PERSONAL DATA SHEET

— MMY  GRACE (R

MIDOLE HAME OSERIN
1 DATE OF BRTH “\ A P‘%:} 16, CITIZENSHIP LT Ao [ oual Crizenship

Aoy bith [ by naturazation

4 PUACE OFBIRTH ABUYDG , LEYTE ¥ hederof ol it znship, Pis. indicale couniry
& SEx [0 mae 7] Femae JRSERR S e v
§ CVLSTATUS :’ew g ::“ 17 RESOENTIAL ADORESS I?EE - Wﬁ&ﬁ}ﬂsfﬂw
: [ otherss: — Ih ; LD?OWPIME

MG

- S : ETE.

L WEaT 0g c1 2P ook (510
¥ BLOCDTYFE Dt |1e PersaneNT ADORESS CYAT R— wWhsS HIEE‘PN -
1 GSSDNO N/A - N!h LWM&MGE
11 PAGIBIG D NO. \2m - LN '1",-1‘3 -- 106 = mﬁm
12 PHLHEALTH MO 12~ IJTF"!'T“H:] -3 2P Co0E (A}
13 885M0 oL -~ 4203045 - 19. TELEFHONE Ha. NA
14 TH O 35%- 2\ - YL - @0  famoseno b - 443 )590
15 ASENCY EMPLOYEE NO,

N[A

21. EMAIL ADDRESS {if arey)

raver g9 @ gmail. Lom
it FAMILY BACKGROUND ""i"'r’if'aff;"'..at:.i‘ff. S AR eyt A DR R Nl P el :
2. SPOUSE' SURNAME mﬁ 23 NAME of CHLDREN (W Tl rame and ks ) DATE OF BIRTH friddiyy)
st N[A Sl WYT N[A
MIDOLE NauE NfA
DCCUPATION N’A
EMPLOYER/BUSINESS NAME N'A
BUSINESS ADDRESS NJA\
TELEPHONE NO N A
24 FATHER'S SURNAME VERM
st FRANG 50 i
o LABRADOR '

mu-nmmuﬁrw

R BT s ST o N o i S S R
LEVEL Mmfhﬁqﬂﬂ- MEWW PERKID OF ATTENDANCE
i BERNARDD v.0A0sA covreaL shor, TRMARY EDWLATION (2004 [2oio MA PO ek s
I NOTRE DAME OF Apuyoe | MWW Sooou W0 oy [NA 20y
e conte N A NJR L L O L L
ot VISKIAS STRTE \NNERITY  BAEOR OF woknar W PRy 0K| o3 [NA S0 Gu e
svoremees | N/ NA [NA (oM [N (MR
= T ']
SIGNATURE WJ DATE u“lf 10|
[&0)

C3 FORM 112 (Reveed 2017). Piage 1664



: T T
e R I O -
et S e g L (AR | ey LACE OF EXAMNATION | CONFERUE TR
S — — 1 m%
Rh  10%0 F10 7 bovpiR 081 MANWA | PRILPPINES  [bpig)3l Jﬁm
Y, I— o)
[Contiawe on separate sheel if necessary)
1&«:*—'-4“‘3-» ERIENCE 7
-t "'I‘d. 2l sinplosmienil. Start -.l.Cj.l.\_.,‘-l-._b _"{"T.'..‘a]i“_‘.‘.‘.‘.‘.‘:'.'.',t." R L AN e S A ATEIIREES
Ii -?f"::“*‘m OSSR l OO ARTRET { ASTHOY  STTICE L oMY I I -t B I oot
l e ™ (Write i fulDo not abbreviste) MﬂnM‘Dcndm;mw_u | yu.n"r ?ﬁ:@ FA O I E{;\':;E
|
I‘I“'I’ﬂ_* b)) 2| LNBRATORY  CHEMLT (EFRST ANACTUAL St fﬁ.m oA Peemeer| N
| ool TECHNYCAL LOOPERATIE |
| |
1 e o Wil I mecesd y1 ‘.!
SIGHRATURE 9(71“"] DATE I UER




N'GOVEW}' PEOH.E‘.’ ﬁ" :;.;‘W
Vi VOLLWYARYHWORMVEMTH ﬁ'ﬂc-’ﬂ‘o i
g e s ona s

POSTION [ NATIIRE NF WORK

¥ vk

VICTORy WAKDAUE - WD MADDAJG 0Ty [iotang [y NI MINWSTRY  VOLUNTEER,

- e I s T Bt L . o e . S A My B, 1 | e oLl P
e T AR = s s
[mﬁmfﬂms AND USIN & MEAYRENENT mm], NA J, o DTECNULITHE FIRST ANACT\AL o/
WWLTS  ond  (ALBRATION INTERyAL DEREMETON 1 SERINEL DooPERATIVE
LSO[\BU \I0LS 120 AWARENES ‘mm\m.pmpdo Wo  (TECAMCAL THE FIPST ANRSITILYL S ED

ACCURACY CAUBRATION CERIFICATE Wnjzon| MA [T TECWWL | METTLEZ TOUEpo
INTERNATIOUAL SYMPOUUM oN METROVIGY  |objagrod W/A | % [TECHNKAL| NATIONAL ¥EmLDG)
NATWORAL  BTELHMLO by SMMIT WY 0y oSy W8P} U} [UINKALA SEARCA- BISTELHNLO 6y
INTERNATIONAL ALE RESBRUN 19 TVR:
AIUPANE  SEED IMISTRY A

