
CS Form No. 212 , I 
R• vlsed 20l 7 

PERSONAL DATA SHEET 
WARNING: Any mlsroprose11r11t101111111<10 /11 tho Porso11nl Dntn Shoot 1111<1 tho Work Expor/011co Shoot oho/I cnuso tho n1111g of odmlnltJtrat/volcrlmlnol cotJo/tJ ag11/nst t/10 peraon 
concemed. 
READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DA TA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM. 
Print I ib . Tick riate boxes and use aratc sheet if nocessa . Indicate N/A if note licable. 00 NOT ABBREVIATE. I C5101·f<>· (Do nol rin up FOf csc = ~ 

l'jll 

2. SURNAME NAPOLES 

NAMEEXTEUSIOtl (.R. SR) NIA 
FIRST NAME HEIDI LYNN 

MIDDLE NAME PUERIN 

3 OATEOFBIRTH 
12/17/1998 (mmli:li'ffly) 16. CIT IZENSHIP 0FJllplno D Dual Citizenship 

Oby birth Oby nall.Jralizatlon 

◄ Pl.ACE OF BIRTH BAYBAY, LmE If holder of dual cilizensh1p, Pis. Indicate country: 

5. SEX □ Male 0 Female 
please indicate !he details. ... 

6 CIVIL STATUS 0stngle 0 Manied 17. RESIDENTIAL ADDRESS PUROK2 

□ Widowed D Separated ---·-,:raiisil£JTocfJ{o1 No. 'Street 

0 0ther/s: 
GABAS 

a 

7. HEIGHT (m) 1.57 BAYBAYCITY LEYTE 
ov,nce 

8. WEIGHT (kg) 62 ZIP CODE 6521 

9. BLOOD TYPE 0 18. PERMANENT ADDRESS PUROK2 

~ ouse7S/oc77fol'flo. t 

10. GSIS ID NO. NIA GABAS 
--·-su&11v1s,o'iiiV11 a a 

11 . PAG-IBIG ID NO. BAYBAYCITY LEYTE 
Ci 7Mun/ci /' v,nce 

12. PHILHEALTH NO. 13-025590867-8 ZIP CODE 6521 

13. SSSNO. 35-1720235-6 19 TELEPHONE NO. NIA 

14. TINNO. 607-925-941 20. MOBILE NO. 09677010998 

15. AGENCY EMPLOYEE NO. NIA 21 . E-MAIL ADDRESS (if any) heidilJ'.nnnaQoles@gmail .com 

~ RQ.iffi]~~~-:-:·-.---..~ ?~~::~ Bn•lfrW;:~f .. '' /,~~<:, ~~~~k~l~ ~~-~ t~·~~~~-" ,,-1'""' 

22. SPOUSE'S SURNAME NIA 23. NAME or CHILDREN (Write full name and list all) DATE OF BIRTH (mm/ddlyyyy) 

FIRST NAME NIA 
NAME EXTENSION (JR , SR) 

NIA N/A NIA· 

MIDDLE NAME NIA 

OCCUPATION NIA 

EMPLOYER/BUSINESS NAME NIA 

BUSINESS ADDRESS NIA 

TELEPHONE NO. NIA 

24 FATHER'S SURNAME NAPOLES 

FIRST NAME HENRY 
NAME EXTENSION (JR., SR) 
NIA 

MIDDLE NAME MARQUEZ 

25 MOTHER'S MAIDEN NAME 

SURNAME PUERIN 

FIRST NAME LYDIA 

MIDDLE NAME TAGUD (Continue on separate sheet If neee.ua,y) 

'lJA ~-~,,Q! ,',.;,/; U~• ;; '' ,· !~h 

BASIC .EDUCATION/DEGREE/COURSE HIGHEST LEVEL/ SCHOI.ARSHIPI 
7.6 NAME OF SCHOOL PERIOD OF ATTENDANCE YEAR ACADEMIC 

LEVEL 
(Write in rull) (Wrile in full) 

UNITS EARNEO 
GRADUATED HONORS (if not graduated) 

From To REC!:1\/ED 

ELEMENTARY OABAS CENTRAL SCHOOL PRIMARY EDUCATION 2005 2011 NIA 2011 
SALUTATO 

RIAN 

SECONDARY VISAYAS STATE UNIVERSfTY IABORATORY HIGH HIGH SCHOOL 2011 2015 NIA 2015 
WITH 

SCHOOL HONORS 

VOCATIONAL / 
N/A NIA NIA N/A NIA N/A NIA TRADE COURSE 

COLLEGE VISAYAS STATE UNIVERSfTY-MAIN CAMPUS BACHELOR OF SCIENCE IN BIOTECHNOLOGY 2015 2021 NIA 2021 NIA 

GRADUATE STUDIES NIA NIA NIA N/A NIA NIA NIA 

(Continue on 5cpllfatc sheet If nccc..,.a,y 

SIGNATURE DATE 0 3 /0 7 /zozy 



'ri ~~f'j ~~a.~ 
27 CAREER SERVICE/ RA 1080 (BOARD/ BM) UNDER DATE OF RATING 

LICENSE (it appir...tne) 
SPECIAL LAWS/ CESI CSEE 

(If Appliclillo) EX/IMINATION I Pl.ACE Of EXAMINATIOr~ I CONFERMENT 
BARANOAY ELIGIBILITY/ DRIVER'S LICENSE CONFERMENT llUMBER DIiie of 

