CS Form No. 212
Revised 2017

concerned.

Printlegibly. Tick

PERSONAL DATA SHEET

Indicate N/Aifnota

licable. DO NOT ABBREVIATE.

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
iate boxes| | ) and use separate sheet if necessa

WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of administrative/criminal case/s against the person

{Do notfil up. For CSC use only)

Il. FAMILY BACKGROUND

2. SURNAME OPONDA
FIRST NAME FRANCIS MARC M
MIDDLE NAME ROA
3. DATE OF BIRTH
(rorvddiyyyy) 01/12/1992 ABEREEEREE [ Filipin [ Dual Citizenship
[eby birth  [¥]by naturalization
4. PLACE OF BIRTH ALBUERA, LEYTE Ifhokder of dual cifizenship, Pls. indicate country:
s —_— [ Female please indicate e defsils ‘ - ‘
& CIVIL STATUS Single [ married 17. RESIDENTIAL ADDRESS 440 P. NARCISO
[ widowed [ separated House/Block/LotNo. Street
[ other/s: N/A DAMULA-AN
Subdivision/Vilage Barangay
7. HEIGHT (m) 165 ALBUERA LEYTE
Province
8. WEIGHT (kg) 57 ZIP CODE 6542
3 BLOODTYFE 0 18 PERMANENT ADDRESS 440 P. NARCISO
House/Block/Lot No. Sreet
10. GSIS ID NO. NIA ~ NA DAMULA-AN
Subdivision/Vilage Barangay
11. PAG-IBIG ID NO NiA ALBIERA LEYTE
CityMunicioalty Province
12. PHILHEALTH NO NIA ZIP CODE 6542
13. 888 ND, 06-3098669-1 19, TELEPHONE NO. N/A
14 TIN NO 404-163-913-000 20. MOBILE NO. 09928790672
15. AGENCY EMPLOYEE NO. NIA 21. E-MAIL ADDRESS (ifany) opondamarc@gmail.com

22. SPOUSE'S SURNAME N/A 23. NAME of CHILDREN {Wtiee full name and st all) DATE OF BIRTH (mmdd/yyyy)
FIRST NAME NIA i NiA N/A
MIDDLE NAME NiA
OCCUPATION N/A
EMPLOYER/BUSINESS NAME N/A
BUSINESS ADDRESS N/A
TELEPHONE NO. N/A
24, FATHER'S SURNAME OPONDA
FIRST NAME FRANCISCO i
MIDDLE NAME APAD

25. MOTHER'S MAIDEN NAME

JOSEPHINE B. ROA

SURNAME

ROA

FIRST NAME

JOSEPHINE

MIDDLE NAME

Ill. EDUCATIONAL BACK

BARCENAS

(Continue on separate sheel if necessary)

SCHOLARSHIP/
2. PERIOD OF ATIENDANCE | HIGHEST LEVEL/
= NAM;C:EF scﬁ::om BASIC EDUCA;L?DE?REBCDURSE UNITS EARNED | :DES:TED Aﬁéﬁin;;c
( ) ( i) (if not graduated)
From To RECEIVED
DAMULA-AN CENTRAL SCHOOL FRST HONORABLE
ELEMENTARY & PRIMARY EDUCATION 1998 2004 N/A 2004
ALBUERA CENTRAL SCHOOL uENTN
VISAYAS STATE UNIVERSITY
SECONDARY
LABORATORY HIGH SCHOOL HIGH SCHOOL 2004 2008 N/A 2008 NIA
VOCATIONAL
SR NIA N/A NfA NA N/A NA NA
PALCMPON INSTITUTE OF TECHNOLOGY BACHELOR OF SUENCE N MARNE TRANSPORTATIN- |08 2011 NI/A 2013
COLLEGE EASTERN VISAYAS STATE UNIVERSITY - ORMOC NAUTICAL SCENCE NIA
CITY CAMPIS DPLOWAIN TEACHNG SECONDARY 2022 2024 33 UNITS NIA
GRADUATE STUDIES N/A N/A N/A N/A N/A N/A N/A
7 Curq)jnue on separale sheet if necessary)
SIGNATURE DATE December 24, 2023

L
U



IV. CIVIL SERVICE ELIGIBILITY

27. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER T DATE OF LICENSE (if applicable)
SPECIAL LAWS/ CES/ CSEE i i EXAMINATION / PLACE OF EXAMINATION / CONFERMENT ——
BARANGAY ELIGIBILITY / DRIVER'S LICENSE {liSopitic) CONFERMENT NUMBER Vaidiy
CAREER SERVICE PROFESSIONAL 809 06/28/2018 CSCRO8. PALO. LEYTE U:;;{;:]j 07/24/2018
LICENSED PROFESSIONAL TEACHER 88.0 00/24/2023 TACLOBAN CITY, LEYTE 2142012 02/07/2024
Continue on separate sheet if necessai
ORK EXPER
de p e emplo 513 0 0 G 0 Description of duties should be indicated in the attached Wo perience s
28 INCLUSIVE DATES S
' (mmidlyyyy) POSITION TITLE DEPARTMENT | AGENCY [ OFFICE (COMPANY | MONTRLY | SR | STATUS OF sgé}v\:.ctz
(Wrike in ulfDo not abbreviats) (Wit in fullDo ot abbreviais) SALARY ffmmw APPOINTMENT .
From To INCREVENT
8/8/2011 | 6/22/2012 DECK CADET CONAUTIC MARITIME INC. 200$ N/A CONTRACTUAL NO
(Continue on separate sheet if necessary) -
SIGNATURE DATE

