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PERSONAL DATA SHEET

NG: Any

C

made in the Per

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

Data Sheet and the Work Experience Sheet shall cause the filing of administrative/criminal case/s against the person

Print Tick 20p0prate boxes {]) and use separate sheet ¢ Indcate N/A f not appicable. DO NOT ABBREVIATE. frcsone | (Do not fil up. For CSC use only)
2 SURNE EGARE
FIRST NAME lm FAUSTINE [NAME EXTENSION (R, SR)
MIDDLE NAVE MANGANA
3 DATE OF BRTH
(rmicom) 11172001 16. CITZENSHIP Fiipino (] bual Gizenship
Obybith oy naturalization
4 PLACE OF BRTH DAVAQ CITY, DAVAO DEL SUR 1f hoider of dual cifizenship, Pls. indicate country:
5 58 [ Mate Female Plome (xicle 6 dethe: v
§ CVIL STATUS Singe [JMamied |17 RESIDENTIAL ADORESS
[ widowed [ Separated House/BiockLot No. o _ Steet
COothees: L, T,
Subdwision/Visege Barangay
7. HEGHT (m) 148 _ Omwoccny 00000 LEYTE
CayNiricpay S
8. WEIGHT (kg) 52 ZIP CODE 6541
9. BLOODTYPE NA 18. PERMANENT ADDRESS
. ~ HouseBlocklofNo.  — Steet
10. GSIS ID NO. NA s R R
SabaSevil Baagay
11. PAG-BIG ID NO. NA o VABNG _ Porke
CatyMunicipaly Province
12. PHILHEALTH NO. NA ZIP CODE 6306
13. SSSNO. 06-4684710-6 19. TELEPHONE NO.
14. TIN NO. 637-388-108-00000 20. MOBILE NO. 09923756201/09272988284
15. AGENCY EMPLOYEE NO. NA 21. E-MAIL ADDRESS (f any) lagarefaustine@gmail.com
Il "FAMILY BACKGROUND
22. SPOUSE'S SURNAME NA 23. NAME of CHILDREN (Write full name and fist af) DATE OF BIRTH (mvddiyyyy)
FIRST NAVE Imeﬂmsmu&sm -
MIDDLE NAME
OCCUPATION
EMPLOYERBUSINESS NAME
BUSINESS ADDRESS
TELEPHONE NO.
24. FATHER'S SURNAME LAGARE
FIRST NAME FAUSTINO fUAE EXTERSION RS9
MIDDLE NAME DELIGERO
25. MOTHER'S MAIDEN NAME
SURNAME MANGANA
FIRST NAME GREGORIA
MIDDLE NAME SALISE (Continue on separate sheet if necessary)
Il CATIONAL
SCHOLARSHIP!
%. £ NAME OF SCHOOL BASICEDUCATIONDEGREE/COURSE | PERODOF ATTENOANCE. | WIGHESTLEVEM | vear | acaoemc
(Wite in ful) : (Wite in ful ({notgraduateq) | GRADUATED|  HONORS
From To RECENVED
SALUTATO
ELEMENTARY KATIPUNAN ELEMENTARY SCHOOL EMENTARY Islslztm 3182013 2013 RIAN
WITH HIGH
SECONDARY UNIVERSITY OF BOHOL 6/13/2015 |3/28/2019 2019 HONORS
VOCATIONAL /
TRADE COURSE
COLLEGE VISAYAS STATE UNIVERSITY BACHELOR OF PHYSICAL EDUCATION  [8/1/2019  |8r3/2023 2023 CUM LAUDE
GRADUATE STUDIES
(Continue on separate sheet if necessary)
SIGNATURE I ‘({’“‘6““ DATE I July 8,204
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27 CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER DATE OF LICENSE (1 apphcabie)
SPEC ) CES/ CSEE G )
BAMNG;’:&'"‘&;&:?’;“/CD:C g;ﬁrﬁ N o ':;p"::‘;_) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT e
5 LICENSE CONFERMENT NUMBER Vi
ey
——
RA 1080 85% 03/17/2024 TACLOBAN CITY 2201412 1111720
PD907- HONOR GRADUATE NA
(Continue on separate sheet if necessary)
Tel-] ATl
(Inciu
28 INCLUSIVE DATES SALARY/ JOBY PAY o
(mmiadlyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY “‘“’;‘,‘m STATUS OF SEcE
(Write in ful/Do not abbreviale) (Write in fullDo not abbreviate) SALARY “""""(, oma gy | APPONTMENT N
From To INCREMENT
411112024 6/3/2024 ONLINE ENGLISH AS SECORD LPORT 5000.00 NA N
LANGUAGE TEACHER
1
~ SIGNATURE 4¢a¢fx/.( et
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= =
7 N CIVIC PEOPLE/ VOLUNTARY ORGANIZATION/S
INCLUSIVE DATES
ADDRESS OF ORGANZATION
2 NAVES e l) (middyyy) NVBER OF HOuRS POSITION/ NATURE OF WORK
From To
IN/A
linue on separate sheet if necessary)
L EARA INDD 10( s DED
INCLUSIVE DATES OF TypeollD
. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONSITRAINING PROGRAMS ATTENDANCE ougcnor wouns | (Manageral CONDUCTED! SPONSORED BY
(Write in full) 0 (mm/ddlyyyy) Supervisory/ (Wrile in full)
Technicalek)
Fom | To
EVENTS MANAGEMENT SERVICES NC Il 3612024 6232024 [108 TECHNICAL TWSP-TESDA
TEACHING ENGLISH AS FOREIGN LANGUAGE COURSE 2112024 (42612024 [120 TECHNICAL NA
(Continue on separate sheet If necessary)
Vil ER INFORMATION.
NON-ACADEMIC DISTINCTIONS / RECOGNITION N N
| 3. SPECIAL SKILLS and HOBBIES 2 (Wi inful) 3 (Wil
PHOTO EDITING
| VIDEO EDITING
EVENTS MANAGEMENT
Eonmuo on separate sheel 7nvcuuly
SIGNATURE iftocqone DATE | 7182024
M 12 (Rev o




