——

[CS Form Nora TS
PisiE PERSONAL DATA SHEET

WARNING: Any misrepresentation made In the Personal Data Sheet and the Work Experlence Sheet shall cause the filing of administrative/criminal case/s ageinst the person concerned,

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

Print legibly if own ha . Tck and use shoet if , Indicate N/A If not , DO NOT ABBREVIATE.
PERSO f UK i #,
1. SURNAME PACALDO
2. FIRST NAME MERCEDITA |NAME EXTENSION (4R, 8R)
MIDDLE NAME ONGCA
3. DATE OF BIRTH
(admmyyy) 26/05/1094 16, CITIZENSHIP B Ao (] vl Chtsarmip
O by birth [ by naturalization
4. PLACE OF BIRTH MASLUG, BAYBAY CITY, LEYTE . Iholder of dual citizenship, Pis. indicate country:
o e —————————_—
5. SEXAT BIRTH O Mate () Pemele e 0 I . v
—— [3 single [] Mamied |17 RESIDENTIAL ADDRESS A - A
O widowed [ separated ! House/Block/Lof No. Siraot
NIA SAN AGUSTIN
Other/s: gl - s o
O otherss . o %
7. HEIGHT (m) 149(m) ! e Bamwvomry 0 LEVIE
' | CliMunicipalfy Provinco
8. WEIGHT (kg) 52 (kg) | ' ZIPCODE 1 6521
5. BLOOD TYPE B+ 18. PERMANENT ADDRESS N/A NA
; T House/BlockALof No. ~ Streel
10. UMID ID NO. NA [T g N = CARNTA e
kil | —__SubdlvisionViltage _ Barangay _
11. PAGIBIG D NO 121271942570 : ORMOC CITY LEYTE
i City/Municipaliy Province
12. PHILMEALTH NO. 13-250739647-3 . 'ZIP CODE 6541
13. PhilSys Number (PSN): NA 19, TELEPHONE NO. NA
14. TINNO 769-203-585-000 - 20, MOBILE NO. 09127927639
15. AGENCY EMPLOYEE NO VJ002649 21. E-MAIL ADDRESS (if any) mercedita.pacaldo@vsu.edu.ph
I aAM| BA RO D
122 SPOUSE'S SURNAME AMOTO 23, NAME of CHILDREN (Write full name and fist all DATE OF BIRTH (dd/mmiyyyy)
FIRST NAME CLEO EMERSON AE ETENSION (R, 5% HIRAYAH MARCH PACALDO AMOTO 1800372022
MIDDLE NAME GOSON
OCCUPATION WELDER - SIDELINE
EMPLOYER/BUSINESS NAME ~ [NJA
BUSINESS ADDRESS NA
TELEPHONE NO. NA
24, FATHER'S SURNAME PACALDO
FIRST NAME ' JANITO e el
MIDDLE NAME DORING
25, MOTHER'S MAIDEN NAME
SURNAME ONGCA
FIRST NAME NENITA ;
MIDDLE NAME OMAPAS (Continue on separate sheet If necessary)
) A TIONAL BA GKO )
SCHOLARSHIP/
5 ey NAME OF SCHOOL | 'easic eoucaTioNDEGREECOURSE | PEROD OF ATTENDANCE | HIBEEETEEE YEAR | croeuic ,
{Wirie in fulf (Wrile in full {f not graduateq) | SRADUA RECENED
; From To
ELEMENTARY MAGLAHUG ELEMENTARY SCHOOL PRIMARY 2002 2008 IGRADUATED 2008 NA
SECONDARY CABINTAN NATIONAL HIGH SCHOOL SECONDARY 2008 2013 IGRADUATED 2013 NA
VOCATIONAL /
TRADE COURSE NA : NA ik N/A NA IWA NA NA
BACHELOR OF SCIENCE IN ENVIRONMENT
COLLEGE VISAYAS STATE UNIVERSITY ’ MANAGEMENT 2013 2020 GRADUATED |2020 NA
GRADUATE STUDIES NA &l» . NA iNIA NA NA NA NA
onﬂnm. on separate sheet Il necessary)
SIGNATURE Q4 - . : DATE Seplember 29, 2025

e —————
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e

27.

LICENSE (f epplicable)

DATE OF NATION/
BARVUNDER SPECIAL LAWS/CATEGORY IV IV RATING PLACE OF EXAMI
ELIGIBILITY and ELIGIBILITIES FOR UNIFORMED (rhoplcatie) | EXMNTEOR! CONFERMENT NUMBER Velid Unti
PERSONNEL
N/A

