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concerned.

Print legibly. Tick appropriate boxes

(NFOGRMATION.

PERSONAL DATA SHEET

and use separate sheet if necessal

=

WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
. Indicate N/A if not applicable. DO NOT ABBREVIATE.

e i

4 i

MAZO

tive/criminal case/s against the p

(Do not flll up. For CSC use only)

2. SURNAME
FIRST NAME NIKKA MARIE NAME EXTENSION (IR, SR)
MIDDLE NAME MILLEZA
3. DATE OF BIRTH
(mm/ddlyyyy) MARCH/29/2001 16. CITIZENSHIP & Filipino [ Dual Gtizenship
[#1by birth [Jby naturalization
4, PLACE OF BIRTH DELA PAZ, ANTIPOLO CITY If holder of dual cltizenship, Pls. indicate country:
please indicate the detalls. -
5, SEX [ Male Female Philippines v
6 CIVIL STATUS [ Single [] Married 17, RESIDENTIAL ADDRESS NA it B EE ¥
[ Widowed [ Separated [ HouseBlockLofNo. Stroef
0O Other/s: SITIO SHONG . emaT
Subdivision/Vil — Barangay
7. HEIGHT (m) 152 BAYBAY CITY By e e L i
| CifwMunicpalfy _Provinge
8. WEIGHT (kg) 50 ZIP CODE 6521
9. BLOOD TYPE o+ 18, PERMANENT ADDRESS :
: R g House/Block/Lot No. ~Street
10. GSISIDNO. NA | SITIO S-ONG GAKAT o 1
Subdivision/Village ] Barangay
11. PAGIBIG ID NO. NIA BAYBAY CITY 2l
ek City/Municipality Province
12 PHILHEALTH NO. 13-250350089-6 2IP CODE 6521
13, SSSNO. NA 19.TELEPHONE NO. |~ NA
14, TNNO. NIA 20, MOBILE NO. 09945448864
15. AGENCY EMPLOYEE NO, NIA 21 E-MAIL ADDRESS (f any) nikkamariemazofficial@gmail.com
I EAMIY.BACKCROUNDIS: R e B R
22. SPOUSE'S SURNAME 23 NAME of CHILDREN (Wrte full name and st ) DATE OF BIRTH (mm/ddiyyyy)
FIRST NAME NIA NAME BXTENSION LR’ SR) NIA NA
MIDDLE NAME N/A NA N/A
OCCUPATION NIA NA N/A
EMPLOYERBUSINESS NAME N/A NIA N/A
BUSINESS ADDRESS N/A N/A N/A
TELEPHONE NO. ‘ N/A N/A NA
2. FATHER'S SURNAME I mazo NA NA
FIRST NAME PEDRO e NIA NA
MIDDLE NAME HOYUMPA NIA NA
25, MOTHER'S MAIDEN NAME NIA NA
SURNAME MILLEZA N/A NA
FIRST NAME WILMA NA NA
MIDDLE NAME PIAMONTE (Continue on separate sheal if necessary)
i EDUCATIONALBACKGROUND L S e _ _
SCHOLARSHIP/
%, NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE | PERIOD OF ATTENDANCE ‘ﬂﬁ:@m&’ YEAR ACADEMIC
LEVEL (Write I full (Wille In ful) o oasice) | GRADUATED|  HoNoRS
From To RECEVED
18T
ELEMENTARY GABAS CENTRAL SCHOOL PRIMARY EDUCATION 06/06/2012 | 0316/2013]  GRADE 6 2013 | LonoRABLE
SECONDARY BAYBAY CITY SENIOR HIGH SCHOOL HUMANITIES AND SOCIAL SCIENCES 06/06/2013 |04/07/2019]  GRADE 12 2019  |WITH HONORS
VOCATIONAL / A NA
e NA NA NA NA NI NIA
COLLEGE VISAYAS STATE UNIVERSITY BACHELOR OF SECONDARY EDUCATION |09/42/2019 [08/03/2023] FOURTHYEAR | 2023 NA
GRADUATE 8TUDIES NIA NA NA NIA NA NA NA
Continue on separate sheet If necessary)
SIGNATURE DATE Apal A 2024
CS FORM 212 (Revised 2017), Page 1 of 4




V. CIVIE SERVICE E [GIBILITY 7
! MINATION / T
BARANGAY ELIGIBILITY / DRIVER'S LICENSE (1t Applicable) CONFERMENT P NUMBER 32.‘&2,’
(Continue on separale sheet If necessary) el —
V. WORKEXPERIENGE 0

