e PERSONAL DATA SHEET

misrepresentation sdministrativa/criminal case/s sgainst the persc
Nnccm“‘"' made in the Personal Data Sheet and the Work Experfence Sheet shall cause the filing of

READ THE ATTA
Pring ha CHED GUIDE mnwnaowmzmsonumusnesrms;mnccoumma THE PDS FORM.

~ —® boxes [ ]) and use
> DO NOT ABBREVIATE.
L PERSONAL INFORMATION
2 SURNAME
b NA
FIRST NAME Iwut £X R 5R
HONEY FE
MIDOLE NAME N
3 DATE OF BIRTY | = = -
(mmiddyyyy) 1111811099 16, CTIZENSHIP Fiipino L
ey (Zby birth oy naturalization
4 PLACE OF BIRTH Pls. indicate country: 2
| et HILONGOS, LEYTE ¥ holder of dual clizenship, AR & T e ematestt =
Ex ] male Female Please indcate the detals. Philippines
8 CViL sTATUS [7] single [JMaried |17 RESDENTIAL ADORESS A s
(7] widowed [] separated Ty RO E T E"w';“”b g SO
g T ——
7. HEIGHT (m) 157 mm Rk S S o ~
8. WEIGHT (ig) 80
MABINI
9. BLOOD TYPE A =i _Stroel_
EASTERN
10. GSIS D NO. lmA —Bewgey
LEYTE
11. PAGHBIG ID NO ImA = P
12 PHILHEALTH NO ImA
13855 NO. NIA 9. TELEPHONE NO. e
14T NO. 702:570-373 Jpo wosneno. 09159658410
15 AGENCY EMPLOYEE NO. NIA £ MAIL ADDRESS (f any) hanif eyral9@gmail.c
| B RO D
22 SPOUSE'S SURNAME NA 23 NAME of CHILDREN (Wrie full nome and it 2 EA(EOr SHN preeerm
NA
FIRST NAME I“" I;m:‘ :exrsnsm WR.SR) [NIA
MIDOLE NAME INIA
OCCUPATION INIA
EMPLOYER/BUSINESS NAME INIA
BUSINESS ADDRESS |NIA
TELEPHONE NO NIA
24. FATHER'S SURNAME DE VEYRA
EXTENSION (JR.
FRST NANE PERFECTO SALVADOR b L
MIDDLE NAME ZABALA
125. MOTHER'S MAIDEN NAME SABINA LAUREL LAMADORA
SURNAME DE VEYRA
FIRST NAME SABINA
MIDOLE NAME LAMADORA (Continue on separate sheet if necessary)
[} FD Ol 9, U
SCHOLARSHIP/
% NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE | PERIOD OF ATTENDANCE ':;ﬁ:‘:g:::: YEAR ACADEMIC
LEVEL (Write in tuf) (Wi in ful) Rt GRADUATED|  HONORS
ot To RECEVED
ELEMENTARY HILONGOS SOUTH CENTRAL SCHOOL ELEMENTARY 2017 2013 | GRADUATED 2013 NA
HILONGOS NATIONAL VOCATIONAL WITH
SECONDARY SCHOOL HIGH SCHOOL 2013 2019 | GRADUATED 2019 HONOR
vockENA T NA NA NIA NA NIA NIA NIA
BACHELOR OF SECONDAR'
COLLEGE VISAYAS STATE UNIVERSITY g:UCFATION S 2019 2023 | GRADUATED 2023 |CUM LAUDE
-
GRADUATE STUDIES N/A N/A NA N/A NA NIA N/A
(Continue on separate sheet if necessary)
SIGNATURE 3 v DATE MARCH 05, 2025

(N CS FORM 212 (Revised 2017), Page 1 of 4




S ———

IV. CIVIL SERVICE ELIGIBILITY
7. cAREER
SERVICE! RA 1080 (BOARD) BAR) UNDER T LICENSE (1 sopiatse)
SPECIAL LAWS/ CES/ CSEE RATING TION PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE (1 Applicabie) EXA NUMBER Sty
LICENSURE EXAMINATION FOR TEACHERS 82.20% ouTr2024 TACLOBAN, CITY 201529 | 11nenoz
***NOTHING FOLLOWS***
shoet If
ARK EXPER
128 : I';OLUSNEDA'T;S : ) . e ~— : . SALARY) JOBY PAY T
(mmiddyyyy) POSITION TITLE DEPARTMENT /AGENCY /OFFICE 1 COMPANY | vowmay | [ Sy | STATUSGE | semvce
(Write in fultlDo nol abbreviate) (\MHI\MDOMM) SAURY (Format 000 APPOINTMEN (YIN)
From To INCREMENT
0502012024 | PRESENT TELLER LEYIEN WC.| gm0 | 000 | JOBORDER | N
(LEYECO IV)
110092023 |12122/2023 TUTOR SAINT PHILOMENA TUTORIAL 5520.00 00-0 PART-TIME N
+**NOTHING FOLLOWS***
el MARCH 05, 2025
%14 e




