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the person

WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of administratiy iminal case/s agai
concemed.
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2 SURNAME ARCELD
FIRST NAME M A, T“ER€$ A lruws EXTENSION (JR., SR)
MDDLE NAME AN DL
3 DATE OF
:n?wmﬁ?m Ml / [ l f 1000 16. CITIZENSHIP A Fiipino [ Dual Chtizenship
Obybith [ by naturalization
4, PLACE OF BIRTH A—lm»!tg . (ﬂj‘k} If holder of dual citizenship, Pls. indicate country:
5. SEX [ Male 1 Female oy ki B ek ik -
T — 7 single [] Married |17 RESIDENTIAL ADDRESS
[ widowed [] separated House/t¥nokof No Sie!
[ others: = Pah afsvl7 an
| Subdvison/Village ﬂ.zmxf
7. HEIGHT (m) [-4a m E’m (;525(-
8 WEIGHT (ko) L, [40] P CODE @S 2l
T e+ - 18. PERMANENT ADDRESS 0% G. Moshman
House/Block/Lof No Strest
Pala
10. GSIS ID NO ﬂﬂ, — %ﬂ
: ah i
11. PAG-IBIG ID NO. (212525 (93¢ Mc_ra]?;{a? f/'zwf‘nt;e
12. PHILHEALTH NO 11~02G16 8433 -9 2P CODE GEI1l
13 55 NO. Ol —402¢4ve- © 19, TELEPHONE NO. A}/A
14 TIN NO (3% - 925 - g42 20 MOBILE NO a5 2424 (e
15, AGENCY EMPLOYEE NO [21. E-MAIL ADDRESS (i any) arfﬂbmoﬂm@qma,'{ _Zom
22 SPOUSES sum 7 N / A i} NAMEo!CHu.DR;éN (Write full name and fist af) DATE OF BIRTH (mm/dd/yyy)
TR N /A NAME EXTENSION (R, SR) N / A
MIDDLE NAME N /Fr
OCCUPATION 1] / &
EMPLOYERIBUSINESS NAME /A
BUSINESS ADDRESS i /4
TELEPHONE NO N/ A
24 FATHER'S SURNAME ARCEL o)
FIRST NAME CEClILO [M S e
MIDDLE NAME CAPAROSD
25 MOTHER'S MAIDEN NAME
SURNAME AYOCL
FIRST NAME ALlC 1A
MIDDLE NAME CA G‘ A @H |& ” (Continue on separate sheet if necessary)
SCHOLARSHIP/
% NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE PERIOD OF ATTENDANGE | HIGHEST LEVELS
LEVEL (Write in fuf (Write in ful) ;ﬂs EASNED QbS] yewers
From To N RECEIVED
Wit
ELEMENTARY Mahap lag Cordal Sohoo| ¢ | 2013 2015 |
; G 2 vt
SECONDARY Academia dC{ Chn Sh'F dt(l} o+ |zo19 Z0|a '
VOCATIONAL /
TRADE COURSE
couLeGE Vicayas (ot Univen N| BS i Detlopmint Commitdp 2011 | 2023 2023 |Gt Lodle
GRADUATE STUDIES VIGaYﬂs Shate, Ui M\.}\’ ML in Doﬂbpmml' Commuicdib MK{ pravwt | (z unty
{Centinue on separate sheet if necessary)
SIGNATURE %’"‘M DATE T “[‘1 4, 2015
VA



CIVIL SERVICE ELIGIBILIT g

CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER

LICENSE (if applicable)

