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Revised 2017

i PL:HSUNAL INFORMATION

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.

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

ary. Indicate N/A if not applicable. DO NOT ABBREVIATE.

. EDUCATIONAL BACKGROUND

2 SURNAME JUMETILCO
FIRST NAME SHARA LEA “”‘E&Ni /E“;"’”“R' "
MIDDLE NAME EVANGELSTA
m mﬁgmw 0L /’2/ 1098 h' CITIZENSHIP™ T Bt . T sl Omang
: i [Jbybirth  [] by naturalization
4. PLACE OF BIRTH QUEZON, C[1Y ,PH/LIPPINES IF holder of dual citizenship, L Pls. indicate country:
5. SEX [ Male (A Female s e Sl ’ v
¢ CNLSTRIUS (A Single (] Married |17 RESIDENTIALADDRESS . | N /A AN FRANUSCO |
] Widowed [[] separated ... = S House/Block/Lot No. Streel ¢
[[] otherss: 1 BN z CENIRAL 'ZF
7. HEIGHT (m) 160 LE
8. WEIGHT (kg) 5 ZPCODE L
9. BLOOD TYPE A 1LPERMANEIT ADDRESS:. | Holu\‘ / é; - Sﬁﬂﬁgﬁdﬁgiéﬁ. o
‘ , N CE
10. GSISIDNO. INY/; . i /K NTRAL 1T
11. PAGIBIG IDNO. ]2’ zq’L“D7 0% ‘ PALONEON Lpﬁhgm"g
12. PHILHEALTH NO. 13~ 025572338\ - ( . AZPOODE i) (538
13. SS§NO. 35~ 1418 ’1-017 -9 mw.epuousuo. e N/A
1. THNO, (07 - 225 - 7158 - 000D powosieno, 09801837 112
15. AGENCY EMPLOYEE NO. 201759 2| 0009 21, EMAIL ADDRESS (1 any) Sharogumeh [co@ gmail - com
BA RO ¥
22. SPOUSE'S SURNAME N /ZA 23, NAME of CHILDREN (Write full name and list ll) DATE OF BIRTH (mm/ddiyyyy)
FIRST NAME N/ZA l"”‘e E’N“E}‘i‘o" i N /A N/A
MIDDLE NAVE N /A
OCCUPATION N/A
EMPLOYER/BUSINESS NAME N/ A
BUSINESS ADDRESS ; N/A
TELEPHONE NO. N/A
24. FATHER'S SURNAME TJUMETTLCD
FIRST NAME LEON CID |?‘*“E Eﬂ}"ﬁf". il
v wae GOMEL
25. MOTHER'S MAIDEN NAME By L TRy
SURNAME JUMETILCO
FIRST NAME ROSALI NDA
MIDDLE NAME EVANGELSTA (Continus on separate sheet if necessary) 5

NAMEOFSCHC;OL BASI(‘,.EDQCA'I"IOvNIDEGREEICOURSE Psmooorme&ovn'ucer HIGHEST LEVSE‘»-’ YEAR Amusmcél
LEVEL (Wit i L O < | NS EARNED | oo, e “owors
From e e e o RECEIVED
Grade 3~
o] PALOMPEN Sourtt centRb <ot  ELEMENTARY 2004 | 20i0 | ELEMEHRY 2010 | pnd foron]
SECONDARY PALOMPON INSTITUTE OF Tecywouey HiGft  (CHOO- 2010 |2014 |HiatSchy| 2014 | N 7%
VOCATRMAL | NIA N/K NA | NA | N/A NR/A | N/A
(150906 STATE UNIVERSITY __|Bochelor of Crene B0 2ot | 2014 | 2018 | COLIEGE | 2018 Poliege Foror]
iy Tostthude_of Technology _|Cerhiaic () Teagher Edu 2019 | 2020 g units | 2020 | N7A
Of Arts inEdu ﬁvr : '
GRADUATE STUDIES PALOHPM(I_ ggﬂ_ﬁ}uﬁ % J‘ MAST El%‘qbf:—- in S e(gcc 220 | 2022430 un,-/;_g_ NA N/A—
SIGNATURE -~ ~ ~ /g/O Y 0 9 /03 /ZD 2‘5

o
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IV CIVIL SERVICE ELIGIBILITY

CAREER SERVICE/ RA 1080 (BOARD/BAR)UNDER |
SPECIAL LAWS/ CES/ CSEE 5
BARANGAY ELIGIBILITY / DRIVER'S LICENSE

N /A

LAGE OF EXAMINATION / CONFERMENT

NUMBER

N/A

Validity

i

k

N7A

Work Experience sheet.