V. WORK EXPERIENCE

(Contirtue pn nep

arate sheel If lacessary,

(include private emplo! t. Start from vour recent work.) Descrintion of dutles should be indicated inth
8 INCLUSIVE DATES
(dd/mmiyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY STATUS OF GOV'T SERVICE
- (Writain kDo not ebbrevists) (Writa in fulfDo not abbreviate) APPOINTMENT (/N
rom To ' o
INSTITUTE OF TROPICAL ECOLOGY AND
(0710172020  |09/30/2020 SCIENCE RES
ESEARCH ASSISTANT EAVROMENTAL WANAGEMENT . | JORCRCER Y
SR P— —DEPARTMENT OF LIBERAL ARTS AND
STAE BEHAVOURAL SCIENCES JOB ORDER Y
010672021 | 117302021 STAFF DEPARTMENT OF PEST MANAGEMENT | JOB ORDER Y
0072023 (1213472023 SCIENCE RESEARCH ASSISTANT | DEPART ﬁmm;uwmesa JOB ORDER Y
030512024 |0773012024 SCIENGE RESEARCH ASSISTANT | DEPARTMENT OF ARTS LAGUAGESE | | ' oo Y
LITERATURE
Iy [
4 '
sy
__!cﬂﬂ Mo:on uplrlw l"ﬁ ’, ﬂ;c.m
SIGNATURE Qﬁ)— - DATE lanvma

/




sonfinue on

VI, LEARNING AND DEVELOPMENT (L&0) INTERVENTIONS/TRAINING PR

parate sheel if necessa

OGRAMS ATTENDED
- INCLUSIVE DATES OF Typoof LAD
d TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONSITRAINING PROGRAMS ATTENDANCE NUMBEROF |  (anagerias CONDUCTED/ SPONSORED BY
(Wrile in full (ddinmiyyyy) HOURS Supervisory? (Wi in fulf
From To i
mnmmrmnm 13032025 13032025 |8 HOURS IEI.ICA'DONAI. |VISAYAS STATE UNIVERSITY
Mmm«.mmummm,mmmammm
Privacy Impact Assessment 16025 [1omemzs s Hours |Enucamw. VISAYAS STATE UNIVERSITY
Orientation on the Roles and Responsibilities of Document and Records Controliers and
Re-cascading of D kool Bosarda Foamd B and Guideh [owwee2s  lowwaze2s (4 Hours IEnucATlovw. VISAYAS STATE UNIVERSITY
150 9001:2015 AWARENESS & RE-AWARENESS WEBINAR luma  [p— 4HOURS  |EDUCATIONAL [VISAYAS STATE UNIVERSITY
(Continue on separate sheet if necessary)
0 - UK U
NON-ACADEMIC IRECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION
3 SPECIAL SKILLS and HOBBIES mm'rms = (Wrtein ful
AR
COMPUTER LITERACY NA NA
Mo & N
¥
“(Conline on separate sheet N necessary)
SIGNATURE Q_QJ, DATE 09/29/2025
j CS FORM 212 (Revisad 2025), Page 3077
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3. Are you relaled 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,

Bureau or Department where you will be apppointed,

a, within the third degree? O ves NO
b. within the fourth degree (for Local Govemment Unit - Career Employees)? 0 ves NO
If YES, give details:
3. a. Have you ever been found guilty of any administrative offense? 0 ves NO
IfYES, give details:
b. Have you been criminally charged before any court? O ves NO
If YES, give details:
Date Filed:
Status of Case/s;
36, Have you ever baen convicted of any crime or violation of any law, decree, ordinance or regulation by
any court or tribunal? I%lYEY;sgima details: 5
37. Have you ever been separated from the service in any of the following modes: resignation, retirement, 0 ves NO

dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (abolition) in| I YES, give details:
the public or private secor?

3, a.Haveyouev?rbeenacandidaleiaanaﬁonalorloeale!ecﬁonheldwiminmelastyear{excepl 0O ves NO
Barangay election)? IfYES, give details:
b. Have you resigned from the govemment service during the three (3)-month period before the last O yes NO
election to promote/actively campaign for a national or local candidate? If YES, give details:

%. Have you acquired the status of an immigrant or permanent resident of another country? ] ves NO

If YES, give details (country):

%, 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:
&  Are you a member of any indigenous group? O ves NO
If YES, please specify:
|b-  Are you a person with disability? 0O ves NO
If YES, please specify ID No:
¢ Are you a solo parent? O ves [ no

If YES, please specify ID No:

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

NAME . OFFICE / RESIDENTIAL ADDRESS
MARIA VANESSA E. GABUNADA VSU,Visca, Baybay City, Leyte 9473941890
CHERRY N. ROLA VSU,Visca, Baybay City, Leyte 9603060852
RHODORA A. BANDE VSU,Visca, Baybay City, Leyte 9981554060

42. | 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 verifylvalidate the contents stated herein. |

.
MEHCED’;A 0. PACALDO

agree that any misrepresentation made in this document and its atachments shall cause the filing of PHOTO
administrative/criminal case/s against me.
Government Issued ID (ie.Passpor, GSIS, 555, PRC, Driver's License, eic.)
PLEASE INDICATE ID Number and Date of fssuance
ment Issued ID;  VSUID !
|DiLicense/Passport No.:  VJO02649 Sighairs (Sign ekle e 5o
Date/Place of Issuance:  VSU, JANUARY 2025 iy W&mm« Right Thumbmeark
SUBSCRIBED AND SWORN to before me this gffiant exhibiting hiser validly issued govenment ID as indicated above.
Person Administering Oath

T Y haCosmm
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