V rd

27 O DATE OF
SPECIAL LAWS/ CES/ CSEE Y > EXAMINATION / PLACE OF EXAMINATION / CONFERMENT P
BARANGAY ELIGIBILITY / DRIVER'S LICENSE { Apploatie) CONFERMENT NUMBER e
ot Graduatt, €[izibility P ro. 907 wleajoy | Csc ro vin
(Continue on separate sheet if necessary)
V. WORK EXPERIENCE
Include private employment. Start from your recent work) Description of duties should be indicated in the attached Worl perience shee
28 INCLUSIVE DATES SALARY/ JOBY PAY
{rmidiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE/COMPANY | Moy |  SRAX® | srarysor e
(Write in fullDo not abbreviate) (Write in full Do not abbreviate) SAARY | Memanory | APPONTMENT "‘Ew",”ch
From To INCREMENT
0alpaf20es |01 [23]mag | Cusbommer  Serice Peprestmnbie|  Qualfm, Celoy 15,000 N
ocforfaong | [31feort|Science Restarch Kyictant | VSU , Coo-Faem and Besunce| (5 oy J0 )
Altmaty  Dtewly Govument . BT TR
op/{p/m Prisent ond Rewrds ompalige (2dORC) VS, %.u Wnﬁ;{:;’w 7, ovv JO b
TCONBNUE O SEPArale SHeel N NECessary)
SIGNATURE W DATE Tuly =2, 2025
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2 NAME & ADDRESS OF ORGANIZATION
. (Wisinsa) (mmiddiyyyy) NIMER OF HOURS POSITION / NATURE OF WORK

30 TITLE OF LEARNING AND DEVELOPMNEN‘;I'.:T"ERVENTIONMMNJNG PROGRAMS A[Tmm SR OF S :ﬁ CXJNDUCT(“E\:LS:&N)SORED BY
From To
Adic  Productin  Wockshop 04 [12feany |2 frafraes |2 humrs VSU, Developmond ww&?m
TR T ) I P N o Ay Y o
FMQE“ ,;5‘4;.\;,; Qu?oiolg:: A Galtbeptrk Tmmng P[lc[:ﬂl/ h/lalw:q 4 ey vou, Shiderks  Strmee Olfice
Ordganic  Agnoulbure  Productm (04€) Nell  |oefrotd [af 1/ 925 | 4G howee TEDA ab UY |gigoned ooy
Agioulural Crps Produchm (hce) NC Il |s[2a{eony |ouagf corg | Uhg o, TESOk ot WY Integeafed Faom

(Continue on sepsrate sheet if necessary)

NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION
(Wike in ful) (Wrile in full)

(Conlinus on separal necessary

SIGNATURE ’*W DATE Tuly 2,205
7 e P TR




chief of bureau or office or to the person who has inmediate supervision over you in the Office,
Bureau or Department where you will be apppointed,

a. within the third degree? ] ves [A"No
b. within the fourth degree (for Local Government Unit - Career Employees)? 1 ves A'no
If YES, give details:
35 a. Have you ever been found guilty of any administrative offense? ] ves E{ NO
If YES, give details:
b. Have you been criminally charged before any court? [ ves (4 no
If YES, give details:
Date Filed:
Status of Casels:
3. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by 0 ves IZ/NO
any court or ibunal? If YES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, retrement, O ves Q/No
dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (abolition) If YES, give details:
in the public or private sector?
3. a. Have you ever been a candidate in a national or local election held within the last year (except 0 ves |z’ NO
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last [ ves E/ NO
election to promote/actively campaign for a national or local candidate? If YES, give details:
39. Have you acquired the status of an immigrant or permanent resident of another country? 0 ves A No
; If YES, give details (country):
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 answer the following items:
a  Are you a member of any indigenous group? [ ves Er NO
If YES, please specify:
b Are you a person with disability? ' [ ves A no

Are you a solo parent?

If YES, please specify ID No:

If YES, please specify ID No:

] yes A no

#1. REFERENCES (Person not related by affinity to applicant fappointes) -
NAME ADDRESS TEL. NO
Odtlo B Raldog Vigayas Lty Unisain | 09142592 730
(risilda B, lazop Boy. War (vt Bayiony 0975490223y

42 | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, correct 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 verifyivalidate the contents stated herein. |
agree that any misrepresentation made in this document and its attachmenis shall cause the filing of

administrative/criminal case/s against me.

Government Issued ID (i.e Passport, GSIS, S5, PRC, Driver's License, elc )
PLEASE INDICATE ID Number and Date of Issuance

Gavernment Issued ID

e

Fagport

|IDiLicense/Passport No.. P 33234 ‘;c

Signature (Sign inside the box)

Dale/Place of Issuance A"‘q 24,2024 - DFA Tadsban

July 2, 202g

Dale Accomplished

Right Thumbmark

SUBSCRIBED AND SWORN to before me this

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

Person Administering Oath
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