Vl!tit/ 

CAREER SERVICE PROFESSIONAL 88.71 06/1912022 NEW ORMOC CITY NATIONAL HIGH SCHOOL, 
NIA ORMOC CITY NIA 

NON-PROFESSIONAL DRIVER'S LICENSE NJA 01/17/2024 LAND TRANSPORTATION OFFICE-BAYBAY DISTRICT 
H 12-24-000300 OFFICE 12/17/2028 

1:.4,•,•1•1•1'•:>~;.r- ii:(' '·" :ii° , '' -~,l· ~ 
(Continue on separate sheet if necessary) 

_ • · -· · '"'"· ., _ • ·, 1111 __._,_ •• J(A,·~·,. __ . ·' % ~!" ~t-_ -~ ~~~~~~ :~ ~~ ~~~~ ~ -~ - ~,,{/. 
- ---- ;i - ~- ~ 

:':'I 
'· ; • .JJI :111~,r,,,1 r.- ( .. , •• ' ' . tl!lt ••tt•fll I •. { 111111••. ,11 .. :11-, J • ~ ! . I • ' ,. ; .. 

28. INCLUSIVE DATES SAUoRY/ r,f3/PAY 

(mmlddlyyyy) POSITIONTinE DEPARTMENT/ AGENCY/ OFFICE/ COMPANY MONTHLY GRAIJE(if STATUS OF 
GCN'f 

(Write in fulVDo not abbreviate) (Write in full/Do not abbreviate) SALARY 
~l&)&STEP 

APPOINTMENT 
SERVICE 

From To 
(foanal'OO-O'Y (YIN) 
Ii~ 

7f'Jl2022 05/30l2022 PART-TIME INSTRUCTOR SOUTHERN LEYTE STATE UNIVERSITY- 170.00 PER NIA CONTRACT OF 
BONTOC CAMPUS HOUR SERVICE 

NO 

06/1312022 07/29/2022 PART-TIME INSTRUCTOR 
SOUTHERN LEYTE STATE UNIVERSITY- 170.00 PER NIA 

CONTRACT OF 
BONTOC CAMPUS HOUR SERVICE 

NO 

8/812022 12/16/2022 PART-TIME INSTRUCTOR 
SOUTHERN LEYTE STATE UNIVERSITY- 170.00 PER NIA CONTRACT OF 

BONTOC CAMPUS HOUR SERVICE NO 

01/16/2023 05119/2023 PART-TIME INSTRUCTOR SOUTHERN LEYTE STATE UNIVERSITY- 270.00 PER N/A CONTRACT OF 
BONTOC CAMPUS HOUR SERVICE NO 

06/1312023 07/21/2023 PART-TIME INSTRUCTOR SOUTHERN LEYTE STATE UNIVERSITY- 270.00 PER 
NIA 

CONTRACT OF 
BONTOC CAMPUS HOUR SERVICE 

NO 

08/14/2023 12/16/2023 PART-TIME INSTRUCTOR SOUTHERN LEYTE STATE UNIVERSITY- 270.00 PER CONTRACT OF 
BONTOC CAMPUS HOUR NIA 

SERVICE 
NO 

/Con nue on seoar,te sneet II necesurvl 

SIGNATURE qy I DATE l 0 ?> /o'??/WZ,r 
/ / 6W.)C:Ul.lJII . "'1K16t.Of4 



. .. .. IUll("O, tQIII 

fn,n lo 

PHILIPPINE RED CROSS-SOUTHERN LEYTE CHAPTER, ABGAO, MMSIN CITY I 05/1012022 I 11115/2023 3.0 

,,. ., .. 
INCLUSIVE OATES OF 

TiltE OF LEAANlNG ANO DEVEI.OPMENT INTERVENTIONS/TRAINING PROGfW,IS I ATTENDANCE 
(Wntoinlull) (mm/d<Vyyyy) NJIIIEHlf HCUlS 

From To 

GETTING GROUNDED ON ANALYTICS I 0313112021 03/31/2021 3.0 

BEST PRACTICES IN WRITING AND PUBLISHING YOUR RESEARCH PAPER 04/1612021 04/16/2022 3.0 

GOING BEYOND THE FUNDAMENTALS OF JOURNAL PUBLISHING-REPRODUCIBILITY IN 
2/6/2021 2/6/2021 RESEARCH 

INSTRUCTORS CAPABILITY BUILDING THROUGH THE USE OF MOOOLE LMS 

v,jf, OTHER INFORMA 110N . >'' . • , -, , ..•• f, ~~:, 
,,._._._ -IL. 'k,1. ... ., ~ ~ • ' ' • ~- • ., ~· • - '·_; .. 

