1. SURNAME

FIRST NAME

MIDDLE NAME

VISAYAS STATE UNIVERSITY
PERSONAL DATA SHEET
For Job Order Workers

Print legibly. Mark appropriate boxes gWith " M " and use separate sheet if necessary.
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2. NAME EXTENSION (.. Jr,, Sr)

3 DATE OF BIRTH (mmiddlyyyy) 10/06/1998 11. PRESENT ADDRESS
4. PLAGE OF BIRTH CEBU, CEBU CITY ZONE 17, M.L. QUEZON ST., BAYBAY CITY, LEYTE
5 SEX [J Male [ Female
6. CIVIL STATUS mSnge  ClWidowed PR 8521
O Maried [ Separated 13 TEL NOCEL NO 0908-516-0495
O Annulled T Others, specify 14, PHILHEALTHNO. 13-250364304-2
7. CITIZENSHIP FILIPINO 9. WEIGHT (kg) 50 16, TIN 622-491-899-00000
8. HEIGHT (m) 1.57 10. BLOOD TYPE B |16 PAGBIGIDNO.
17. SPOUSESSURNAME  [n/A 18, NAME OF CHILD (Write full name and list afl DATE OF BIRTH (mmv/dd/yyyy)
FIRST NAME N/A N/A
MIDDLE NAME
19. HIGHEST EDUCATIONAL ATTAINMENT [ ]Elementary (Grade _____ /Graduated)
(Please check and underfine the specific) [ 1High School (1st, 2nd, 3rd, 4th, Graduated)
[ ]College (1st, 2nd, 3rd, 4th, Graduated)
Degree:
[ /] Graduate School (1st, 2nd, Graduated)
Degree:_ MS in Horticulture
20. CAREER SERVICE ELIGIBILITY O Professional [ Sub-Professional = Others, Specify: PRC BOARD PASSER
2, WORK EXPERIENCE POSITION TITLE DEPAR;S;';%ﬁ%:gIEgFF'CE' SALARY A.Dsgglmurffopm GOVT SERVICE
INCLUSIVE DATES (mm/dd/yyyy) (Wiite in ful) Witoin ) (Daty ox Morthly) Enel :!;' (Yes/MNo)
From To
11/1/2015 04/15/2016 CAFETERIA CASHIER FPOSI, PAWING, PALO,LEYTE DAILY TEMP NO
02/0172023 09/15/2023 FRONT DESK CLERK VSU ACCOMMODATION, ViSCA EVSSJS JOBORDER | YES
071612024 PRESENT FRONT DESK CLERK VSU ACCOMMODATION, ViSCA EVDE:Q'SE JOBORDER | YES
& Proficiency (Please check)
SPECIAL SKILLS
(i.e. computer skills, typing, welding, plumbing, REMARKS
carpentry, auto mechanic, driving, et. al.) Highly Skilled Average Fair
COMPUTER LITERATE / N/A
ENGLISH PROFICIENT /
DRIVING /
COMMUNICATION SAVVY /
SUBJECT MATTER EXPERTISE /
TECH SAVWWY /
L2 RELEVANT TRAININGS INCLUSIVE DATES OF ATTENDANCE
SEMI r:;:TRg%&ZgSHOP (mmvddyyyy) NUMBER OF HOURS CONDUC](-EVE;: eS:‘Oﬂ-r“lli)BORED BY
(Write in full) Efon) To
AGRICULTURAL CROP PRODUCTION NCII 10/25/2020 12/02/2020 320 TESDA
ORGANIC AGRICULTURE NCII 01/15/2021 02/27/2021 320 TESDA
PRE&EI\SN':FRE::JE:\IZCI; (I;)é)BbUI éﬁlHRDP 09/12/2024 09/13/2024 16 DOST-ASTHRDP
PRESENTE:&gEg:ﬁFHS/Q&%gFERENCE 10/02/2024 10/04/2024 24 DOST-ASTHRDP

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 and regulations of the Republic of the Philippines.

