AND SWORN miud‘ ?ﬁé‘gﬁpf".w 0% 205 , #ffiant exhibiting hismer validly issued govemment D as indicated above.
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y ;
Attachment to CS Form No. 212

Pr—

WORK EXPERIENCE SHEET.

Instructions: 1. Include only the work experiences relevant to the position being applied to.

2. The duration should include start and finish dates, if known, month in abbreviated form,
if known, and year in full. For the current position, use the word Present, e.g., 1998-
Present. Work experience should be listed from most recent first.

Duration: October 1, 2024 — December 31, 2024

Position: GIP Intern Administrative Support

Name of Office/Unit: Sta.fe Leyte

Immediate Supervisor: Nestor E. Ripalda

Name of Agency/Organization and Location: Department of Labor and Employment-Government
Internship Program/ Sta.fe National High School.

* Summary of Actual Duties

o Provide Administrative support to staff, acting as office aides and assisting with
various projects and programs.

o Assisting walk-in clients with inquires.

o Providing general administrative support such as filing, photocopying and other
clerical duties.

Duration: February 4, 2025 - May 31, 2025

Position: GIP Intern Administrative Support

Name of Office/Unit: Sta.fe Leyte

Immediate Supervisor: Nestor E. Ripalda

Name of Agency/Organization and Location: Department of Labor and Employment-Government
Internship Program/ Sta.fe National High School.

e Summary of Actual Duties

o Acting as office aides and assisting with various projects and programs.

o Providing general administrative support such as filing, photocopying and other
clerical duties.

o Answering basic inquiries or directing them to appropriate staff.

4
JEROME%.\LUNEZ JR.

(Signature ofr Printed Name
of Employee/Applicant)

Date: __June 6, 2025




