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PERSONAL DATA SHEET

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

WARNING: Any misrepresentation made in the Personal Data Sheel and the Work Experfence Sheol shall cause the Miing of sdministrative'criminal case’s sgainsi the parson concarned

{D ool W8 up Fox C5C unm oy

i FAMILY BACKGROUND

23 NAME of CHILDREN (Wiite full rarre andd lis! all)

WNDOLE MAVE FERNANDEZ
1 OWTE OF BRTH
it ouns/182 [s cremee Sl T
Ebybitn [@ by naturalization
& PLACE OF BRTH MAASIN SOUTHERN LEYTE f holder of dual citzenshp, Pls. indicals country.
s sox [0 Male @ Ferale : ple=me ndoale fia detsly Philippines -
§ CVIL STATLE 0 Single @ Mamed 1T RESIDENTIAL ADORESS WA TOMAS OFFUS ST
O Widowed O Sepanatea Houea Fliock Lol Mo Treel
D Other/s: ; HA COMBADO
= SubdviconY s Borargay
1 HEIGHT [m) 1.57 (m) MAASIN CITY SOUTHERN LEYTE
CA A rioraty Provins
B WEKHT (ig) 5Tk ZIP CODE £500
2000 TYFE -pe 18 PERMANENT ADDARESS WA TOMAS OFFUS ST
s A Hoiza Bk of Mo Eirwal
A 2002389694 = N COMBADO
iy st S on e Faranaay
MAASIN CITY SOUTHERN LEYTE
D -1835 i
11 PAGEIG D MD 1700-0061-1 y Ci .
12 PHLHEALTHNO 13-000069348-1 2P CODE. 6600
1 5550 13, TELEFHONE 1O (os3) sT0-2978
i THND 259-553-903 2 MOBILE MO, : 09131634821
15 AGENCY EMPLOYEE 1D 0010567 21 EMALL ADORESS (fany) | phillien14 il

| DATEOF BRTH (mtdddyyy)

7 SPOLUSETS SURIANE SALUDO
EXTEIGION |1, EDICT
FIRST HAVE [ L senepicT N Lo GABRIEL BENEDICT F, SALLDO 09232009
MDOLE NVE PRIA SN ETHANE. T D0 102072010
CCOPATION - -NIRA PHILLIEN F. SALUDO MHY2014
EMPLOTERBUSHESS NAME
BUSINESS ADDRESS
TELEPHOHE M) NA
24 FATHER'S SURMNANE FERNANDEZ ;
FIRST HAWE BELINO it o
MIDDLE NAME DELA CRUZ
% MOTHER'S MAIDEN NAME
SLRINAVE CAUBE
FIRST NAME LEONIDA
WUDOLE HAME JUALOD {Coniinue on separate sheet If necessary)
# NAME OF SCHOOL BASKS EDUCATIONDEGREE/COURGE | PERia of ATTBIoANCE presathany B ] ACADEME
e, (Wire m bull) [Wrte i hu) i net - | GRADUATED | HONORS
From Ta £ RECENED
FOURTH
ELEMENTARY MAASIH CENTRAL $CHOOL ELEMENTARY 1008 1995 ORADUATED 1998
HONORS
SECONDRAY BAINT JOSEPH COLLEGE HIGH BCHOOL 1095 1699 GRADUATED 1899 NONE
VOCATIONAL | ’
TRADE COURSE s i
PESFAL
COLLEGE SAINT JOSEPH COLLEGE BACHELOR IN ELEMENTARY EDUCATION 1999 2003 | GRADUATED 2003 ACADEMIC
ECHOCLAR |
GRADUATE 5TUDIES SAINT JOSEPH COLLEGE MASTER OF ARTS IN EDUCATION GRADUATED 2016 NONE
{C critiitug en sapaw aie ahesd if preensary)
SIGNATURE ;400.‘&400' DATE DECEMBER 21, 2023 5 FORM 212 (Revsed 2017), Page | of 4




