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PERSONAL DATA SHEET

WARNING.: Any misreprasentation made in the Persanal Data Sheet and the Work Exparience Sheet shall cause the fling of administratve/criminal casa's againgt the parson

;;Tn:armm GLVDE TO FILLING OUT THE PERSONAL DATA SHEET (PD5) BEFORE ACCOMPLISHING THE PDS FORM.
Prinl , Thek jate beotes [ ) and use shaat if . Indicats M I not D0 KOT ABBREVIATE. 1] (Do net flup, For CSC wsa ok
CERSONAL INFORMATIONT = =7 ke e T e L T T NPT PR T TR
1. SURMAME SATUITA
FIRST NAME JERIMI ANN [""‘ ot Ol
MIDDLE NAME |BANTASAN
g+ MARCH 31,2001 16, CITIZENSSHP e [Jousl Gizensiin
Chroith [y neturslization
4. PFLACEOF BIRTH BAYBAY CITY LEYTE W haker of dual cizesship, Pl indicala coundry:
5. SEX s Female e v
§ CRELERATUE [¥] sirgie ] Married 17, RESIDENTIAL ADDRESS BLOCK T LOT 10
[ widerwest [ separaten = ezt ol Na Sl
O otherss: e ... L.
| Subdnn il Famngay
7. WEIGHT 50 AN S ———
B, WEIGHT i 52 1P CODE
5. BLOODTYRE o 16, PERMANENT ADDRESS mpcxnn_r::__ M
WILLA S0UDAD PLNTA
10, G510 NO. MiA v o= T ES—
11, PAG-IBIG DO, 121327255190 BAYBAY I ;|
12, PHILHEALTH HO. 12-250364272-0 7P CODE (]
13, 555N, 06-4559242-2 19, TELEPHONE HO, reth ]
14, TIN K. £32-059.216.00000 0. MOBILE KO, 0861 057 0771
15. AGENCY EMPLOYEE NO. i 21. E-AAIL ADDRESS (f any) annjerimisatuitaf@amail.com
ALY BACKGROUND: i
22, SPOUSES SURNAME MiA 23, MAME of CHILCREM (Wris i name and kst al) DATE OF BIRTH fme by
FIFEST NAME NIA R NIk N
MIDOLE NAME MiA
QOCCUPATION NI
EMPLOVER/BUSINESS NAME )
BUSINEES ADDAESS HIA
TELEPHOME NO. BLA
. FATHER'S SURNAME SATUITA
FIRST NAME RICKY [
MICDLE HAME DIGAMOR
25, MOTHER'S MAIDEN NAME
SURNAME BANTASAN
FIRST NAME MILDRED ]
MIDOLE NAME DPlALA {Canlinue an separate shes! if recessary
 [IEDUCATONALEACKGROUNDIN
o LEVEL MMEENE;ML mmmummuﬁmma PERAO OF ATTENDANCE 'E:*f__ﬂ;;; R %ﬂ
Froim To o ; RECENED
ELEMENTARY JKENA ELEMENTARY SCHOOL ELEMENTARY EDUCATION 0T 013 MiA 2013 H?:I?]R
SECONDARY BAYBAY HATIONAL HIGH SCHOOL e . || 0 | S WA ant mﬂ?&s
mmﬁ HAYEAY CITY SEXIOR HIGH SCHOOL mwumﬁmﬁl&lﬁ:ﬂ RS aar 2rts NiA 2019 HUTJE E
cowEsE VISKYAS STATE UNVERSITY R | an | am NiA 2073 |CUM LAUDE
GRADUATE STUDIES Wi M
Comlinug an separats sheet if necessan;
SIGNATURE g‘;ﬁ* DATE MARCH 72024
3 FORM 212 Timiand 011, Famm 1 0.




IVIL SERVICE ELIGIBILITY. ] QN A G 5

7. CAREER SERVICE! RA 1060 (BOARDY BAR) UNDER w3 DATE OF LICENSE (1 appicabie}
SPECIAL LAWSI CES/ GSEE ' EXAMINATION PLACE OF EXAMBATION | CONFERMENT ——
BARMNGAY ELGIBLITY | ORNVER'S LICENSE i ppumt CONFERMENT NUMBER Vaisty
PRESIDENTIAL DECREE NO. 907 NiA FEBRUARY 282004 CTVI- SERWCE;F?:ESS'““D" REGIONAL NiA NIA

(Couitinwe am sepanate shoel i necessary)

21, INGLUSWE DATES LR N
immidipyy) POSITION TITLE DEPARTMENT [ AGENCY / OFFICE / COMPANY | maosmay | SRR s oe okl
(Wit in D ek sbbrmvints) (Wil in ffDio ot abbreviale) sy | ooy | AeosmuENt | SERVICE
| [ K]
From To RCREMENT
o1r3 | oz124 | CREDITS AND COLLECTION SPECIALIST|  "CroONAL COLLECTIONDIRECT 1, oy yyog) s | FIXEDTERM
SELLING INC. BAYBAY BRANCH p
owans | 12282 EMERGENCY STAFF JE““%%E‘% SO e | | PARTTIME T
AGRICULTURAL TRAINING INSTITURE ON THE JOB
o022 | o214z STUDENT INTERN N
REGIONAL TRAINING CENTER VIl NA_ | tmapme | M
BUOGT | 052818 FRONT DESK SPECIALIST SUNSHINE MOTORCYCLE SPARE PARTS |  sass NIA Pﬁg"“E N

TECominus &0 s8n e Thecassan]

SIGNATURE (,dj DATE MARCH 7.2024
T T e T T 7T




I PEOPLE F VOLUNTARYIORG.

