VISAYAS STATE UNIVERSITY
PERSONAL DATA SHLET
For Job Order Workers

Print Legibly Mark appropriate boves with “ix1" and use separate sheet if necessary
1. SURNANME PABROOQUIENZ
FIRST NAME M AR DE L |
MIDDLE NAME cloinl{cliiLic]o] 2. NAME EXTENSION (e.g. Jr., 5r) '
3. DATEOFBIRTH (mmiddyyyy) 0S| 2(1]1]19]8| 4] 11. PRESENT ADDRESS  BRGY PATAG, BAYBAY CITY, LEYTE, PHILIPPING 5
& PLACE OF BIRTH BAYBAY CITY '
5. SEX Male Female
§. CIVIL STATUS Single 7 Widowed 12.2IP CODE 6521
(] Married [ Separated 13. TEL NOJCEL NO. 0994 411 8436
Annulled [ Others, specify 14, PHILHEALTHNO.  [13-202048126-2
7. CITEZENSHIP ~_FILPINO 9 WEIGHT (kg) | 115. TINNO 1307-259-869-000
§. HEIGNT (m) 10, BLOOD TYPE | 116. PAG-IBIG D NO. 1121314499653
17. SPOUSE'S SURNAME 18. NAME OF CHILD (Write full name and fist al) |DATE OF BIRTH (mmiddiyyyy)
| FIRST NAME - |
I MIDDLE NAME ) ) T ) T [
18. HIGHEST EDUCATIONAL ATTAINMENT [ Elementary (Grade /Graduate) S == N

(Piezse check and underline the specific )

Oera

High School (1st, 2nd, 3rd, 4th, Graduated)
College (1st, 2nd, 3rd, 4th, Graduated)

L | DegreeBSA |
20. CAREER SERVICE ELIGIBILITY O Professional 0 SubProfessional [ Others, specifiy:
2. ; E— TRk B w7 TR P izl Al
WORK EXPERIENCE DEPARTMENT/ AGENCY/ GOVT
INCLUSIVE DATES (mmiddlyyyy) POSITIONTITLE  ec\ceicompanyiPROJECT | SALARY | STATUSAPPOINTMENT | ppyep
o e ol (Write in full) (Write in full) . (DayMonthly) ‘ (PartiallTemporarylJob Order) " (YesiNo)
= From To e | R DR R .
0510172006 05/102010 SCREENER MARINE ANGEL | MONTHLY | JOB ORDER | NO
0810172013 05/10/2017 SCREENER MARINE ANGEL MONTHLY JOB ORDER | NO
0101723 PRESENT LABORER FACULTY OF VETERINARY MEDICINE | MONTHLY JOB ORDER | Yes
1 !
= i 1 | _ N R
2. SPECIAL SKILLLS PROFECIENCY (Please Check)
ills, typing, welding,
(Lg computer skills, typing iding, REMARKS
plumbing, carpentry, auto mechanic, driving, Highly Skilled Average Fair
et al)
COMPUTER SKILLS g O
TYPING d [m]
DRIVING =] @]
CARPENTRY @] O
O 0 O
J & O
i1 O 1
] [m] O
2.
INCLUSIVE DATES OF ATTENDANCE
RELEVANT TRAININGS! SEMINAR/ (mm/ddiyyyy) CONDUCTED/ SPONSORED BY
NUMBER OF HOUR
WORKSHOP ATTENDED (Write in full) 2 il (Write in full)
From To
BASIC LIFE SUPFORT 06/10/2023 06/12/2023 8
BASIC LIFE SUPPORT 031212024 03/14/2024 8
RECLAIMING PERSONNEL EFFECTIVENESS 05/28/2024 05/30/2024 8

and regulations of the Republic of the Philippines

I hereby declare 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, rules

ViLRE, 57} So ISSUED AT: BHYEAY dd ISSUED ON (mmiddiyyyy): | /2 Z 202€

24. COMMUNITY TAX CERTIF:;?TION NO.:

SIGNATURE:

DATE ACCOMPLISHED (mmiddlyyyy): ~ JYNE /3, R02¢

i




