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PERSONAL DATA SHEET

WARNING : Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of ad
CORCOMmod.
nsnonﬁannmmmmmowmmmummmﬂm;mmmmm

Ini tivefcriminal case’s again

e DO HDTABBRE\HATE {Da ot il up. For CSCuse aniy)
FRST KAME JON JAY [mmmm.sm
MODLE NANE BOHOLST
3 DATE OF BIRTH
(mevssyy) 0873072000 18 CTIZENSHIP Fiipho [ Dual Chizenship
Obybith [ by naturalization
4 PUACE OF BRTH PORO,CEBU W holder of dual ciizenship, Pls. indicale country:
5 sex Male O] Female PSS EME e v
P ity @ snge ) Mamed |17 RESDENTIAL ADDRESS Bk 6
[ Widowed [ Separated _ House/BlockAol No. Streel =]
O] Otherss: GERNNRE . ... S e LR
| Subdhision/Vilage Baraogay
7 HEIGHT (m) 168 ... L=1TE
| Ciyllunicpely Province
§ WEIGHT (xg) 67 P CODE 6541
¢ 800D TYPE o+ 18 PERMANENT ADDRESS Biock 6
 Housa/BiockiLof Mo Sireel =
10 GSIS D NO LH.'A P S '_MF"W oot
| Subdviskn/Vilage Borargey
11 PAGIBIGIDNO NA ozt oRoc oy e
L CiyMuncpally Province
12 PHLMEALTHNO NA ZIP CODE 6541
13 $SSNO |HI'A 19 TELEPHONE NO.
4 TN Isas-mm-m 20 MOBLE N ro—
15 AGENCY EMPLOYEE NO NA | 21. E-MAL ADORESS (i eny) jayopon7@gmail.com
i ML QLR GHOU IJ
22 SPOUSE'S SURNAME NA 23 HAME of CHLDREN (Write lull name and kst of) DATE OF BIRTH (mmiddiyyyy)
FIRST NAME HAME EXTENSION [, SR)
MIDDLE NAME
OCCUPATION
EMPLOYER/BUSINESS NAME
BUSINESS ADDRESS
TELEPHONE NO
24 FATHER'S SURNAME OPON
FIRST RAVE RIC lmmmm.ﬁ'l
MOOLE NAME GONZALES
7 MOTHER'S MAIDEN NAME
SURNAVE |BoHoLST
FIRST NAME ERMELITA
MIDOLE NAVE DELA CRUZ (Continue on separate sheet i necessary)
. EDUCATIONAL BACKGROUND
. LEVEL NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE PERIOD OF ATTENOANCE | HIOHESTLEVEU | mm
(Wrike i fat) (Wrta i ful) vt msce | oraouATED | vowors
From 1o =T RECENED
PR TRRY ORMOC ADVENTIST ELEMENTARY SCHOOL PRIMART EDUCATION | 080472007 | 0222013 2013 |EXCELLENCE
AWARD
SECOMMEY ORMOC CITY REGIONAL SPORTS ACADEMY SEMIOR HIGH SCHOOL 08/03/2013 | 04032016 2019 WITH HONOR
VOCATIONN /
TRADE COUMSE
COLLEGE VISAYAS STATE UNNERSITY BACHELOR OF PHYSICAL EDUCATION 08/0172019 | 0T/08/2024 004
GRADUATE STUDIES
e T ]
SKNATURE ok DATE May 21, 2025

—
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IV. CIVIL SERVICE ELIGIBILITY

@ CAREER SERVICE/ RA 1080 [BOARDY BAR) UNDER . DATEOF LICENSE (i apphcablo)
SPECIAL LAWS/ CES/ CSEE ou ) EXAMINATION / PLACE OF EXAMINATION | CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE Pegcaty CONFERMENT NUMBER Vality
|Edvn License 0302018 Ormoc City HO3-19-000190 |08/30/2033
ILimm Examination for Teachars 87.0 0N2V2025 TACLOBAN CITY
(Confinwe on separaie sheed i
UK CXPERIE]
IO DITYR Ly AL STai Iroam youl e Lescnplion of quties ould De inaicated in [rve allacNed Frork CxXDeménc
. INCLUSIVE DATES ALY SO PR Y Ehn
(renidyyyy POSITION TITLE DEPARTMENT | AGENCY | OFFICE | COMPANY VONTHLY _:‘_‘f'.'w STATUS OF e
(Wit = TiliDo nol abbreviate] Wil in fuliDo nol abiveviale) SRLARY P APPOMTUENT H
From Ta L L
| [TT7Y NA NIA NIA A NIA NIA NIA
SIGNATURE _ﬂ'}H DATE May 27, 2025
T T




