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PLRSONAL DATA SHECT

WARNING: Any misrepressntation made in the Personal Date Sheet and the Work Experfence Sheet shall cause the filing of sdministrative'erimingl case's against the person concemed,

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SNEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.

F'M |l H -I-+4T:.|J-.L-‘. | ’ " m l‘-.ll- IHJ. M § i " 'l-: 1-1|!.|d J-'I.. +||l i

I. PERSONAL INFORMATION

] use separate sheet if necess

_Indicate N/A if not applicable. DO NOT ABBREVIATE.

1.-" SURNAME DEQUINA |
{ |
E 2 FIRSTNAME -~ [JUNEL NAME EXTENSION (R, SR) /A ?
III  MIDDLE NAME. __|oMAPAS
: 3. DATE OF BIRTH
3 | (dammiyyyy) NHBI) 16, CZENGH © Filpno [ Dual Gitizenship
i _ Clby bith [ by naturaitzation
- 4. PLACE OF BIRTH BRGY.TAO-TAON INOPACAN, LEYTE i holder of dual citizenship, Pls. indicate country:
8. SEX AT BIRTH E] Male [ Female piesss indicale the detalls. | v
'_' & CIVIL STATUS ] Single .~ ElMarred.  |17.RESIDENTIALADDRE] N/A NA
E . D m D 5 - EE ..E -rr _—— e R ———
E O Other/s: NA . TAO-TAON
- | Subdivision/Vilage Barangey
7. HEIGHT (m) 154 m I INOPACAN _ LEYTE
— . —M‘ ! Y m -
B. WEIGHT (kg) 68 kg ZIP CODE 6522
9. BLOOD TYPE O+ 8. PERMANENT ADDRES{ ~ ~ N/A  N/A
s : - ;
r 10. UMID ID NO. 06-4233472-3 N/A TAO-TAON
[ | Subdivision/Vilege _Barangey
1 11. PAGHBIG ID NO. 1 - 1212-4227-58%6 - - ~INOPACAN LEYTE
g City/Municipaity Province
? 12, PHILHEALTH NO. 1325-2527-4946 ZIP CODE ' ' 6522
| |3 Pesys Number PNy |- 4781-0314-8275-1671 10. TELEPHONE NO. N/A
14. TINNO. - 356-793-165 20. MOBILE NO: 09094208816
15. AGENCY EMPLOYEE NO. N/A 21. E-MAIL ADDRESS (f ar junel.dequina0607@gmail.com

i ll. FAMILY BACKGROUND
22. SPOUSE'S SURNAME N/A 23. NAME of CHILDREN (Write full name and list al) |  DATE OF BIRTH (ddimmiyyyy)
FIRST NAME I_ N/A |H“'E EXTENSION (JR__R) N/A N/A
MIDDLE NAME - - NA N/A N/A
OCCUPATION o LA — - N/A N/A
EMPLOYER/BUSINESS NAN B N/A R i ] N/A N/A
BUSINESS ADDRESS | N/A N/A N/A
TELEPHONE NO. Er N/A N/A
24 ATHER'S SURNAME DEQUINA | )
FIRST NAME GENITO NAME EXTENSION (JR..
MIDDLE NAME VILLAMOR —
Ias. MOTHER'S MAIDEN NAME
 SURNAME OMAPAS
FIRST NAME - |VILMA
MIDDLE NAME SACAY (Continue on separste sheet If necessary)
ll. EDUCATIONAL BACKGROUND =
: PERIOD OF
2. — NAME Mrﬂ: :i::um | BasIC Euucﬂmmﬁc:]naﬂmmse ATTENDANCE EE;WT AR w -
From To -
'ELEMENTARY TAO-TAON ELEMENTARY SCHOOL ELEMENTARY 2C0Y |00 |GRADUATED| 2010 N/A i}
' SECONDARY TINAGO NATIONAL HIGH SCHOOL HIGH SCHOOL 200 |apyd |crabuaTED l 2014 N/A
ey llrte B N/A N/A NA | N NIA N/A N/A
COLLEGE ' VISAYAS STATE UNIVERSITY .m“ﬂfm“ﬂﬂm Jﬂ‘i'—l MO\ |GraDUATED| 2018 N/A
' GRADUATE STUDIES | N/A N/A NA | NA NA | NA NA |-

; on sheet if necessary;
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IV. CIVIL SERVICE ELIGIBILITY

o7 CESICSEE/CAREER SERVICE/RA 1080
(BOARD/ BAR)/UNDER SPECIAL
LAWS/CATEGORY II/ IV ELIGIBILITY and

SISHLI IR FUR UNIFURMES

CAREER SERVICE ELIGIBILITY

Il‘l." k1L

” RATING DATE OF PLACEOF LICENSE (if applicable)
. bie) | EXAMINATION/ | EXAMINATION/ 1
(f Appllcable) | ‘CONFERMENT |  CONFERMENT NUMBER Valid Untl
bl e h-h i —
83.8 AUGUST 10,2025) MAASIN CITY N/A N/A

———

V. WORK EXPERIENCE

(Include private emplovment. Start from vour recent work.) Description of duties should be indicated in the attached Work Experience Sh

28. INCLUSIVE DATES

(S/mmyyy) POSITION TITLE CRPARTMENT | W0LN UAOFFIS! ] STaTUg oF GOV'T SERVICE
(Write in full/Do not abbreviate) (Write in full Do not a ) APPOINTMENT (Y/ N)
From To Horlies
CENTER FOR AGRICULTUREAND | poovir ap N
11/03/2019 |01/08/2025 ACCOUNT OFFICER RURAL DEVELOPMENT ING.