V. WORK EXPERIENCE
{Include private employment. |Start from your rcent work) Description of duties should be indicated in the attached
26 INCLUSIVE DATES ; <, i SALARY/ JOB/ PAY -
4 (mmiddlyyyy) . POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY G"’“’;gm STATUS OF Procsd
(Write in fullDo not abbreviate) (Wit in full/Do not abbreviate) SAUARY | TSIy | APPOINTMENT o
From To : ; INCREMENT .|
ENGUSH AS A SECOND LANEUAGE|TBrecze Enternah onal

st 2 loa| a3labon| " ES TEACHER "LahOuae | crhd e Ba,000| N /A [TEHPORARY WO
® (o3 haat |oufw]23|  SCIENCE  TEAER | NoRTHERN LEYTE Gouger, N {#5,900| N/A | TEHpopppy| WO

'
20

i

SIGNATURE -

3/&3cs /2023 -




VL. VOLUNTARY WORK OR INVOLVEMENT IN CIVIC | NON-GOVERNMENT / PEQPLE / VOLUNTARY ORGANIZATION/S

. NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES S S X
(Write in ful) (mm/dd/yyyy) NUMBER OF HOURS " POSITION / NATURE OF WORK
From To : ;
N /& NIB | NI (NIA N /A
o T N " — m "on Sep: :
AR AND D O 0
Sididg o st - INCLUSVE DATES OF T seew 1 . Toromewe
30 TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONSITRAINING PROGRAMS CRTTENDANCE | s (Managerl CONDUCTED/ SPONSORED BY
(Wite in full) (mmiddyyyy) W (Wit n full)
COLLEAE OF ARTS and SCENCES ~J0B SEEK/INgG SEMINAR | 05 (29| o5 s oo

VISAYAS STATE UnVERSITY
PALOHPSN INSTITUTE OF Tecyodhe

6 TECHNICAL
TRAINING- WORKS PP 0N INFpRMATION CAPABIL]
BulLOING EXTENSIBN. 1PROJECT. Fog. st weor TegepeRs | TInl2az|n liulug 18  [TEcHwica

k!
2, R OR
3. SPECIAL SKILLS and HOBBIES ’ *32 P ek mmmﬁummf aehlaRinten » by m :
INF NATIVE TEACHING STRATEETES N4 |ORGANZATION oF Biowy %d&_p;
LABORATORY AND RESEARCH SKILLS, _ T Yot Fo— Chrst
BXCELLENT WARITTEN AND g : , ‘

| VERBAL COMMUNCAT ION ShULLS
aRR |CutdM DEVELOPHMENT
SCIENTIPIC LuerRaCY

HBBES . Woiching movies,
" docunenianes, senes

on separa necessary)

SIGNATURE j gy DATE 05|02 |2023




Bureau or Department where you will be apppointed,
a wlthin the third degree?

b. within the fourth degree (for Local Government Unit - Career Employees)?

mmm

] ves
] ves

o

o
IfYES, give details:

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

b. Have you been criminally charged before any court?

[jYEs

o
IfYES, give details:

> o

] ves

If YES, give details:

#o

Date Filed:
: i 3 S A e : : Status of Casels:
2, Haveyoueverueenconvmaafanycﬂme or violaion of any law, decme orﬂmance or regulatfonby [T ves Brvo

any court or tribunal?

If YES, give details:

12 Tiave you ever been separated frommmrvlam anyoﬂhe foﬂoﬁmﬂﬁes fpslgnaiian ooy
- dropped from the rolls, dlsnﬁssal tennmaﬁon end of term, finished contract or ;shmd out (abolition)

“in the public or private sector?

T ves

IfYES, give details:
Res lan hon 10N

[ 'no
PrvoX. Scetvy-

38 ‘a. Have you ever been a candidate ina natkmal or local election held witmn the last year (except

Barangay election)?

b. Have you resigned from the government service during the three (3)-month period before the last
election to promote/acﬁvely campalgn for a nahonal dr local candidate?

] ves

] ves

If YES, give details:

If YES, give details:

(Ao
PTvo

29 Have you acquired the status of an mmigrant or permanent resident of anomer oountry?

] ves

If YES, give details (country):

FTvo

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?
b Are you a person with disability?

& Are you a solo parent?

[J ves
[] ves

[] ves
If YES, please specify:
If YES, please specify ID No:

If YES, please specify ID No:

F o

o

fﬁ41, REFERENGES (mmmmmmmammmtm)

NAME ?. TRENO - n
' : : V] 8790~ Cen
CELlso - RAYHUNDO, SR - PZT;;}EN 3?51"5 at Ploqus 337529
HELEN R. RrEYES e A fwg;;mg,,%‘ 4t 079 6524 2870
J(DKE bALE L- VIACRUCLS , 'Ij_l_ Los Bados C"’y Phi lipPine 592 1T 463

42| declare under oath that | have personally accomphshed 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 verify/validate the contents stated herein. |
agree that ‘any misrepresentation made in this document and its altachmnts shall cause the fiing of

administraﬁvelcriminal case/s against me.

vernment Issued 1D (ie.Passport, GSIS, S5, PRC, Driver's License, etc.)
PLEASE INDICATE 1D Number-and Date of Issuance

(Government Issued I0: 32 L = 4Q08 = 2127~ 46l 3

[D/LioenselPasspoﬂ No.:

o

shARA 1EA E- JUMETWLCD

Signature (Sign inside the box)

lDateleeuHssuancs Novemper 00,20-:,1/ szv[vm
L

OQ/M/ZHL& .

~ Date Accomplished —

_ SUBSCRIBED AND SWORN to before me this

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

- s

SHARA 164 E. GUMET ILCD

Lerson Administering Oath /




