reserm Mo, 212
Revised 2017

concemod.

Print | Tick oppropriate boxes

MRERSONARINCORMATION]

PERSONAL DATA SHEET

WARNING: Any misrepresentation made In the Personal Data Shoet and tha Work Experfenca Sheet ahall cause the filing of

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM,
) and use separalo sheel if necessary. Indicale N/A if not opplicable. DO NOT ABBREVIATE.

"

P

! cosa/s the porsan

|1zcsow.|

(Do ot i up. For C5C un enly)

e

2. SURNAME Ababat
FIRST NAME Reggle ]nm: EXTENSION (AR, SR)
MODDLE NAME Boregon
3. DATE OF BIRTH
PRI 1111072000 16, CITIZENSHIP [7) etioino ) Dust c4zanchin
Oty bith [ by naturalzation
4. PACECF BN Baybay Heepital Hbolder o b giirzonshi, Ple. Indicato country,
5. SEX Male O Female el Philippines v
6 VL STATUS Single (] Manfed  |17. RESIDENTIAL ADDRESS WA ) Pek?
0O widowed [0 separated Housa/foe L of Ko Shroat
WA San Aquatn
o - 7, T | . T P ’ X L . vt} kit S
L] e SuliiiooNiings Gy
P £ 175 Bafoay et el O ——
L CifMuncipokfy S Povncy
8. WEIGHT (g) 60 2P CODE £521
¢ BLOOD TYPE NA 18. PERMANENT ADDRESS NA Purck 2 )
Housa/Block/Loi No Ctroed
10 GSISO KO N/A A S fqueen i
Subdivision/Vilage Earargay
9. PSS TNC. 124220521758 2 ’B‘:‘sybp}.'l Leyte -
12. PHLHEALTH NO 13-253214962-6 ZIP CODE 6521
13 SSSNO 06-4687785-9 19. TELEPHONE NO. WA
14 TINNO. 745-287-237-00000 20. MOBILE NO. 09656844805
12, AGENCY EMALOYEE NO. NiA 21, E-MAL AVDRESS (1t say) reggieababat29@gmail.com
KGROUND SRS R T s
22 SPOUSE'S SURNALE 23 NAME of CHLDREN (Wiite ful neme end fst af) DATE OF BIRTH (mm/deiyyyy)
CHCT AL NIA IM EXTENSION (JR , SR) oA S
EmeT A 7 i NiA
MDDLE NAVE NA = NA
OCCUPATION NA " NA
FLOt DYERA ISINECS HAME NIA o S
A
BUSINESS ADDRESS NA NA
TELEPHONE HO. NIA NA
2t FATHER'S SURNAME Ababat
NAME EXTENSION (JR , SR)
FIRST NAME Jerry
IBDDLE HAWZ Recafia
% MOTHER'S MADZN NANE Gina Argalon Boregon
SURNAVE Ababat
FIRST NAMZ Gina
MDOLE NAMVE Boregon (Continue on separate sheet If necessary)
NEDUCATIONABBACKGROUNDE S LR i A :
v SO ARSHIDY
%, HAVE OF SCHOOL BASIC EDUCATIONDEGREE/COURSE PERIOD OF ATTENDANCE | HIGHEST LEVE YEAR ACADBMC
B (Virte in ful) (Wnle in ful) (‘I’,"‘g‘s_e”‘”m GRADUATED|  HONGRS
From To RECEIVED
1st Hon.
ELEMENTARY San Agustin Elementary School NA 'm NA NA 2012 Mention
SECONDARY Bunga Natlonal High School NIA INIA NA lNIA 2016 With Honor
VOCATIONAL / College of Immaculate C Ity of Soclal Sc NIA NIA lNlA 2018 NA
TRADE COURSE Racsop Coloee P ’
3 ]
COLLEGE Visayas Stato University e onaein INIA NA iNIA piire) NA
GRADUATE STUDIES NA NA INIA NA lNIA NA NA
= (C on separats sheet If y)
SIGNATURE 3,%‘ DATE
= CSFORU M Palad 000 N 1ot




IR I C LI I BILT T - - e
) RS -
+ CARLLR Stltmg:X!?Awgg&’g?'g(:ENﬂUNI)I'N TATING DATE OF LGRSy (i st wt )
Rl fal 1l At EXAMINATION | MLACE OF EZAMINATION | CONFERMENT
BARANGAY ELIGIDILITY / DRIVER'S LICENSE: B Appiosh). CONFCRWENT s | G
Drivers Liconse AA NIA L.TO Office H12,10-001854 1111012033
Professlonal Regulation Commision 750 2011112024 Tacloban City 2250045 | 101142027
(Continue on separate shool ) necessary)
VAWORK EXPERIENCE
I VAL SnA A LRSIV O L LI LWVAIK LR CHALONID L LSS O . 8GR AL AL 0 BNy DI EX e a Iae
] INCLUSIVE DATES AT oon
(mmiadyyyy) POSITION 1L DEPARTMENT | AGENGY 1 OFFICL / COMPANTY MONTILE | A 12w BIATUG OF semace
(Write in fulo ol nbtxoviato) (Weito fn full/Do not abirevialo) GALAXCY Fumaniy | APONTMENT (i
From To rertuent
15122023 (3111272023 Crow Goldllocks 0640.00 NIA WA NIA
0110412024  [31/11272024 Administrative Support Stalf/COS San Agustin Elementary School 8910.00 NIA cos NIA
(Contawe on seoaram sheetif necessary)
SIGNATURE 36.1:‘ DATE
CSFO e 0




