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If YES, give details:

35 a. Have you ever been found guilty of any administrative offense?
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If YES, give details:
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retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased

b. Have you been criminally charged before any court? O ves 4 no
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Date Filed:
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42. | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, correct and
complete statement pursuant fo 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.
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(Government Issued 1D (ie Passport, GSIS, 8SS, PRC, Drver's License, etc)
PLEASE INDICATE ID Number and Date of [ssuance J ‘::3\‘?‘
Government Issued ID. PR, @( -;::"\\!‘ ﬂl“
‘.;‘_‘ ¥ _‘I,'r’." ‘4
T BT[]
Date/Place of DRMoL AT Dale Accompished Right Thumbrmark
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WORK EXPERIENCE SHEET

Duration: November 06, 2018 - August 16, 2021
Position: Laboratory Chemist

Name of Office/ Unit: The First Analytical Services and Technical Cooperative
Immediate Supervisor: Rosemarie C. Milano

Name of Agency/ Organization and Location: F.A.S.T. Laboratories- Cebu, Mandaue City
o List of Accomplishments and Contributions
* Participated and Passed International Proficiency Tests
Endorsed and Recommended as DENR Signatory
Laboratory Equipment Coordinator
Assists the management in the conceptualization and implementation of
programs and projects.
o Summary of Actual Duties

* Performs the required chemical and physical analyses of accepted samples
according to specified methods and procedures. Strictly implements the
established laboratory quality system based on PNS ISO 17025. Participates in

Proficiency Testing and other Quality Assurance programs of the laboratory,
including method verification and validation as required.
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