e

1. CARECR SERVICE/ RA 1080 (BOARDY BAR) UNDER t ms LICENSE ({ appicabie)
SPECIAL LAWY CEY CSEE i EXAMINATION PLACE OF EXAMINATION | CONFERMENT g
BARANGAY ELIGIBILITY { DRIVER'S LICENSE A, CONFERMENT NUMBER Veldiy
LICENSURE EXAMINATION FOR TEACHERS " AUG. 31, 2003 TACLOBAN CITY, LEYTE 0824858 | 112712003
CAREER SERVICE PROFESSIONAL EXAMINATION| 803 0CT. 12, 2003 $0GOD, SOUTHERN LEYTE
{Continue on separate sheet if necassary)
ORK EXP A
[INCIUGe Drivate @mpioym De 0 ould b 0 B | :_
b8, INCLUSIVE DATES SALARY/ JOBY PAY
(measyyy) POSITION TITLE DEPARTMENT / AGENCY | OFFICE /COMPANY | MONTHLY |  SRAoEW STATUS OF Kol
(Write in fllDo not abbreviate) (Write in Do not abbreviete) SAARY | TRk | ppponmvent | SERVCE
From To prondint (VN
L TEACHER Il DEPATMENT OF EDUCATION puziron | 34" “EGL;L';'::T"E“" Y
Immmn 12021 TEACHER Il DEPATMENT OF EDUCATION Pzt | raa |FECUMNPERN)
[‘"“m' 12312020 TEACHER I DEPATMENT OF EDUCATION P00 | 134" "EG‘:'-N;”H':ER“ Y
Icwma 01712020 TEACHER I DEPATMENT OF EDUCATION prasn | 1330 REG:LN‘;’TPER" Y
I‘"Nm" 123112019 TEACHER Il DEPATMENT OF EDUCATION posgeton | vqagr |RECULARPERM[
Immmn 1213112018 TEACHER Il DEPATMENT OF EDUCATION PuTs000 | "33 REGl:l'-:EﬁTPERH Y
Imﬂuzw 123112017 . TEACHER I DEPATMENT OF EDUCATION p2az8000 | 34* REGULAR/PERM Y
Iﬂmmﬂ 01MTI2017 TEACHER Il DEPATMENT OF EDUCATION prstion | 320 REGUALN;T"PERII Y
Iotmmis 123112016 TEACHER I DEPATMENT OF EDUCATION Pasum | “132° REGIiLéﬁTPERu Y
|w1mm 123112015 TEACHER I DEPATMENT OF EDUCATION pagsons | *132° Mﬂiﬁm Y
laswzm 011712014 TEACHER Il DEPATMENT OF EDUCATION Pa14%600 | *q3.9° REGl‘JAl;‘AEF:TPERH Y
l“WW losauan TEACHER Il DEPATMENT OF EDUCATION PIOSSI00 | 134" mcw Y
|°1’1m1 Y TEACHER I DEPATMENT OFEDUCATION | puissosn | *13.1e Ectiﬁpsm Y
|°"WM' I TEACHER I DEPATMENT OF EDUCATION PIOTZS00 [ *124* RE?T‘,&W‘ Y
formraes fouzzoe TEACHER I DEPATHENT OF EDUCATION | pratian | a4+ [FECUMRPERN
fossaann  fosnaanns TEACHER I DEPATMENT OFEDUCATION | paziase | *124+ [ RECUARPERN|
12122008 03002009 TEACHER| DEPATMENT OF EDUCATION P20 | “y12" m‘iﬂ:ﬁ“ Y
TIO2900 | 120172008 TEACHER| DEPATMENT OF EDUCATION Praxm | g2 Rfsm’;‘;’m Y
frovzr [ sraur2s08 TEACHER| DEPATMENT OF EDUCATION Pogan [ vqpe [RECOLERPERM]
12208 (oursoser TEACHER| DEPATMENT OF EDUCATION Possonn | *y1.q" REG‘;;*E':T"E"” Y
0012005 (121112008 TEACHER| DEPATMENTOF EDUCATION | passay | =qg.qr | RECULARISUBS
9901 | "4 o Y
(Continue on separate shest If necessary)
SIGNATURE ngf‘/ DATE DECEMBER 21, 2023 CS FORM 212 (Revised 2017), Page 2014




By NAWE & ADDRESS OF ORGANZATION INCLUSVE DATES
i Wi I il [mmiddyyyr) pANER OF joumy

POSITION | NATURE OF WORK

NIA NIA NIA

NIA

NIA

{Lon i B bapar el dhesd il nacernany)
WIL LEARNING AND DEVELOPMENT (L& INTERVENTIONSTRAINING PROGRAMS ATTENDED

(St frooam v onasnd rmemat | ALV iairing poimgrme wd In e iy Mo rebevant Ll D min g biber for v bl Wom (10 e fos ENoTong £ ool I o it dasagpertd o 1480 1)