VO EKORINVORVEMEN TN GIVICZNON-GOVRRNMENTY PEOPL EAVOLUNTAR Y(ORGANIZATIONS

LIOLi

NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Wnisn ha) (mmvddyyyy) MABIR OF HOLPS POSITION/ HATURE OF WORK
From To
NA NIA NIA NIA
(Continue on separate sheal If receasary,
L OPNEN T (LS D] INTERVENTIONS TR AINING B RO GRAM S A TITE N 2 =
INCLUSIVE DATES OF Tpe LD
N TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE ssenoriouns | (Mot CONDUCTED/ SPONSCRED 8Y
(Whle in fut) (mm/ddlyyyy) Supervinoryl (trta i fd)
Techricatiete)
From To
Education, Reglon VIl,
|DevelopmentiEnhancement of Schools Contingency Plan for a Specific Hazard |0422/2024  [04242024 (240 |Baybay City O Dc;‘;'m“ BiEAGInVIN Byby
i i t of Educafion, Region VIiT, ba
gdz:city Building on Elfective Teaching Strategies Integrating 21st Century 12172024 |12212024  |40.0 Baybay City Di getypal;lhr'n':; no ucafion, Region VIIl, Baybay
Schiool Based Lsarming iction Cell LAL) on ifective Ways totmprove Work [ Susumoos |oarsomaas. |20 San Agustin ESan Agustin Elementary School
[t I TAEITL Y T VS T TR T 8
School Based Learning Action Cell (LAC) on Limited Resources or Unlimited
Resourcefulness: Getting More Done 05/02/2024  |05/02/2024 |20 San Agustin E9San Agustin Elementary School
School Based Learning Action Cell (LAC) on Strategles for Developing Critical
and Creative Thinking As Well As Other Higher Order Thinking Skills 08/30/2024  [08/30/2024 |20 San Agustin E4San Agustin Elementary School
{School Based. Actio Il d-Cenf
Strategles e oryd Tovching 10912712024 0912712024 |20 San Agustin E§San Agustin Elementary School
School Based Leaming Action Cell {(LAC) on Attributes of an Inclusive Teacher (10/31/2024 [10/31/2024 |2.0 San Agustin EqSun Agustin Elementary School
Dchool Based Leaming Action Cell(LAC) on Giing Efective Feedbackto |tpumoze 11124024 |20 San Aqustin E4San Agustin Elementary School
School Based Learning Action Cell (LAC) on Engaging in Professional -
Natworks: Sharing Knoweldge to Enhance Practice 1213/2024  |12113/2024 (2.0 San Agustin E§San Agustin Elementary School
(Continue on sep shoet If v,
e NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION'ORGANIZATION
an. SPECIAL 6KILLS end HOBBIES 32 (Wrke nfl) » (Wls in d)
Fast In typlng NA NA
Good communicator N/A N/A
Hardworking NA NA
Abllity to work Indept::dently orasapartofa NA NIA
m :
Playing Basketball NA NIA
Plaving Guitar NA NA
(Contiove o0 separale sheetif y
SIGNATURE 3&*‘ DATE
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27 you roatod by consanguinity or affiiy o the appoining or recommanding autorly,or o tho
5 niel 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 the third degree?
b. within the fourth degree (for Looal Government Unit - Career Employoos)?

[ ves NO
[ ves NO
I YES, givo dolalls:

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

[ ves NO
If YES, givo dotallc:

b. Have you been criminally charged before any court? O ves NO
IFYES, give dotaile:
Dalo Filed:
Slatus of Casels:
a5 Have you ever been convicted of any crime or violalion of any law, decree, ordinance or rogulalion by 0J ves NO
any court or tribunal? IfYES, give details:
37 Have you ever been separated from the service in any of the following modes: resignation, retirement,| 7] ves NO
dropped from the rolls, dismissal, termination, end of term, finished conlract or phased out (abolition) If YES, give details:
in the public or private sector?
a3 a. Have you ever been a candidate in a national or local election held within the last year (except 0] Yes NO
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last 0 ves NO
election to promote/actively campaign for a national or local candidate? I YES, give delails:
a9 Have you acquired the status of an immigrant or permanent resident of another country? 0 Yes NO

If YES, give details (country):

0. 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 answer the following itams:

a. Are you a member of any indigenous group?

b.  Are you a person with disability?

c.  Are you a solo parent?

O ves NO
If YES, please specify:

O ves NO
IfYES, please specify ID No:

O Yes NO

If YES, please specify ID No:

41. REFERENCES (Person nol related by consanguinily or affinity o applicanl /appointee)

NAME ADDRESS TEL. NO.
Mrs. Mila P. Balan Brgy. San Agustin Baybay City, Leyte 9972592061
Mrs. Love B. Sinadjan Brgy. Marcos Baybay City, Leyte 9675615056
Mrs. Juvy Posas Brgy. San Agustin Baybay City, Leyte 9773274594

2. | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, comrect and
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 verifylvalidate the contents stated herein. |
agree that any misrepresentation made in this document and s attachments shall cause the filing of

administrative/criminal casels against me.

Government Issued [D (Le Passport, GSIS, SSS, PRC, Driver's License, ek )
PLEASE INDICATE ID Number end Dale of Issuance

Government Issued ID.  Driver’s License

ID/License/Passport No.:  H12-19-001864

e

Signalure (Sign inside the box)

Dale/Place of Issuance:  Baybay City, Leyte

Date Accomplished

SUBSCRIBED AND SWORN to before me this,

, affiant exhibiting his/her validly issued govemment ID as-indicated above.

Person Administering Oath

CS FORM 212 (Revised 2017) Puy |