SIGNATURE ;

24, COMMUNITY TAX CERTIFICATE NO

ISSUED AT: ISSUED ON (mmiddy):

DATE ACCOMPLISHED: (mm/dd/yyyy)

Devised 2015




VIL SERVICE ELIGIBILITY

LICENSE (if appiicable)

CAREER SERVICE/ RA 1080 (BOARD/ BAR DATE OF S oo

UNDER SPECIAL LAWS/ GES/ cssmesom}cc RATING iX(JmENQLI’:_JST / PLAGE OF EXAMINATION/C wwger | OATECF
AGRICULTURISTS LICENSURE EXAM 78.52% 11/12/2024 TACLOBAN CITY

(Continue on separate sheet if necessary)
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(Continue on separate sheet if necessary)
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PECIAL SKILLS'

_ SPECIAL SKILLS i
(i-e. computer skills, typing, w:ldrng plumbing, carpentry, auto mechanic, Proficiency
riving, et al ) i i i
COMPUTER LITERATE . Ave;age =
ENGLISH PROFICIENT /
DRIVING /
COMMUNICATION SAWY /
SUBJECT MATTER EXPERTISE /
(Continue on separate sheet if necessary)
RE FROGRA ~ 0 e mo pce - 0
32 TITLE OF SEMINAR/CONFERENCE/WORKSHOP/SHORT COURSES (Write G tmsm)m NDANCE | \umeer oF CONDUCTED/ SPONSORED BY
in full HOURS (Write in full)
From To
AGRICULTURAL CROP PRODUCTION NCII diED 220l el 202200 giREs o2 LEoe
ORGANIC AGRICULTURE NCI| OMS20gS]n 02221120218 N 920 TEADn
TH DOST-
ST L gE%?JTcgilHRDP SoEEREe 2 09/12/2024 09/13/12024 16 DOST-ASTHRDP
AF NFERE
ERESENTERINoTH THS:I‘LE&D HCERNCROG 10/02/2024 10/04/2024 24 DOST-ASTHRDP
(Continue on separate sheef if y)
36. Are you related by consanguinity or affinity to
any of the following : 7 YES = NO

8. Within the third degree with the appointing authority,
recommending authority, chief of office/bureauldepartmentor | If YES, give defails:
person who has immediate supervision over you in the Office,
Bureau or Department where you will be appointed?

(Continue on separate sheet if necessary)
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2. SPECIAL SKILLS Proficiency (Please check)
(i-e. computer skills, typing, welding, plumbing, carpentry, . RENR
auto mechanic, driving, et. al)) Highly Skilled Average Fair
COMPUTER LITERATE / [0
ENGLISH PROFICIENT /
DRIVING /
COMMUNICATION SAWVY /
SUBJECT MATTER EXPERTISE /
TECH SAWVY /
O 0 [/ 051 q
Z. TITLE OF SEMINAR/CONFERENCENVORKSHOP/SHORT COURSES lm:ﬁgﬁ&ﬂgg F NUMBER OF
(Write in full) (mm/ddlyyyy) HOURS CONDUCTED/ SPONSORED BY (Write in full)
From To
AGRICULTURAL CROP PRODUCTION NCI 10/25/2020 | 12/02/2020 320 TESDA
ORGANIC AGRICULTURE NCII 01/15/2021 | 02r27/2021 320 TESDA
PRESENTER IN 12TH DOST-ASTHRDP CONFERENCE CEBU CITY | 09/12/2024 | 09/13/2024 16 DOST-ASTHRDP
PRESENTER IN 6TH AFSA CONFERENCE BANGKOK, THAILAND | 10/02/2024 | 10/04/2024 2 DOST-ASTHRDP

24 Are you related by consanguinity or
affinity to any of the following :

a \Within the third degree with the appointing authority,
recommending authority, chief of office/bureau/ department
or person who has immediate supervision over you in the
Office,Department/Project where you will be appointed?

[:'YES

If YES, give details:

NO

25. REFERENCES (Person not related by consanguinity or affinity to applicant/ appointee)

NAME ADDRESS TEL. NO.
ROSARIO A. SALAS VSU, Visca, Baybay City 0908-873-2033
MARJORIE ESCUADRA VSU, Visca, Baybay City 0999-429-8720
VICTOR B. ASIO VISU, Visca, Baybay City

2 | declare under oath 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 and regulations of the Republic of the Philippines.

| also authorize the agency head / authorized representative to verify / validate the
contents stated herein. | trust that this information shall remain confidential.

PHOTO

COMMUNITY TAX CERTIFICATE NO

ISSUED AT

SIGNATURE (Sign inside the box)

[ /

ISSUED ON (mm/ddfyyyy)

DATE ACCOMPLISHED

RIGHT THUMBMARK
(REQUIRED)
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