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Print legibly. Tick appropricte boxes
L PERSONALINTCRMATION Tl

PERSONAL DATA SHEET

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

WARNING.: Any misrepresentafion mode in the Personal Data Sheel and the Work Experence Sheel sholl cause the Bing of adminisiratv e /criminal cese/s ogainal the person concemaed.

Do not il up, For C5C use o
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e il weit £ <R AR
2. SURNAME TABUDLONG
FIRST NAME MARY LOURINE ]NAME EXTENSION (JR., SR)
MIDDLE NAME HAGONOS
3. DATE OF BIRTH
{mm/dd fyyyy) 3/5/19%4 16, CITIZENSHIP [=]Fspino [Joust crizenship
@rorh Oy nsrsizaion
4. PLACE OF BIRTH BAYBAY CITY,LEYTE If holder of dual citizenship, Pls. indicate country:
5. SEX [Crate [ElFemale please Indicate the details. | philippines v
6 CIVIL STATUS [Mared  |17. RESIDENTIAL ADDR
[widowed + Oseparated N e S
CJothers: House/Block/Lot No. Street
™ - Randpa et
Subdivision/Village Borangoy
7. HEIGHT [m) 50 . S, T |
City/Municipality Province
18. WEIGHT (kg) 54 ZIP CODE
9. BLOOD TYPE O 18. PERMANENTADDRY
Howse/Block/Lot No. Street
10 GSIS ID NO. N/A i . Kan-ipa
Subdivision/Village Barangay
11 PAG-IBIG ID NO. N/A | Baybay Leyte
City/Municipalify Province
2. PHILHEALTH NO, 13-025338747-6 1IP CODE &521
3. 355 NO. 04-3735307-8 19. TELEPHONE NO. NA
14. TIN NO. N/A 20. MOBILE NO. 09351227905
15, AGENCY EMPLOYEE NO. N/A 21. E-MAIL ADDRESS

lourinetabudiong@gmail.com

0. FAMILY BACKGROUND " "7 T T

o P A

S E—

. M, i TG UATE P i;n(l.n
2% SPOUSE'S SURNAME N/A S e
FIRST NAME N/A [NAME EXTENSION (JR.. N/A N/A
MIDDLE NAME N/A
OCCUPATION N/A
EMPLOYER/BUSINESS NAME N/A
BUSINESS ADDRESS N/A
TELEPHONE NO. N/A
D4 FATHER'S SURNAME TABUDLONG
FIRST NAME DOMINADOR INAME EXTENSION {JR., SR.
MIDDLE NAME AVELLANA
2¢ MOTHER'S MAIDEN NAME
SURNAME HAGONOS
FIRST NAME MARIBEL
MIDDLE NAME GODOY (Confinue on separale sheel if necessary)
[ EDUCATIONALEACKGROUND 5l Sl S s e T R e s e T r :
| BASIC PERIODOF | ' ' | YEAR
RS LEVEL NA?:S;?: :!C;lﬁo ' EDUCATION/DEGREE/COURSE | ATTENDANCE LE:EITL; GRADU AETE)P’
(Wrile in full) fiom | To Lo ATED fie M
ELEMENTARY CAN-IPA ELEMENTARY SCHOOL Primary Education 2000 | 2006 |  NA 2008 Hm
BAYBAY NATIONAL HIGH
SECONDARY St High School 2006 | 2010 NA 2010 | nma
VOCATIONAL / SAINT MICHAEL COLLEGE of .
i |_TRADE cOURSE HINDANG LEYTE Prolessional Education | 2017 | 2018 | 21units | 2018 | NA
Bachelor of Science
COLLEGE VISAYAS STATE UNIVERSITY EApSsines 2010 | 2014 NA 2014 NA
GRADUATE STUDIES NA NA NA | NA NA NA NA
(Confinve on separate sheet if necessary)
SIGNATURE %Adiff‘bz/ DATE €3 (26 [2023
| T CSFORM ZTZ TRevised 20177, Page T of 4
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tmm@ s .'.'.1. -'- gy P T [ =iy B ikt e i & e . e
7. CAREER SERVICE/RA 1080 (BOARDY BAR) UNDER D DATE OF LICENSE (f apphcable)
SPECIAL LAWS/ CES/CSEE St EXAMINATION / PLACE OF EXAMINATION { CONFERMENT e
BARANGAY ELIGIBILITY / DRIVER'S LICENSE ( ) CONFERMENT AN Wity
LICENSURE EXAMINATION FOR
CEBU CITY
smkgeoslind 79.60 2019 1804606 | 121612019
{l-ontinue on separate sheet if neceasary)
diidaanmdee s S i
— un spiysonnt. | -“']_""r""-""'."_"_""‘_"" -.I--_'.- Sy < ‘-r’_-'ul'.‘--- S e
28, INCLUSIVE DATES SALARY JOR PRY
{mmiddyyyy)  POSITION TITLE DEPARTMENT / AGENCY | OFFICE/COMPANY | wowmay | _ W 1 starusor R0
(Wit in AlDo not sbbraviste) (Wirite in fulfDo not sbbreiste) SALARY | SR 1 APPOINTMENT
From T L]
[-] INCREMENT
ozaz022 | osmomoz Administrative Officer GBJ Group Consbucton & Devalopment 1500000  NA Contractual NO
2 000,
oom12020 | 10032020 Enumerator Michael Rudoiph Falle 1500000  NA Contractual YES
117372015 0e/30/2019 Personal Secretary Ma. Milagrosa G. Dieza 10,000.00 NA Contractual NO
04012014 | ens017 Administrative Officer G Groog: Conmtcon & Deveioprent
Ay 15.00000]  NA Corntractual NO
{wmmr ﬁ.::-lu.nyj
SIGNATURE w
‘L7/ DATE &3 f)c,)’zo 23
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e
YORK OR INVOLVEMENT IN CHVIC NT{ PEOPLE { VOLUNTARY ORCANIZATION'S' .
= NAME & ADDRESS OF ORGANIZATION INCLUSVE DATES
: (Wil n full) Imeniddyyyy) MUMEER OF HOLRS POSITION | NATURE OF WORK
From To
SOCIETY OF AGRIBUSINESS STUDENTS TI612010 2014 MEMBER
OGN G0 b sl mle Ll i e o Ly )
Ve PROGRAMS ATTENDED
- INCLUSIVE DATES OF Tye oD
TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONSTRAINING PROGRAMS ATTENDANCE . | Maragen! CONDUCTED! SPONSORED BY
(Wrta i full) fmendcdiyyy) Suparisony ke in 1)
Techrscaieir)
- : From To
Franchise Ceriification Tmmmg Program 091872022 09232022 400 Participant | Columbia Tower, Ortigas Ave. Mandaluyong
GIFT OF MOBLITY: Updating Skils and Sharing of Good Practices in Pandemic Setiing 082072 080572022 240 Parieipant | Piazza Zicarell, Gamu, Isabela
Census of Population and Household CPH2020 oena0 | owurez ) e R
Bookkeeping NCII 102172008 121218 1) Scholar ACLC COLLEGE OF ORMOC-Ormoc City
Organic Agriculture Production NCII ooz | owos | e | e
et G tes Dl Il T I et
fContinwe an separady sheel I seceisary!
NON-ACADEMIC DISTINCTIONS / RECOGHITION MEMEERSHIP IN ASSOCIATIONORGANIZATION
k'] SPECIAL SKILLS and HOBBIES n (i it} B protr
Writng VSU ALUMNI ASSOCIATION, INC
Drawing PAFTE Ine.
Dancing
FLGn L of Separag soeel d Moessdry)
7
SIGNATURE “'7':@&5 DATE &?‘]7-0}0623
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34 Are you related by consanguinity or affinity to the appointing or recommending authorily, or to the
chief of bureau or office or lo the person who has immediate supervision over you in the Office,
Bureau or Department whers you will be apppointed,

