VISAYAS STATE UNIVERSITY
PERSONAL DATA SHEET
For Job Order Workers
Print legibly. Mark appropriate boxes E:Iwith "B " and use separate sheet if necessal
1. SURNAME LIGIRIEITIOF & L 1 ¢+ 1 ¢+ 4tk
FIRST NAME RIOJEJLY L L b L bt v r
RN S SIAINICIHIEIZL | 1 b L 1 1 1 1 1 & 1 | [2NAMEEXENSION eg Jr. 5) l""‘
3. DATE OF BIRTH (mmvddiyyyy) [ 12/10/1980 1 PREDERTATURESS
4. PLACE OF BIRTH BRGY. PATAG BAYBAY, CITY LEYTE BRGY. IMELDA BAYBAY CITY LEYTE
5. SEX E{Male [J Female
8. CIVIL STATUS O Single O widowed 12. ZIF CODE 16521
C¥Maried  [J Separated 13, TEL. NO/CEL. NO. 09685693695
[ Annulied - TJ Others, specfy 14, PHIHEALTH NO. 020267651275
7. CITIZENSHIP FILIPINO fo. WEIGHT fkg) 56 |15 TIN 330-645-131-000
8. HEIGHT (m} 54 10. BLOOD TYPE O+ |16, PAGHBIG 1D NO. 1211-7896-6590
17, SPOUSE'S SURNAME LORETO 18 NAME OF CHILD (Write fult name and fist ail DATE OF BIRTH (mmiddlyyyy)
FIRST NAME MICHELL ROCHELLE R. LORETO 07/09/2006
MIDDLE NaMe  [ROCA JECOBR. LORETO 4/42008
19, HIGHEST EDUCATIONAL ATTAINMENT [ ] Elementary (Grade ! Graduated) BRYAN R. LORETO 6/412010
(Q’tf‘.’ﬂ'.ff Cﬁ&‘f&ﬂﬂ‘{uﬂd‘t‘fﬁ“ﬂf the JPﬂaﬁr) Vingh School (1st, 2nd, 3rd, 41h, Graduated)
[ ] Callege (1st, 2nd, 3rd, 4th, Graduated)
Degree: Agnbusmess major Business Mgt.
2. CAREER SERVICE ELIGIBILITY B professional ' Sub-Professional D Others, Specify:
; / ; STATUS OF
s WORK EXPERIENCE POSITION TITLE e e saary | arowmueNT|  covTserwice
INCLUSIVE DATES {mm/dd/yyyy) (s In full s {Daity or Monthly) p;ng;p (¥es I No)
From To
0310172008 1213112016 PAINTER PPO JO YES
01/31/2017 12/31/2018 UTILITY WORKER T8I JO YES
01/01/2019 2023 JUNE UTILITY WORKER USS0 JO YES
2023 JUNE PRESENT PAINTERUTILITY WORKER VSUIHS JO YES
= SPECIAL SKILLS Proficiency (Please check)
(i.e. computer skills, typing, welding, plumbing, REMARKS
carpentry, auto mechanic, driving, et. a.) Highty Skilled Average Fair
PAINTING e
DRIVING —
MESSENGERIAL _—
7.
INCLUSIVE DATES OF ATTENDANCE
RELEVANT TRAININGS SEMINAR/WORKSHOP ‘
ATTENDED {mmiddlyyyy} i COND”CI\:E\& sm}soﬂm BY
(Write in full) Exin =
TRAINING ON CASSAVA PRODUCTION 15FEB2017 15FEB2017 8HRS PHILIPPINE ROOTCROP RESEARCH AND TRAINING CENTER
ISO Awareness Seminar 09-Sep-24 09/09/2024 4brs VISAYAS STATE UNIVERSITY
| hereby declare that this Personal Data Sheet has been accomplished by me, and is a true, comrect and complete statement pursuant to the provisions of
pertinent laws, rules and regulations of the Republic of the Philippines.
24 GOMMUNITY, TAX CERTIFICATE NO. ISSUED AT: Baybay City ISSUED ON (mmyddiyy}: fﬂ )‘ . ?
AN > ~k = q
SIGNATURE DATE ACCOMPLISHED: (mmiddhyyy} [ v ’:&
Pevised 2015




CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER
SPECIAL LAWS! CES/ CSEE! TESDANCC

RATING

DATE OF ,
EXAMINATION /
CONFERMENT

PLACE OF EXAMINATION / CONFERMENT

LICENSE (if applicable)

DATE OF

(NREER 1 release

{Continue on separate shest if necessary)
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(Continue on separate sheet If necessary)




3. SPECIAL SKILLS Proficiency

(i.e. computer skills, typing, welding, plumbing, carpentry, auto mechanic,
driving, et. al) Highly Skilled Average Fair

(Continue on separate sheet if necessary)

INCLUSIVE DATES OF ATTENDANCE

32 TITLE OF SEMINAR/CONFERENCEWORKSHOP/SHORT COURSES (Write NUMBER OF CONDUCTED/ SPONSORED BY
; (mmidd/yyyy) 1
in full) HOURS {Write in full
From To
P I
I [
| {Continue on separate sheet if necessary)
36. Are you related by consanguinity or affinity to
any of the following : .
y g 2 YES mE  \O

a. Within the third degree with the appointing authority,
recommending authority, chief of office/bureau/departmentor | If YES, give details:
person who has immediate supervision over you in the Office,

ureau or Department where you will be appginted?

(Continue on separate sheet if necessary)




Proficiency (Please check)

= SPECIAL SKILLS
(i.e. computer skills, typing, welding, plumbing, carpentry, ; i : REMARKS
auto mechanic, driving, et. al.) Highly Skifled Average Fair
INCLUSIVE DATES OF
B TITLE OF SEMINAR/CONFERENCE/WORKSHOP/SHORT COURSES ATTENDANCE NUMBER OF CONDUCTED/ SPONSORED BY
(Write in full) (mm/ddlyyyy) HOURS (Wiite in full
From To
/ / sy
/ / [

4. Are you related by consanguinity or
affinity to any of the following :

a. Within the third degree with the appointing authority,
recommending authority, chief of office/bureau/ department or
person who has immediate supervision over you in the
Office, Department/Project where you will be appointed?

If YES, give details:

[ ] ves

B o

25, REFERENCES (Person not related by consanguinity or affinity to applicant / appointee)

NAME ADDRESS

TEL.NO.

SHALOM GRACE S. VEGA VISCA BAYBAY

1074

rules and regulations of the Republic of the Philippines.

25. < ’ .
| declare under oath that this Personal Data Sheet has been accomplished by me, and
is a true, correct and complete statement pursuant to the provisions of pertinent laws,

| also authorize the agency head / authorized representative to verify / validate the
contents stated herein. | trust that this information shall remain confidential.

PHOTO
COMMUNITY TAX CERTIFICATE NO.
ISSUED AT SIGNATURE (Sign inside the box)
3 ‘ F=N ad
AN | [—K>74
ISSUED ON (mmiddlyyyy) i * DATE ACCOMPLISHED RIGHT THUMBMARK
(REQUIRED)
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