, 1. SPECIAL SKILLS and H0881ES 32. 

RESEARCH WRITING 

COMPUTER SKILLS 

PROBLEM-SOL VINO 

ORAL AND WRITTEN COMMUNICATION 

RECOROKEEPING AND ORGANIZATION 

DA TA VISUALIZATION AND AHAL YSIS 

6/9/2022 7/9/2022 

(ConUnuo on sep.,./t sheet If m:co..,,y} 

NON·IICAOEMIC DISTINCTIONS I RECOGNITION 
(Write in full) 

N/A 

3.0 

8.0 

TypeolLD 
(M_,,u 

~ 
Toc:lricalltlc) 

TECHNICAL 

TECHNICAL 

TECHNICAL 

TECHNICAL 

SIGNATURE DATE 

POOITIOll I tlA Tl.(l( Of WORK 

BLOOD DONOR 

I CONDUCTED/ SPONSORED BY 
(Wnle" lul) 

DEVELOPMENT ACADEMY OF THE PHILIPPINES UNDER 
PROJECT SMARTER PHILIPPINES THROUGH DATA 

ANALYTICS, R&D, TRAJNINGANDADOPTION 

ELSEVIER PUBLISHING ANO DEPARTMENT OF 
SCIENCE ANO TECHNOLOGY 

ELSEVIER PUBLISHING 

SOUTHERN LEYTE STATE UNIVERSITY-BONTOC 
CAMPUS 

Sl MEMBERSHIP IN ASSOCIATION/ORGANIZATION 
(Vmleinlull) 

N/A 

6 3/o 3 l z.o 
CS FORM 2 , 2 (Rewse<I 2017). P0Q0 J 0/ 4 



·- -~- . --~- ------- -

34. f!.Je you related by consanguinity or affinity to the appolnUng or recommending authority, or to the 
chief of bureau or office or to lhe person who has Immediate supervision over you In tho Office, 
Bureau or Department where you wlll be apppolntad, 

a. within the third degree? 

b. within the fourth degree (for Local Government Unit • Caro r Employees)? 

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

b. Have you been criminally charged before any court? 

36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by 
any court or tribunal? 

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

□ YES [2]110 

0 YES (2) ,~o 
If YES, g1ve details: 

□ YES [2)NO 

If YES, give details: 

0 YES 0 NO 
If YES, give details: 

Date Filed: 
Status of Case/s: 

□ YES 0NO 
If YES, give details: 

0 YES 0 NO 
If YES, give details: 

0 YES (2] NO 38. a. Have you ever been a candidate in a national or local election held within the last year ( except 
Barangay election)? If YES, give details: _________ _ 

b. Have you resigned from the government service during the three (3)-month period before the last 
election to promote/actively campaign for a national or local candidate? 

39. Have you acquired the status of an immigrant or permanent resident of anoth_er 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 /!-Je you a member ·of _any indig_enous group? 

b. /!-Je you a person with disability? 

c. Are you a solo parent? 

41 . REFERENCES (Person not related by con~nguinity or affinity to applicant /appointee) 

NAME ADDRESS 

ALIEZA 0. DEL SOCORRO SAN RAMON, BONTOC, SOUTHERN 
LEYTE 

JIMMY E. SALAMIDA SAN RAMON, BONTOC, SOUTHERN 
LEYTE 

LOURO FRANZ M. GABUNADA BAYBAY CITY, LEYTE 

□ YES (2] NO 

If YES, give details: 

0 YES (2] NO 

If YES, give details (country): 

□ YES (2] NO 
If YES, please specify: 

0 YES (2) NO 
If YES, please specify ID No: 

□ YES (2] NO 
If YES, please specify ID No: 

TEL NO. 

09770136743 

09295122968 

09273333897 

42. I declare under oath that I have personally accomplished this Personal Data Sheet which is a true, correct and 
complete statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the 
Philippines. I authorize the agency head/authorized representative to verify/validate the contents stated herein. . I 
agree that any misrepresentation made In this document and its attachments shall cause the filing of 
administrative/criminal easels against me, 

Government Issued ID o o Passport. GSIS, sss. PRC. Ort.-81's uoonsa. llte.) 

PLEASE IND/CA TE ID Number and Date of Issuance 

Government Issued ID: DIGITAL NATIONAL ID 

ID/1.lcense/Passport No.: 5831-5472-8175-0964 
Signature (Sign insido the box) 

Dale/Place of Issuance: 0412812023 
Date Accomplished Right Thuni>msk 

SUBSCRIBED AND SWORN to before me this , affiant exhibiting his/her validly issued government ID as indcated above. 

Person Administering Oath 

CS FORM 212 (Rtl.,;sed 2017), P'd<)e 4 of 4 
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