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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,

b. Have you resigned from the govemment service duning the three (3)-month period bafore the last
election to promote/actively campaign for a national or local candidate? O

a. within the third degree? (1] YES ] mwO
b. within the fourth degree (for Local Govemment Uinit - Career Employees)? | ves [ wno
If YES, give details:
3 2 Have you ever been found guilty of any adminisirative offense? LIVEs LN
if YES, give details:
O [res Elgm v
b. Have you been criminally charged before any court?
If YES, give details:
Date Filed
Status of Caseds:
[ LIYES [Z1_HO
35 Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation
by any court or tribunal? I YES, give details:
VES e N0
37 Have you ever been separaled from the service in any of the following modes: resignation,
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased HYES,giuedmais:
out {abolition) in the public or private sector? [ |ves FINISHER CERNTRACT IN VSU
. a. Have you ever been a candidale in a national or local election hedd within the last year (excepl
Barangay election)? L1 | YESf YES, give {<hailiO

YESI YES, give (RaiNO

Have you acquired the status of an immigrant or permanent resident of another country?

if YES, qive details (country):

Pursuant fo: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons (RA
7277); and (c) Solo Parents Welfare Act of 2000 (RA 8372), please answer the following items:

Are you a member of any indigenous group? =
Are you a person with disability? O
Are you a solo parent?

YES ] NO
YES E NO
If YES, please specify:
YES NO

i YES, pleasa specify 1D No:

If YES. olease specifv 1D Mo

41.

REFEREMCES (Parson not related by comsanguinity or affinity to applicand (appoindes)

NAME ADDRESS

TEL NO.

DR. ELIZABETH S. QUEVEDO VSU, BAYBAY CITY, LEYTE

563-774T

PROF. JACOB GLENN F. JANSALIN VSU, BAYBAY CITY, LEYTE

08178956285

MS. HELEN GRACE F. ORACION VSU, BAYBAY CITY, LEYTE

9091013905

| declare under oath that | have personally accomplished this Personal Data Sheet which is a true, comect and
complete statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the
Philippines. | authorize the agency headiauthorized representative to verify/validate the contents stated herein,
| agree that any misrepresentation made in this document and s attachments shall cause the filing of

PLEASE INDICATE ID Numnber and Dale of Issuance

Issued |0 s Passpe, GSIS, 555, PRC, Driver's Licsnss, six )

Il.‘icnummtmm I 06-2021930-4

Iltlﬂ.mﬂﬁmpmm' FH2-11-002046

Realerf

I%Mdlm: Y27 - BAYBAY CITY LEYTE

ignatture |Sign insice the bax)

8-1G- 203]
Date Accomgishiad

: g Ttk

SUBSCRIBED AND SWORN to before me this

, affiant exchibiting hisiher validly issued govermment 1D as indicaled above.

Person Administering Oath
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