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person concemed

PERSONAL DATA SHEET

WARNING: Any misrepresentation made In (he Personal Data Sheet and the Work Fxperlence Sheet sha!l esiuse the fiing of administrative/cdminal case/s agsinst the

READ THE ATTACHED GLIDE TO NILLING OUT THE PERSONAL DATA SHEET (FOS) BEFORE ACCOMPLISHING THE PGS T OFM

Prntlegibly Tiek appropratn tw.'\]".L 1yand use e priate shos! d neceasary Ind e A Lappheabla DO NOT AROPEAATE [— O ] of 8 For C5C o of
) SURNAM ALRT SA
FIRST NAMI LLEA MAD
MIDOUE NAM MANICAR
' DATE OF RRTH 16 CITIZENGHIP _ a :
VAW SEPTEMBER 2, 2000 V| Flipino [) ouat Otzersrio
[Vey tirth [ty ranraizznon
oy &
4 PLACE OF BIRTH HINDANG, LEYTE Itholdu of dual chgenshep Pls. indicats country
- loann Indcate the dataig
5 SEX (] Mate ([ Female f : v
& CVILSTATUS (4 single [0 Marnied 17 RESIDENTIAL ADCRESS BALETE STREET
(J widowed  [] separated HousaBlockAof No ~
[ Otherys: BARANGAY TABOX
: Subdrasnn/Vilagm Bararnan
7 OHEIGHT (M 164 CM HINDANG LEYTE
CityMuracipaity Crovres
8 WEIGKRT (kg 64 KG ZIP CODE 6523
¢ £.00DTVFE 18 PERMANENT ADDRESS BALETE STREET
HouseBlock/Lot No Syael
10 GSISDNO NIA BARRANGAY TABOK
Subdinsion/Vilage Eararcay
11 PAGIBIGIDNO NIA HINDANG LEYTE
CityMuncpaity Provnce
12 PHILREALTHNO N/A ZIP CODE 6523
13 85580 NIA 19 TELEPHONE NO N/A
14 TNND NA 20 MOBILE NO 09617609410
15 AGENCY EMPLOYEE NO N/A 21 E-MAIL ADDRESS (If2my) eleaalbesa@gmail.com
22 SPOUSES SURNAVE NIA 23 NAME of CHILDREN (Wnts full name and it a!) DATE OF BRTH (mmidyyvy
FIRST NANE N/A NAME EXTENSION (JR | SR)
IMIDDLE NANE N/A
OCCUPATION N/A
EMPLOYER/BUSINESS NAME NIA
BUSINESS ADDRESS NIA
TELEPHONE NO N/A
24 FATHERS SURNAVE ALBESA
NAME EXTENSION (JR . SR
FIRST NAVE A ION (IR, SRy
MIDDLE NAME QUILING
25 MOTHER'S MAIDEN NAME
SURNAME MANICAR
FIRGT NAME SISINIA
WDDLE NAVE NETRO a s
- SIESE SCHOLARSHIF
% iR NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIOD OF ATTENDANCE LEM:’EU YEAR ACADENIC
(Writa n ful)) (Witta in full) EE\R‘NTSD GRADUATED | HONQJRS
From To 2t RECEIVED
ELEMENTARY DOOS ELEMENTARY SCHOOL | BASIC EDUCATION 2006 2012 2012 [AATHONGRS
SECONDARY BONTOC NATIONAL HIGH SCHOOL | BASIC EDUCATION 2012 2016 2016 WITH HONORS
VOCATIONAL / F— - -
TRADE COURSE BONTOC SENIOR HIGH SCHOOL OUNTANCY BUSINESS MANAGEMENT 2015 2018 2018 WITH HONORS
COLLEGE VISAYAS STATE UNIVERSITY | BS in Agriculture major In Plant Protection] 2018 2022 2022 CUM LAUDE
GRADUATE STUDIES NIA NA NIA NIA NIA N/A
o (Continus on separale s
SIGNATURE DATE
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21 CARCER SERVICES PA 1040 (OARDY DAR) UNDER RATING DATE OF LCENSE (f mpivabio)
spee f CLEC ¢ [ CAINATION | PLACE OF EAMUMATION | GONE EFUENT :

SPLCIAL LAWS CLEVCoLE (1 Appicabie) et Hia ifE poss Dee of

BARANGAY [ LIGIELITY 7 DEIVERG HICENG CONETRMENT MEE Vekdty

AL SR

28 INCLUSIVE DATES N ooz | e
(mmvddtyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY .'l’,'n,ju ‘w;"‘“ > 4';': ,“Ji- e
(Wnite in ful/Do not abbreviate) (Write in ful/Do not abbreviate) SALARY (Famat 75 sy | AFFY EN e
From To MCPEMEN