December 24, 2023

R
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VI. VOLUNTARY WORK OR INVOLVEMENT IN CIVIC / NON-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATION/S
p)

NAME & ADDRESS OF ORGANIZATION

INCLUSIVE DATES
(Wit in full (mvddiyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
N/A NIA NIA N/A NIA
Continue on separate sheet if necessary)
Vil. LEARNING AND DEVELOPMENT (L&D) INTERVENTIONS/TRAINING PROGRAMS ATTENDED
(Start from the most recent [ &D/training program and include only the refevant L &D/iraining taken for the last five (5) years for Division Chiel/Execulive/Managerial positions)
INCLUSIVE DATES COF Type of LD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTICNSTRAINING PROGRAMS ATTENDANCE AR OF iR { Managenal/ 'CONDUCTED/ SPONSORED BY
(Wi in full (mmiadiyyyy) Supsrisary/ (Vi in )
Technicaliet)
From To
N/A NA NIA N/A N/A N/A
(Continue on separate sheet if necessary)
Vill. OTHER INFORMATION
NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATICN/ORGANIZATION
31 SPECIAL SKILLS and HOBBIES 2. (i n ) (Wi il
|USED TO PLAY DRUMS AND GUITAR NIA N/A
SURF THE INTERNET ABOUT TCPICS I'M INTERESTED IN
LIKE GEOPOLITICS AND SPACE EXPLORATION

SIGNATURE

DATE December 24, 2023

ES5 FORM 212 (Revised 2017), Page 3 of 4



=S

Are you related by consanguinity or affinity fo the appointing or recommending authority, or fo
"chief of bureau or ofice o fo 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 Government Unit - Career Employees)?

[ ves
O ves NO
IFYES, give details:

& no

a. Have you ever been found guilly of any adminisirative offense?

O ves NO
IFYES, give details:

'b. Have you been criminally charged before any court? [ ves NO
[FYES, give details:
Date Filed
Status of Casefs:
15 Have you ever been convicled of any crime or violation of any law, decree, ordinance or [ vEs NO

regulafon by any court or fribunal?

[FYES, give details:

a7

Have you ever been separated from the service in any of the following modes: resignation,
refirement dropped from the rolls, dismissal, termination, end of term, finished confract or
phased out (aboliion) in the public or private sector?

| [ vEs [ No

IfYES, give details:
" HEALTH ISSUES

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

i ; O ves NO
(except Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before O ves NO
the last election fo promote/actively campaign for a national or local candidate? IfYES, give details:

19 Have you acquired the status of an immigrant or permanent resident of another country? 0 vEs NO

IFYES, give details (country).

- Pursuantto {a) Indigenous People’s Act (RA 8371); (b) Magna Carta for Disabled Persons

(RA7277). and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following
Are you a member of any indigenous group?

Are you a person with disability?

Are you a solo parent?

O ves
IfYES, please specify:

O ves NO
IfYES, please specify ID No:

| O ves NO
If'YES, please specify ID No:

M no

41 REFERENCES {Person notrelated by consanguinity or afinity b applicant /appoiniee)
NAME ADDRESS TEL. NO.
CAPTJOSEPH CYRIL C. TOLENTINO DAMULA-AN, ALBUERA, LEYTE | 09178415330
PHILIPPINE MARINES
PETER JUNED. DADIOS, Ph. D. TINAG-AN, ALBUERA LEYTE | 09353465296
SLSU-BONTQC CAMPUS
ALEJANDRO $. A MENDRAS, EdD TAMBULILID, ORMOC CITY, LEYTE| 09190066056

CHIEF EDUCAT ION SUPERVSOR, DEPED ORMOC

4,

ra

I declare under oath that | have personally accomplished this Personal Data Sheet which is a true, correctand
complete statement pursuant to the provisions of pertinent laws, rules and regulafions of the Republic of the
Philippines. | authorize the agency head/authorized representafive o verify/validate the confents staied herein.
| agree that any misrepresentaion made in this document and its aftachments shall cause the filing of

administrative/criminal casefs aoainst me.

prl

Government Issued ID (1= Passpon, G515, 538, PR, Driver's License,
et PLEASE INDICAT E ID Number and Dafe 7

v
Government lssued 1D VOTER'SID _?J

r [
ID/License/Passport No.: J7030062A-A1292FRO10000 Signature ﬂé'gﬂ hside the box)

r

Decemtbef 24_2023

Date/Place of lssuance: ALBUERA LEYTE B i Right Thumbmerk

SUBSCRIBED AND SWORN to before me this

affiant exhibiting hisher validlyissued

gowvernment D as indicated above.

Person Administering Oath
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