INCLUSIVE DATES OF T did
% TTLE OF LEARNING AND DEVELOPMENT INTERVENTIONSTRANING PROCARAMS ATTENDANCE [ Murager s/ CONDUCTETH SPONSCRED B
(W i {rerickiyyyy) - e i Spardnary (Wit im Al
| eeem 1 et
fi L]
HIGH IMPACT TEACHING IN THE DIGITAL ERA: AN INTERNATIONAL ONLINE TRAINING SOUTHEAST ASIAM INSTITUTE OF EDUCATIONAL
PROGRAM "EDUCATION IN THE DIGITAL ENVIRONMENT® “ann | Hesaa TACHCAL TRAINING, INC
NTEGRATED LANGUAGE LEARNING IN EARLY CHILDHODD. FOCUS ON LITERACY AND) REGIONAL ENOLISH LANGUAGE OFFICE U §
NUMERACY 032112022 | OA12712022 TECHNICAL Raiags o conns
OFFICE OF THE UNDERSECRETARY FOR
SECOND VIRTUAL IN-SERVICE TRAINING (VINSET) 083012022 | oo | W TECHNICAL ADMMISTRATION (OUA)
DIVISION-BASED CAPABILITY BUILDING ON ALDIOLESSONS RECORDING o1ee20H 01082021 H] TECHNICAL DEPARTMENT OF EDUCATION
|NATIONAL ONLINE TRAINING OF TEACHERS ON THE INTEGRATION OF CSE IN THE K
70 12 BASC EDUCATION CURRICLLUN [BATCH ooni20n | wovz | 4 TECHNICAL DEPARTMENT OF EDUCATION
mmﬂ BASED TRAINING WORKSHOP ON MULTI-FACTORED ASSESSMENT 0182018 0811072010 n 18 - oy
lw;mmwmsmmimnﬂcmuﬁswmt swmis | st 4 T
mmcr;;mmmﬂmum TRAINING OF TEACHERS IN CAMPUS BI2016 DAZUI0N6 0 1 7 P,
m;r'uc SR EYNS2NUSERACY F1.LIS 0472072018 0402018 640 TECHMICAL MAASIN DISTRICT |, MAASIN CITY
{Continue en srparaie shes! ¥ mecaizary)
0 OF U
8 - SPECIAL SKILLE and HOBBIES 2 ; NONACADEMIC DISTINCTIONS { RECOGNITION gy VEVEERSHP NASSOOATIONCRGMIZATIN
; : (Wit in full) (i in 1)
ICT SKILLS
L]
fl.oniinie on separate shaet ¥ necessayl
SIGNATURE }%smw DATE DECEMBER 21, 2003 | €5 FoRM 22 fiwisnd 217 Page 3o 4
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M Are you ralatad by consanguinity or affinity 1o the appoinling of recommending aulhority, of lo tha
chiel of bureau or office of 10 the person wha has immediate superviclon over you In Ihe Offica,
Bureau or Dapartment where you will bo apppointad,

a wilhin the third dogrea?
b. within the fourth degrea (for Local Govarnmant Unit « Career Employoes)?

O yes [@ no
0 ves [@ no
ITYES, glve dolails

35 a Hava you ever bean found guilly of any administrative offonee?

0 ves NO
IWYES, pive dotails:

b. Have you bean criminally charged before any courl? @ Yes @ no
I YES, give dolaile:
Date Filed;
Stalus of Casals:
% Have you ever been convicted of any crime or violation of any Iawpdea'se. ordinance or regulalion by O ves @ no

any courl of tribunal?

If YES, give datalls:

37 Have you ever bean separated from the servics in any of the following modes: resignation,
relirement, dropped from the rolls, dismissal, termination, end of term, finished conlract or phased nut
{abolition) In the public or private sactor? £

O ves )
IFYES, qlve delalls;

3 a Have you ever bean a candidale in a nalional or local election held within the las! year [amopt
Barangay election)?

b. Have you resignad from the government service during tha three (3)-month period before Il-maI last
election o promole/actively campaign for a national or local candidals?

O ¥es @ no
IfYES, give delails:
O ves @ no

IFYES, give details:

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

O ves & no
If YES, give details (country):

0. Pursuant to: (a) Indiganous People's Act (RA B371); (b) Magna Carla for Disabled Persans (RA
7277); and (c) Solo Parents Welfare Act of 2000 (RA 8972), pleasa answer the following items;
HAra you a member of any indigenous group?

Are you a person wilh disability?

Are you a solo parent?

0O Yes E no

IF'YES, please specify;

O ves & no
If YES, please spacify |D No;

O ves [ no
If YES. please specify ID No

4). REFERENCES (Person nal relsted by consamguinity or affinity o applicant {appointee)

NAME ADDRESS TEL. NO.
AL FRANJON M. VILLAROYA BAGY. ”'P”s@:”m CITY. | sos3159329
VISAYAS STATE UNIVERSITY VISCA,
DR. GUIRALDO C. FERNANDEZJR. Sl oLl 9224009161
MIRASOL M. MANLIMOS NONOK NORTE, MAASIN CITY 9082696671

against ma.

I declare under oath that | have personally accomplished this Personal Data Sheet which is a true, comrect and complete]
slalement pursuant to the provisions of pertinenl laws, rules and regulalions of the Republic of the Philippines. |
authorize the agency head / authorized representalive to verify/validale Lhe conlents elated herein. | agree thal any|
misrepresentation made in this documenl and ils altachments shall cause lhe filing of adminisiralive/oriminal casels]

IqumnilmndiDu-m G55 585, PRC, Oriver's Liconon, #ic |
PLEASE INDICATE ID Number and Dafe of lssuance

Icmmm iswedi0  PRC

Iammm No- (0824858

Wa&r

Signature (Sign inside B box)

Imum 11/27/2003 | TACLOBAN CITY

DECEMBER 21, 2023

Date Accomphshed

Right Thumbmark

0T 21 2003

SUBSCRIBED AND SWORN to before ma this v

, affiant exhibiling hlbé dly Issued govemmaent ID as indicated above,

p, W= TTROTH CINCO
“OE b, - Cnmmlulnn No. ma-ﬂ
Jonie MY Until December 31| 20
o Roli-o.ad uu 102)
LA wl'_--- Pﬂmﬁdmmrslwnnr% 9215571 01 ;"mz
MCLE No, VIT - oo o s

whibara ley
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