Vi, VOLUNTARY WORK OR INVOL VEMENT IN CIVIC / NON-GOVERNMENT / PEOPLE / VOLUNTARY ORGAMIZATION'S

= NAME & ADDRESS OF ORGANZATION INCLUSIVE DATES
(i (mmiadyyyy) HUMBER OF HOLRS POSITION | MATURE OF WORX
fom | Ta
[Philippine Red Cross Ormoc City Chapter 010872018 0170772021  |144.0 Volunteer
e on if
3 D DEVELOPME 8D) I ENTIO ROGR DED
INCLUSIVE DATES OF P—
L] TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONSITRAINING PROGRAMS ATTENDANCE oS | Maragensdl CONDUCTED! SPONSORED BY
[Write in ) (mmiddiyyyy) Supendsory {Wile in ful)
Technicabetz)
from | To
Wumw&mmhwm* Jmim!.'s Insmm JID Developmental |Cagayan State University
-~ Contemporary lssues and Trends In Health Education in the Philippines™ 02082025 |m I“ Developmental ::I:IMIMMWHMMam
: ™ Ethics and Positive Coaching Approaches for Long-Term Athletes Success and
Periodization Training Load" 0310812035 ]n:mrms Ilﬂ Developmental | University of the Immaculate Conception
I'lhi Saffety and Rescue Tralning (WASAR)
IMMMMCWMIN First Ald and BLS-CPR with AED Technical Philippine Red Cross
IPLIJI Infoteach Outreach Program 0818018 061872018 50.0 Technical PLDT
.Eulhummdnuﬁmy}
0 [FOR 0
NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATIONAORGANIZATION
n SPECIAL SKILLS st HOBRIES » (Whie i ) k<] Wi in b
Photo Editing 12th PICPA Accounting Quiz Bowl ""““""”"""‘wﬁ"m
Video Editing SDA Masterguide Ormoc Chapter
Basic Troubleshooting
an el 1
SIGNATURE _OM DATE My 27, 2026




Bureau or Department where you will be apppointed,

3¢ Are 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,

a within the third degree? O ves NO
b. within the fourth degree (for Local Government Unit - Career Employees)? O ves NO
If YES, give details:
35 @& Have you ever been found guilty of any administrative offense? O ves NO
fYES, give details:
b. Have you been criminally charged before any court? O ves NO

If YES, give details:

Date Filed:
Status of Casel/s:
3 Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by 0 ves NO
any court or ¥ibunal? If YES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, retirement,| ] ygs NO
dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (abolition) If YES, give details:
in the public or private sector?
33 a. Have you ever been a candidate in a national or local election held within the last year (except 0] ves NO
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3}-month period before the last [ ves NO
elaction to promote/actively campaign for a national or local candidate? If YES, give details:
39 Have you acquired the status of an immigrant or permanent resident of another country? 0 ves NO

IFYES, give delails (country):

a  Are you a member of any indigenous group?
|o Are you aperson with disability?

¢ Are you a solo parent?

4. 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:

] ves
O ves
O ves

If YES, please specify:
If YES, please specify ID No:

If YES, pleasa specify |D No:

[« no

[<] no

[ no

41. REFERENCES (Person nol refated by consanguinty or affinity 1o applicant /appointee)

NAME ADDRESS TEL. NO
|Sheena Eunice B. Tabudliong Baybay City , Leyte 9209585002
Leonida T. Tumulak Ormoc City, Leyte 9359317590
Ria Faustine M. Lagare Valencia , Bohol 9936508885

%2 | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, comect 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 to verify/validate the contents stated herein. |

Jou ﬁi ;.Iorcu

agree that any misrepresentation made in this document and its aftachments shall cause the filing of PHOTO
adminisirative/criminal casels against me.
[Government Issued ID (e Passport, GSIS, S, PRC, Driver's Licanse, aic )
PLEASE INDICATE ID Number and Dste of Issuance
Govemment lssued ID.  Drivers License _C)M
llm.wm HO3-19-000190 Signature (Sign inside the box)
0 4 1
Imum 08/30/2023 Ormoc City Dale A Ished Right Thumt
SUBSCRIBED AND SWORN 1o before me this , affiant exhibiting hisher validly issued government ID as indicated above.
Person Administering Oath
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