e
CS Form No. 212
g PERSONAL DATA SHEET
WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of administrative/criminal case/s against the person
concerned. P
READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
Print legibly. Tick iate boxes and use separate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE. ‘ (Do not fill up. For CSC use only
2 SURNAME BREHONIO
NAME EXTENSION (JR., SR
FIRST NAME SHARA LIZ e
MIDDLE NAME DEDACE
3. DATE OF BIRTH
(mmiddlyyyy) 04126/1997 16 CITIENGEP Filipino [] Dual Citizenship
[ bybith [ by naturalization
4 PLACE OF BIRTH INOPACAN, LEYTE If holder of dual citizenship, Pls. indicate country:
5 SEX D Male Female please indicate the details. st
6 CIVIL STATUS Single [] Maried |17 RESIDENTIAL ADDRESS
[0 widowed [J separated House/Block/Lof No. Street
D Other/s: POBLACION
Subdivision/Village Barangay
7. HEIGHT (m) 1.60 - INOPACAN LEYTE
 City/Municipality Province
8. WEIGHT (kg) 58 ZIP CODE
9. BLOOD TYPE At 18. PERMANENT ADDRESS )
House/Block/Lot No. Street
10. GSIS IDNO. N/A POBLACION
W Subdivision/Village Barangay
11. PAGIBIG ID NO. 1212-3308-9241 INOPACAN LEYTE
CityMunicipality Province
12. PHILHEALTH NO. 132505259754 ZIP CODE 6522
13. SSSNO. 06-4139870-2 19. TELEPHONE NO. NIA
14. TIN NO. 350-106-220 20. MOBILE NO. ' 09286296510
15. AGENCY EMPLOYEE NO. N/A 21. E-MAIL ADDRESS (if any) sharalizbrehonio@gmail.com
22. SPOUSE'S SURNAME N/A 23. NAME of CHILDREN (Write full name and list all) DATE OF BIRTH (mm/ddlyyyy)
FIRSTNAME NAME EXTENSION (JR., SR) N/A
MIDDLE NAME
OCCUPATION
EMPLOYER/BUSINESS NAME
BUSINESS ADDRESS
TELEPHONE NO.
24. FATHER'S SURNAME BREHONIO
ey,
o EiRST NAME EULITO NAME EXTENSION (JR., SR)
MIDDLE NAME DEDACE
25. MOTHER'S MAIDEN NAME
SURNAME DEDACE
FIRST NAME VICTORIA
MIDDLE NAME BAGUION (Continue on separate sheet if necessary)
2. ' PERIOD OF ATTENDANCE | HIGHEST LEVEL/
LEVEL NAMv%ﬁ?F E?;?OL BASIC EDUCI(\JVIF(;SIEEU(;;QEE/COURSE NS EARNED = :DESETED
(Write (if not graduated)
From To
ELEMENTARY iNOPACAN CENTRAL SCHOOL PRIMARY 106/06/2004 | 03/25/2010 N/A 2010 With honors
SECONDARY TINAGO NATIONAL HIGH SCHOOL HIGH SCHOOL Josi1112010 |03/28/2014 N/A 2014 ::' m"‘“n'“'”'
VOCATIONAL /
TRADE COURSE
COLLEGE PALOMPON INSTITUTE OF TECHNOLOGY BS in Hotel and Restaurant Management 06/10/2014 |03/29/2018 N/A 2018 Latin Honor
GRADUATE STUDIES
" (Continue on separa
SIGNATURE 'L-/ DATE o [1{2018
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27. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER BATING DATE OF LICENSE (if applicable)

SPECIAL LAWS/ CES/ CSEE (If Applicable) EXAMINATION/ PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE P CONFERMENT ) NUMBER Validity
|HONOR! PROFESSIONAL CIVIL SERVICE ELIGIBLE Gm&% 0610412018 PALO, LEYTE 100108180883|  NIA

‘(Continue on separate sheet if necessary)

28. INCLUSIVE DATES SALARY/ JOB/ PAY

(mmiddlyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE /COMPANY | wonThy | | SREW | starusor | Z00
(Write in fullDo not abbreviate) (Write in fullDo not abbreviate) SALARY (Fomat *00-0'y APPOINTMENT N
From To INCREMENT
0160172023 |Present Adnilntstrative Alde [ Theputy Document Visayas State University 13266.00 NA Jo Y
Records Controller
7042021 |123i02 | Administrative Aide Il Registration Kit Philippine Statistics Authority 1800000 | NIA Jo Y
Operator
|0911112018 1212112021 Casino Dealer Mactan Isla Casino 19544.00 N/A Regular N

(Continue on separate sheet if necessary)

SIGNATURE ﬁ—\/ . DATE o[ 14 200s ,.
. TN R T T
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2. NAME & ADDRESS OF ORGANIZATION
(Write in full)

INCLUSIVE DATES
(mmJddlyyyy)