34 Arg 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,

a. within the third degree? [ ves [] no

b. within the fourth degree (for Local Government Unit - Career Employees)? ] ves NO

IfYES, give details:

35 a. Have you ever been found guilty of any administrative offense? ] ves NO

IfYES, give details:

b. Have you been criminally charged before any court? [0 ves No
IFYES, give details:
Date Filed:

Status of Casels:

36 Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by
any court or tribunal? [%lyg;s give details: e

37. Have you ever been separated from the service in any of the following modes: resignalion, retirement, O ves NO
dropped from the rolis, dismissal, termination, end of term, finished ‘contract or phased out (abolition) IfYES, give details:

in the public or private sector?

3. a. Have you ever been a candidate in a national or local election held within the last year (except 7 ves NO
Barangay election)? If YES, give details:
b. Have you resigned from the govemment service during the three (3)-month period before the last [ ves NO
election to promote/actively campaign for a national or local candidate? IfYES, give details:

39. Have you acquired the status of an immigrant or permanent resident of another country? [ ves NO

If YES, give details (country):

40. Pursuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons (RA
7277); and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following items:

a. Are you a member of any indigenous group?

[] ves NO
If YES, please specify:
b.  Are you a person with disability? [ ves NO
If YES, please specify ID No:
¢ Are you a solo parent? YES NO

0
If YES, please specify ID No:

41. REFERENCES (Person not related by consanguinity or affinity o applicant /appointee)

NAME ADDRESS TEL. NO.
SHEENA EUNICE TABUDLONG BAYBAY CITY, LEYTE 9209585002
JHAIRA S. MAGLUPAY " JAGNA, BOHOL 9516274320
ERMELITA B. OPON ORMOC CITY, LEYTE 9565377083

42, | declare under oath that | have personally accomplished this Personal Data Sheet.which s a true, correct and
complete statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the
Philippines. | authorize the agency head/authorized representative 1o verify/validate the contents stated herein. | LB
agree that any misrepresentation made in this document and its aftachments shall cause the filing of PHOTO

administrative/criminal case/s against me.

iGovernment Issued 1D (e Passport, GSIS, SSS, PRC, Driver's License, ekc.)
IPLEASE INDICATE ID Number and Date of Issuance
fcovemmentissuedio:  pReID ' t« 0060‘/‘(
|DiLicense/Passport No.: 2201412 * Signature (Sign inside the box)
7/8/2024
of Issuance:  TAGBILARAN CITY,BOHOL Date Accompished Right Thumbmark
SUBSCRIBED AND SWORN to before me this ~ , affiant exhibiting his/her validly issued govemment ID as indicated above
Person Administering Oath
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