]

{{ncllideipriva

emblovmentStart fromivolrrecentiwork)Descr/ationto

28. INCLUSIVE DATES

(mmiddiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY W‘ﬁg‘m STATUS OF sggvvlza
(Wite In full/Do not abbreviate) (Wite In full/Do not abbreviate) SALARY (Fomatooory | APPOINTMENT N
From To { INCREMENT

1Conimue 0N separate sheel ! HUCGSSE?EZ

O/ [+ Poge



INCLUSIVE DATES

Philippine Army Advance ROTC Academic Phase Tralning (PAARAPT)

20, NAME & ADDRESS OF ORGANIZATION
(Wite in full) (mmiddyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
- - - . inue on soparate sheel if nacessary)
VIIHLERRNING ANDDEVEL T{L8D)IN OGRAMS ATTE!
” INCLUSIVE DATES OF TypealLD
- TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE i (Managorial/ CONDUCTED/ SPONSORED 8Y
(Wiite in ful (mmiddyyyy) VNGEROFHOURS | supervsony (Wit I ful)
Technicallelc)
From To
Baslc Reserve Officer Training Corps 2019 2020 Technical Visayas State Unlversity ROTC Unit
Cadet Officer Qualifying Course (COQC) Training 2019 2020 Technical Visayas State University ROTC Unit
ROTC Summer Camp Tralning (RSCT) 2020 2020 Technical 8th Reglonal Community Defense Group
Advance Reserve Officer Tralning Corps 2020 2022 Managerial Visayas State University ROTC Unit
2021 2021 Technlcal 8th Reglonal Community Defense Group

(Continue on soparalo shaeot If nacossary)

7

Vil ToTHERINFORMATION. s o gl g e
1 NON-ACADEMIC DISTINCTIONS / RECOGNITION 2 MEMBERSHIP IN ASSOCIATION/ORGANIZATION
3t SPECIAL SKILLS and HOBBIES 2. (Wit In fll) . (Witein ful
Visayas State University ROTC Training Staff
(Continue on saparate sheat if necessary)
il 21 Logq
SIGNATURE DATE Fpd ‘o8
R =




34. Are you related by consanguinity or affinity to the appointing or recommending authority, or fo 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?
b. within the fourth degree (for Local Govemment Unit - Career Employees)?

[ yes
[ yes

[“] no

NO
If YES, give details:

b ]

35. a. Have you ever been found guilty of any administrative offense?

] ves
If YES, give details:

[#] NO

b. Have you been criminally charged before any court? 1 Yes NO
If YES, give details:
Date Filed:
Status of Case/s:
36, Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation ] ves NO

by any court or tribunal?

If YES, give details:

37. Have you ever been separated from the service in any of the following- modes: resignation,
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased
out (abolition) in the public or private sector?

] ves
If YES, give details:

[Z] no

38. a. Have you ever been a candidate in a national or local election held within the last year (except

; (1 ves NO
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-montﬁ period before thelast.| [] YES NO
election to promote/actively campaign for anational or local candidate? If YES, give details:
39, Have you acquired the status of an immigrant or permanent resident of another country? ] Yes NO
' ' ; IFYES, 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 VthaAfollowing iiem;:
a.  Are you a member of any indigenous group? ] Yes NO
IFYES, please specify:
b.  Are you a person with disability? O yes NO

. Are you a solo parent?

YES

If YES, please specify ID No:

[l
If YES, please specify ID No:

[¥] no

41, REFERENCES (Person not related by consanguinity or affinity to applicanilappointee)

NAME : . ADDRESS TEL. NO.
Noel V. Moscatiles Baybay City, Leyte 9700683389
Glenda Arradaza Baybay City, Leyte 9977735600
Novelyn Mendoza Baybay City, Leyte 9557638168

administrative/criminal case/s agalnst me.

42. | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, corect and
complete statement pursuant to the provisions of pertinent [aws, rules and regulations. of the Republic of the
Philippines. | authorize the agency head/authorized representative to verify/validate the contents stated herein. |
agree that any misrepresentation made in this document and its attachments shall cause the fiing of

Government Issued ID (.o.Pessport. GSIS, §55, PRC, Driver'a Licanso, etc.)
PLEASE INDICATE ID Number and Date of [ssuance

Government Issued [D: PhilHaalth

ID/License/Passport No.: 13-250350009-6

220

Signature (Sign insjde the box)

DatalPlaca offssuance: ’f /i, August, 2023

NIKKA MARIE M.MAZO

RN T

\ L. 2024
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