V1. VOLUNTARY WORK OR INVOLVEMENT INEV/IC / NON-GOVERNMENT / PEOPLE / voLun.y OrRGANIZaTIONS

NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
.h' Wik It D) (dd/mm/yyyy) T, POSITION / NATURE OF WORK
G From To .
N/A N/A N/A N/A N/A

liaasi by

VIl. LEARNING AND DEVELOPMENT (L&D) IHTERVENTFE}NSHT RAJ‘H.'NG PROGRAMS ATTENDED

H TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING ATTENDANCE NUMBER OF ( Managerial CONDUCTEDY SPONSORED BY
i PROGRAMS {Write in fulf) (dd/mmdyyyy) HOURS Supervisory (Write in full)
i .l Tachnicalisic)
1 From To
I]'TI'II:DDUC'DDH TO BOOKKEEPPING 072025 TECANICAL EDUCATION AND SKILLS
BASIC OGCUP - s e TECHNICAL |/ vELOPMENT AUTHORITY
A‘I‘IDHAL SAFETY AND HEALTH TRAINING
OFFICER 1 FORSAFETY 06/10/2022 |08/10/72022 (240 TECHNICAL | GE-SUN CONSULTANCY CORPORATION
_ﬁm OFFICER REFR_ESHER COURSE TRAINING 160972022 |17/0972022 |(16.0 MANAGERIA] CARD-MRI DEVELOPMENT INSTITUTE
REFRESHER TRAINING FOR MICROINSURANCE 2400372022 |24/0372022 |80 MANAGERIA] CARD MUTUAL BENEFIT ASSOCIATION

VIll. OTHER INFORMATION

MAINTAINED ZERO PAR IN AREA LEVEL

N —— - NON-ACADEMIC mm':m / RECOGNITION 5.
(Wit in full)
I . CERTIFICATE OF APPRECIATION FOR HAVING HIGHEST CLIENTS WITH LOAN SOCIETY OF HOSPITALITY AND
COOKING: INCREASE TOURISM STUDENTS
: TOP 3 ACOOUNT OFFICER WITH HIGHEST LOAN OUTSTANDING AND .
PLAYING GUITAR MAINTASNED TS0 PAR VSU ALUMNI ASSOCIATION
TOP 5 ACCOUNT OFFICER WITH HIGHEST LOAN OUTSTANDING AND




| 34. Are you related by consanguinity or affy, hto the appointing or recommending
- ﬁﬂalnfu.muwnﬂunrtnmcpimnwmhuhﬂmadmmmnnwmm
Bureau or Department where you will be app-mlntad

i a. within the third degree? : | Oves & NO
b. within the fourth degree (for Local Government Unit - Career Employees)? [] YES [ NO
If YES, give detalls:
35, a. Have you ever been found guilty of any administrative offense? (] YEs & NO
| If YES, give detalls:
b. Have you been criminally charged before any court? O] Yes [ NO
If YES, give details:
Date Filed:
: tus of Case/s: -
3. mmmmmmnnymﬂmmaﬂmﬂamm decree, | Oves F NO ’ g '
ordinance or regulation by any court or tribunal? If YES, give details:
3?._HmymambaanmtndﬁumﬂmmﬂmanynfmeMnumm [ YES [ NO
resignation, retirement, dropped from the rolls, dismissal, termination, end of term, if YES, give details: :
finished contract or phased out (abolition) in the public or private sector? ___  DUETOPERSONALREASONS
38. 3. Have you ever been a candidate in a national or local election held within the last (] YeS & NO
year (except Barangay election)? If YES, give details:
 b. Have you resigned from the government service during the three (3)-month O YEs Eno
period before the last election to promote/actively campaign for a national or local ~ |if YES, give details:
39. Have acquired the status of an immigrant or permanent resident of another, (] YES [ NO
country? | | If YES, give details (country):

40. Pursuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled
Persons (RA 7277, as amended); and (c) Expanded Solo Parents Welfare Act (RA.
11861), please answer the following items:

a Are you a member of any indigenous group? 01 YES B no
: If YES, please specify:
C Are you a person with disability? [ YES E Nno
If YES, please specify ID No:
¢ Are youa solo parent? : ] YES - ElNO

If YES, please specify ID No:

41. REFERENCES (Person not related by consanguinity or affinity to applicant /appointes)

NAME OFFICE / RESIDENTIAL ADDRESS | CONTACT NO.

ARLENE G. FERNANDEZ BAYBAY CITY, LEYTE ﬂi"lﬂimai
MARY ROSELYN S. MONTEMAYOR TABANGO, LEYTE 09094556886
MAE ANN GECIL R. MATAS HINDANG, LEYTE 09639648712

42. | declare under oath that | have personally accomplished this Personal Data Sheet which is a
true, comrect, 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. | agree that any
misrepresentation made in this document and its attachments shall cause the filing of

PLEASE INDICATE ID Number and Date of

certificate)
IGmurmm Issued ICDRIVER'S LICENSE
ID/Liceansa/Passport NH11-20-000314 Signature ( inside the box)
|mmmuflmum?nw,mﬁ ‘ ME?E%
BSCRIBED AND SWORN to before me this , affiant exhibiting his/her validly issued government ID as indicated abo
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