- From To

NUMBER OF HOURS

POSITION / NATURE OF WORK

N/A

N/A N/A

N/A

INCLUSIVE DATES OF

o Type of LD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE T ( Managerial/ CONDUCTED/ SPONSORED BY
(Write in fulf) (mm/adlyyyy) Supervisory! (Write in full)
Technicalletc)
From To
Enhancing Digital Communication: VOIP Phone Mastery and Output Transition 1112012024 11/20/2024 8.0 N/A VISAYAS STATE UNIVERSITY
1SO 9001:2015 Awareness and Re-awareness Seminar 09/09/2024 09/09/2024 8.0 N/A VISAYAS STATE UNIVERSITY
Refresher Course and Retooling Exercises on ISO Internal Quality Audit 08/20/2024 08/20/2024 8.0 N/A VISAYAS STATE UNIVERSITY
Seminar Workshop on Basic Records and Archives Management (BRAM) . 07/30/2024 |07/31/2024 16.0 N/A VISAYAS STATE UNIVERSITY
From Policy to Practice: EODB, DPA of 2012, and PIA Reorientation for Visayas State 0712812024 0712912024 80 NA VISAYAS STATE UNIVERSITY
University (VSU) Personnel .
Design Thinking Workshop 121132023 1211412023 16.0 N/A VISAYAS STATE UNIVERSITY
HRIS Software Onboarding 12/06/2023 12/06/2023 8.0 N/A VISAYAS STATE UNIVERSITY
Risk Assessment Workshop and Trainings 09/12/2023 09/13/2023 16.0 N/A VISAYAS STATE UNIVERSITY
1SO 9001:2015 Awareness and Re-awareness Seminar 11/28/2023 |11/28/2023 8.0 N/A VISAYAS STATE UNIVERSITY
Basic Customer Service Relation 11/28/2021 11/28/2021 8.0 N/A PHILIPPINE STATISTICS AUTHORITY
Basic Training 04/18/2017  |05/11/2017 104.0 N/A

UC-METC CEBU CITY, CEBU

srafe sheet if necessary)

NON-ACADEMIC DISTINCTIONS / RECOGNITION

MEMBERSHIP IN ASSOCIATION/ORGANIZATION

31 SPECIAL SKILLS and HOBBIES 32. (Wite in ful (Wrie inful)
Adminsitrativé Tasks Professional Civil Service Eligible NIA
Computer Literate

] DAIE

ol 19 1203¢




34. Are you related by consanguinity or affinity to the appointing or recommending authority, or to the

chief 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 ihe fourth degree (for Locai Government Unit - Career Empioyees)?

NO
] NO
If YES, give details:

[] ves
L1 Yes

_WlllplUlU au:umnvﬁl pun}uaul lU I.HU ’JIUVIDIUIID UI 'JUI LIIIUI lt ldWD,

aglw llldl dl(y |IltbldplUWIllduUll IlldUU IH u||b UUL/UIHGIII. dllu |lh dudblll“blltb Nldu
administrative/criminal case/s against me.

fulss and reguiations of the Repubiic of the
Phlllppmes | authorize the agency head/authorized representatlve to verifylvalidate the contents stated herein l

3. a Have you ever besn found guilly of any administrative ofienss ] YES @ no
If YES, give details:
b. Have you been criminally charged before any court? O ves NO
If YES, give details:
Date Filed:
Status of Casels:
36. Have you ever been oonwcted of any crime or violation of any Iaw decree, ordinance or regulation by [ ves 71 no
any court or tribunal? If YES, give details:
37. Have vou ever been separated from the service in any of the following modes: resignation, retirement, 1 1 veg 2 ne
dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (abolition) in|  If YES, give details:
the public or private sector?
3. a. Have you ever been a candidate in a national or local e|ect|on held within the last year (except ] Yes NO
Barangay eiection)? If YES, give details:
b. Have you resigned from the goveinineit seivice duing the thiee (3)-month period beioie the iast ] ves [v] 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? O] ves = No
. if YES, give detaits {couitiy):
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? L__] YES NO
if YES, pisase Spedily:
b. Are you a person with disability? O ves NO
If YES, please specify ID No:
¢. - Are you a solo parent? 1 YES [7]1 nO
: If YES, please specify ID No:
41. REFERENCES (Person not related by consanguinity or affinity to applicant /appointee)
NAME ADDRESS TEL.NO
JOEL REY U. ACOB VISAYAS STATE UNIVERSITY 095 Qi 1140
ALELI A. VILLOCINO VISAYAS STATE UNIVERSITY M1 5040!,74(
]
MA. LILIA P. VEGA VISAYAS STATE UNIVERSITY 9617605332
42. | declare under oath that | have personally ac':complished this Personal Data Sheet which is a frue, correct and

|Govemment Issued ID (.e.Passport, GSIS, $SS, PRC, Driver's License, etc.)
|PLEASE INDICATE ID Number and Date of Issuance

l(;ovemmenf Issued I UMID ID

IIDILicenseIPassport No.: 0111-9737824-6
[N

‘%nrﬂahxm (Sign lnqldp the box)

|DamIPlace oflssuance: ~ CEBU CITY, CEBU

v”ﬂ{lbll'

Date Accomplished

_Right Thumbmark

Persoh A&ministering Oath

%ﬁr\f avhihiting his/har validhv iceiisd gov rarmmant 1N ac indicated shove
, SAMENT SXNICHING NSNS Vandly 1SSUS

aCCVe.
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