SIGNATURE

NAE § ADDRESS OF ORGANZA
mow
(Wrke n Ay (mevatryyy) (v w1y POSITION | NATURE (F WORK
From To
NA NA NA NA NA
on
DD OF D 0 ROGRA DED
INCLUSIVE DATES OF Type of LD
0 TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONSTTRAINING PROGRAMS ATTENDANCE mam oo | | L W«?;’.'?.m"
(Wi in ) (mmvddyyyy) Suparvisary/
From To
UPSKILLING AND RESKILLING TEACHING AND INSTRUCTIONAL SUPERVISION SKILLS |12/15/2024  (12/24/2024 80 TECHNICAL CPDCFT TRAINING CENTER
|k bt o S S e
SEMINAR ON EDUCATION INNOVATION AND PEDAGOGIES FOR TEACHERS OF SOCIAL |, conoy (1472412024 50 TECHNICAL CPOCFT TRAINING CENTER
|1 et e STUDIE IAJOR B
mmmmmmww otz |10m2z024 8 TECHNICAL CPDCFT TRAINING CENTER
PRE-DEPLOYMENT ORIENTATION PROGRAM Im |pa2uznz 24 TECHNICAL VISAYAS STATE UNIVERSITY
Immmwmuosmmmnomm lm Imnm 2 TECHNICAL GABAS INTEGRATED SCHOOL
SCHOOL LEARNING ACTION CELL" ON CYBERSAFE AWARENESS ON TEACHERS 12023 Iowmm 2 TECHNICAL GABAS INTEGRATED SCHOOL
*“*NOTHING FOLLOWS™
(Continue on separate sheet if necessary)
0 U U
NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMSERSHIP IN ASSOCIATION'ORGANIZATION
3 SPECIAL SKILLS and HOBBIES R (Wit in ) N (Wete i ut)
COMPUTER SKILLS NA VISAYAS STATE UNIVERSITY INTER-DORMITORY
STUDENT BODY (COUNCIL/ACADEMIC COMMITTEE
ORGANIZATIONAL SKILLS MEMBER) 2022-2023
DANCING ** NOTHING FOLLOWS™
DRAWING
** NOTHING FOLLOWS*™**
{Continue on separate sheet if necessary)
i DATE

MARCH 05, 2025
S F 12 . 4

e



W

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? [ ves NO
b. within the fourth degree (for Local Govermment Unit - Career Employees)? Oy & v
If YES, give details:
35 a. Have you ever been found guilty of any administrative offense? ] ves [Z) no
If YES, give details:
b. Have you been criminally charged before any court? [ ves @ no
If YES, give detals:
Date Filed.
Status of Casels:
3. :nxrmeammmmumm.mu,Mummw [ ves [ No
ribunal? I YES, give details:
3.
”"Ywﬁ::mmmmmmummmm,m [ ves No
, termination, end of term, ~ :
h""""""m“ of term, finished contract or phased out (abolition) in| If YES, give details
» lmmwb;mnmmmmwuawmwmuun«m O ves [ no
Barangay election) If YES, give details:
b,Hmmmmmmegmmmmdmh
. : three (3)-month period before the last | [ YES No
election to promotelactively campaign for a national o local candidate? IfYES, give details:
3. Have you acquired the status of an immigrant or permanent resident of another country? ] ves & No

If YES, give details (country):

- 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:

2  Are you a member of any indigenous group? "&E : NO
, please specify:
o Are you a person with disability? 0 ves [@ no
If YES, please specify ID No:

¢ Are you a solo parent? @] Nno

[ yes
If YES, please specify ID No:

41. REFERENCES (Person not related by consanguinity or affinity o applicant /appointee)

NAME ADDRESS TEL NO.
ANITA L. ALFANTE BRGY. TAGNATE, HILONGOS, LEYTE 9606642639
AURORA N. PARAN BRGY. KANGHAAS, HILONGOS, LEYTE | 9774072656
SAN ROQUE GOV. MARTINEZ STREET,
PRECIELO AMOR D. NOTARTE HILONGOS, LEYTE 9176571403
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 verify/validate the contents stated herein. |
agree that any misrepresentation made in this document and its attachments shall cause the filing of
administrative/criminal case/s against me.

|Govemment Issued ID (i Passport. GSIS, SSS, PRC, Driver's License, elc )
|PLEASE INDICATE ID Number and Date of Issuance

Govemment Issued [D:  PRC

ID/License/Passport No.. 2201529

Date/Place of Issuance:  MAASIN CITY, SOUTHERN, LEYTE
Right Thumbmark

SUBSCRIBED AND SWORN to before me this __ 6TH day of March 2024 ? Iﬂw exhibiting his/er validly issued government ID as indicated above.

/

ATIY. ROMMEL P. PUSA
PURS RATE Calhe
|
)
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