a. within the third degree? O ves NO
b. within the fourth degree (for Local Govenment Unit - Career Employees)? 0O ves NO
If YES, give details:

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

O ves NO
IFYES, give details:
b. Have you been criminally charged before any court? O ves NO
If YES, give dataile:
Date Filed:
- Status of Casals:
2. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by 0 ves NO
any court or tribun
iy IF YES, give details:
7. Have you ever been separaled from the service in any of the following modes: resignation, retirement, | [ ves @ nNo
dropped from the rolls, dismissal, termination, end of lerm, finished contract or phased out {aboliion) 1 YES, give details:
in the public or private sector?
8. a. Have you ever baen a candidate in a national or local election held within the last year (except O ves NO
Barangay election)? IFYES, give details:
b. Have you resigned from lhe government service during the three (3}-month period befora the last [ ves NO
election to promote/actively campaign for a national or local candidate? If YES, give details:
39, Have you acquired the status of an immigrant or permanent resident of another country? 0O vis NO

It YES, give details (country):

40. Pyrsuant to: (a) Indigenous People's Act (RA 8371); {b) Magna Carta for Disabled Persons (RA 7277);
and (c) Solo Parents Walfare Act of 2000 (RA 8372), pleass answer the following items:
2 Are you amember of any indigenous group?

O yes @ no
If YES, please specify:
b.  Are you a person with disability? O ¥es NO
If YES, please specify ID No:
. Areyou asolo parent? O ves NO

IFYES. pleass specify ID No:

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

NAME ADDRESS TEL. NO.
Mariyn Liagao Baybay City, Leyte 0916-431-7747
Mercl Grace Fernandez Baybay City, Leyte 0917-901-4405
Evelyn Cabahit Baybay City, Leyte 0916-321-7994
42 | declars under oath that  have personally accomplished this Personal Data Sheet which is a trus, comect and complete statement
Mhmaﬂﬁmdpﬂmlm.mmwmdhwﬂcdmmmIa:lfui:zeﬂ':eagerq Mk
head/authorized representative to verifyMvalidate tha contents staled herein. | agree Ihat any misrepresentation mad in this DR Lomr ¥ TABUCLONG

document and its attachments shall cause the filing of administrative/criminal case/s against me.

PHOTO
Government lssued (D (e Passport, GSIS, 558, PRC, Diver's Licanse, el )
PLEASE INDICATE 1D Number and Date of fssuance
Iswemnem lssued ID:  PRCLICENSE " M
IIWasspu‘t No. 1804606 /: - ;_) —
March 19, 2018
Date/Place of Issuance:  1216/2019 ORMOC CITY e : o

SUBSCRIBED AND SWORN o before me this 17t day of April 2017, affiant exhibiting his/her validly issued government ID

as indicated abave,

Person Administering Oath
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