A RAME i ADDRE 55 DF ORGARIIATION HCLUSIVE DATES
it in full) [mmydaltyyyy) UAIETE OF HOURS POSTION | HATURE OF WORK
From To
HdA LTS L1 A A

{Continue on separsds sheal i nacessany

[GPROGRANS ATIENDED Y~ o meemem—
WCLLISNE DATES OF Typat Lk
n TITLE OF LEARNTG AND DEVELOPMENT MTERVENTIORSTRAMMG PROGRAMS ATTENDANCE [P — o M ruagrdalf CONCHICTELY SPORSORED Y
(Wit iy ol Ammiddiiy] Eugrrieeryd Wik i Sull)
Tubziis)
From Te
AGRICULTURAL TRAMING INSTITUTE REGIOMAL TRAMING CENTER VIl 1022 [2-14-23 2000 IMTERMSHIP VISAYAS STATE UMIVERSITY MAIN CAMPUS

(Costmur on & it sheel il nocessany)

VTNCTHERINFCRMATION

an. SPECUL 5115 and HOBBES 5 munmmmm n, mumﬁmmtm
READING N /A N /a
COLLEgTING BoDRE
[Centvug on separale £hivd if nicessa!
SIGNATURE {.h' DATE MARCH T, 2024




. fre you related by consanguinity or affinity to the appointing or recommending autharity, or to the
chief of bureau or office or to the person who has immediale supervision over you in the Office,
Bureau or Department whare you will be apppointed,

a. within the third degres? [ ves NO
b within the fourth degree (for Local Government Unit - Career Employees)? [ ves (]
[FYES, give details:
35 a, Hawve you ever been found guilty of any administrative offense? ] ves NG
1f YES, giva details:
b. Have you been criminally charged before any court? [ ves NO
[FYES, give datails:
Dale Filed:
Status of Casels:
36. Have you ever been convicted of any crime or violation of any law, decree, ordinanca or regulation [ ves NO
by any court or tribunal? If YES, give details:
7. Hawe you ever been separaled from the service in any of the following modes: resignation, ] ves NO

retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased If YES, give details:
out (abolition) in the public or private sector?

3. a. Have you ever been a candidate in a nalional or local election held within the last year (sxcepl [] ves NO
Barangay election)? I YES, give delails:
b. Have you resigned from the government service during the threa (3)-month period before the fast| [ vES KO
election to promotelactively campaign for a national or local candidale? I YES, give delails:

33, Have you acquired the status of an immigrant or permanent resident of anather country? [] ves NO

If YES, give details (countryl:

40, Pursuani to: (a) Indigenous People's Act (R4 8371); (b) Magna Carta for Disabled Persons (RA
T277); and (c) Solo Parents Welfare Act of 2000 (RA 8972), plzase answer the following ilems:

&  Are you & member of any indigenous group? YES NO
If \E. please specify: =

b.  Areyou a parson with disability? [ ves NOD
If YES, please specify |D No:

€ fre you a solo parent? [ ves ND

|Ir‘r'E5.. please specify 1D No:

41. REFERENCES (Pascn nol related by consanguinity o afinity o epplicant jappeintes)

MAME ADDRESS TEL MD.
mppelalcorini@al,
MELINDA P. PETALCORIN BAYBAY CITY LEYTE oh
LITO GIL BAYBAY CITY LEYTE (053) 563-9848
ridel; cdsi
RODOLFO T. DELA PEFiA BAYBAY CITY LEYTE - L: !
A2 | declare under oath that | have personally accomplished this Personal Dala Sheel which iz a true, corract and

complete stalement pursuant to the provisions of pertinent laws, rules and reguiations of the Republic of the
Philippines. | authorize the agency headfauthorized representative lo verify/validale the contents staled harein.
| agree that any misrepresentation made in this document and its attachments shall cause the fiing of
administrative/criminal casals against me.

Government Issued |D e Paspert, GBS 555, PAC, Orier's Lioosss, el )
PLEASE INDIGATE 1D Number and Dafe of [ssuance .
|G-mmrrmtl5mad x TN @
|Wﬂpmhlu; 632-858-He-00000 Signalhins (Sign ingida the bax)
Fmﬁa:dmm DRMOC CITY Dale A 1 Fight Thumbman
SUBSCRIBED AND SWORN (o before me this , affiant exhibifing hisMar validly isswed government 10 a5 indicalied above,
Person Administering Oath