{Lonunue on separete sheet Ii necessary)

SIGNATURE DATE
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2 NAME § ADDRESS OF ORGANIZATION o “‘I..:[::- ey T £ OF ol
Writn Bl (m iy ) VN1 4 1L POUTION I MATURE OF WORY
| rom - To — R ~ e r—— e
TCrUSVE DR IES O Ty A LU U
0 TITLE OF LEARNING AND DEVELOPMENT ATTENDANCE ) ( Managnral/ CONDUCTEDY SPONGORED EY
INTERVENTIONS/TRAINING PROGRAMS (mmiddinend HUMBER OF BGLFS Suparvmery! (At in )
(Wrte i Rull) From To Teehrieal/iic)
{Conlinue on separate shest if nec y)
MEMBERSHIF IN
NON-ACADEMIC DISTINCTIONS / RECOGN
3 SPECIAL SKILLS and HOBBIES Wntein ful) REGQCHITION 3 ASSOCIATION/ORGANIZATION
(Wite m ful)
(Continua on sepa I tr )
SIGNATURE DATE
cs aVIse. , Page 3o




Are you relaled by consanguinity or affinity to the appoeinling or recommending authority, or lo

chief of bureau or office or to the person who has immediate supervision over you in the
Bureau or Department where you will be apppeinted,

a within the third degree?
b within the fourth dagree (for Local Government Unit - Career Employees)?

[ ves [¥ no
[ vEs NO
If YES, give details:

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

[ ves ¥l no
If YES, give detalls:

regulation by any court or tribunal?

b. Have you been criminally charged before any court? [ ves (v no
If YES, give details:
Date Filed
Slatus of Casefs:
3. Have you ever been convicted of any crime or violation of any law, decres, ordinance or [ Yes ¥ no

If YES, give delails:

37

Have you ever been separated from the service in any of the following modes: resignation,
relirement, dropped from the rolls, dismissal, lermination, end of lerm, finished contract or
phased oul (abolition) in the public or private secter?

[] ves ¥] NO
If YES, give details:

Pursuant lo: (a) Indigenous People's Act (RA 8371); {b) Magna Carta for Disabled Persons

(RA7277), and (c) Solo Parenls Welfare Act of 2000 (RA B972), please answer the following

Are you a member of any indigenous group?

33. a Have you ever been a candidate in a national or local election held wilhin Ihe last year (] ves [ no
(excep! Barangay election)? If YES, give delalls
b. Have you resigned from the government service during the three (3)-monlth period before [ YEs ] NO
the last election to promotelaclively campaign for a national or local candidate? If YES, give delails:
39 Have you acquired the stalus of an immigrant or permanent resident of anolher country? [ ves ] nO
It YES, give delails (country):
40

[ Yes [4 no
If YES, please specify:
b Are you a person wilh disability? [T] ves 4 no
If YES, please specify 1D Mo
¢ Areyou asolo parent? [ ves Il no
Il YES, pleass spacify 1D Mo
41 REFERENCES {Prrzon ndd rekatet by consanmnnty o affinity 1o sopleant Isppoimntes)
NAME ADDRESS TEL MO, B -
MARIA JULIET CENIZA VSU, BAYBAY CITY, LEYTE 09171095015

MANNYLEN A. MERIOLES

BRGY. MARCUS, BAYBAY CITY, LEYT

42 | declare under oath that | have personally accomplished this Personal Dala Sheel which is a Irue, correct and
complete statemenl pursuant lo the provisions of pertinent laws, rules and requlations of the Republic ¢f the
Philippines. | authorize the agency head/authorized representative to verifyivalidale the contenls siated
| agree thal any misreprasentation made in this document and its attachmenls shall cause the

herein
filing of administrative/criminal casefs against ma,

Government lssued 1D (i e Passport G3IS, 885 PRC Dvor's Liconsa el )
PLEASE INDICATE ID Number and Date of [ssuance

Government Issued 1D

.
ID/eense/Passport No & }[
Signatup (Sgn mside the bax)
DatalPlace of Issusnce i:%“- € 97 A
L. fshod Rght Thumbmark

SUBSCRIBED AND SWORN Lo before me this

affiant exhitating hisher validly issued govemmenl ID as Indicated ebove

Person Administering Oath