I |
| L
{Cantinue on separate sheet if necessary)
oy SPEONL XLLS and NOBBES 2 um;mrfu-:mamwm |31 mmunﬂmmm“
WRTING PRSONA BL06S | NJ& '\mwmp CHEMTS
WIRKOUYT  d YOLA or THE PHlLgRpINES
HNTNG
arsiNb  BIrArR
WATAING  REY'S  ANKIW
T STy
SiGHATURE k)\""’ BATE ufV [y
— TR T Feveed 01T Page 3T




s b ——— e i e b - b
e s -l b - e i - - - o o=
M Arsyou rolalod By consanguinily or atfially to the appointing or recommonding cuthonty,

chief of bureau or offica or to the person who has immediate supervision over you in the Office,
Bureau or Denartment where vou will be apppainted.
a. within e mirg gegree ¢ LI ¥Es 14 no
b within the fourth degraa fior Local Govermment Linit - Carsar Emnloveas)? Ows @ n
IfYES, give details:
35 a Have you ever been found guilty of any administrative offense? 0 ves @ no
It YES. ave details:
b. Have you been criminally charged before any court? 0 ves ¥l no
fYFS, niva datails:
Date Fied:
Status of Casels:
% Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation O ves 7 no
b mnw cevirt o tebinal? Susmm s 3 g
T I TED, give getais;
I llave Fou Gve oo H::pam:m.: :IU!-II-:.:Ia SO VICE iy fra 1\}::un‘|||3 Niuss, Iué;l_-l"ﬁ:l\-ﬂ-h LA YES D NO
retrement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased ll'?Y'ES, give details:
out faboltbon) 1 the bublic o prvate sector? RESILNANON FRAM FREVIOUS LoMPANY
3 a.Have you ever been a candidate in a national or local election held within the last year (except
Rarangay elechon)? e =N S
T, YINE UG
b Have youi rasinnad fram the govemment tenyice during the thrae (A.manth pencd hafore thalastl - 1 vee LY
€I8C10N 10 promotevactvery Campaign 1or a nauonal or local canaigale ¢ ITYES, give details:
s Flave ywu acquiied e slalus of alt wiiglant i peiarent issigenl of aiolier County T M vee AR
IfYES, give details (country):
4 Pursuant to (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons (RA
{211). and (c) Solo Parents Weltare Act of 2000 (HA 89721, please answer the tollowing rtems:

& Are you a member of any indigenous group? ‘ 0 ¥es A no
Il YES, please specity:

% Are you a person with disability? [ ves 71 no
1ii TES, piease specity i o,

& Areyou a solo parent? O ves [A no
|4 VLS, plaass spacity 1D No.

41 REFERENCES (Person nof related by

consanguindy or afliniy 1o applcant lappontes)

NAME ADDRESS

PROF . JALOB 6LEWN 1+ fANLALIN VIs(A BRIpY Ory

EUTABETY  ¢. BUREDO, PhD

VBCh BRYRAY OFY |

EBEMARIE ¢ MLAND gy,

MANDAUE oy 093 "Bis 4y

“¢ | geciare under oam mat | have personally accomplisnea
complete statement pursuant to the provisions of

s

auminisiralivercriminal caseds againsi me.

pertinent laws, rules

Drhilinminme | = itharisn e 200new haadiantharirad renrasantabua i
Prppesss s S=siihoT 0T 30T ntattuhonred renrecantabua i

| agree that any misrepresentation made in this document and ifs attachments shall

Mis Fersonal Uata Sheet which 1s a Tue, corect ang
and regulations of the Republic of the
verfyhealidata the santante ehatnd harain
cause the filing of

I'
FSOVETMent 155066 1L ( + Pawer, 05, 555, 7RG, Do emen e 1 | R !
[PLEASE INDICATE ID Number and Dals of Issuance |
P o QR !
I:DLML«P?MM 00\413) SKnalure (S1on nds The bo) |
Dete/Place of Issuarice Iq\q"d% ,OMGLW mﬂﬁm i i S T

SUBSCRIBED AND SWORN to befors m this

, alfiant extubiing his/Mher validly issued government 10 as indicated above.

Pamaon Adminiatering Oath




WORK EXPERIENCE SHEET

Duration: November 06, 2018 — August 16, 2021

Pnsitinn: Laharatary Chemist

Name of Office/ Unit: The First Analytical Services and Technical Cooperative

Immediate Supervisor: Rosemarie C. Milano

Name of Agency/ Organization and Location: F.A.S.T. Laboratories- Cebu, Mandaue City
o List of Accomplishments and Contributions

Participated and Passed International Proficiency Tests

Endorsed and Recommended as DENR Signatory

Laboratory Equipment Coordinator

Assists the management in the conceptualization and implementation of
programs and projects.

© Summary of Actual Duties

Performs the required chemical and physical analyses of accepted samples
according to specified methods and procedures. Strictly implements the
established laboratory quality system based on PNS ISO 17025. Participates
in Proficiency Testing and other Quality Assurance programs of the
laboratory, including method verification and validation as required.
Fnysico-Lhemicai test parameters in food, feeds, soii, raw materiais, and
other

Sample matrices for FDA, DENR, DOH compliance

Proximate Analyses in food, feeds, and others samples (Moisture, Ash, Fat,
Protein, Fiber)

Physico-Chemicat test parameters in water and wastewater including:
Heavy metals /Minerals (Pb, Cd, Hg, Ca, Cu, Co, Ni, Mg, Mn, Fe, Na, Zn, Ag)
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