
                                                                          

PERSONAL DATA SHEET

WARNING: Any misrepresentation made in the Persona l Data Sheet a nd the Work Experience Sheet sha l l  ca use the fil ing of administrative/crimina l case/s aga inst the person concerned.

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
Print leg ib ly. Tick a ppropriate boxes (     ) a nd use sepa rate sheet if necessa ry. I nd icate N/A if not a pplica b le. 1. CS I D No.  (Do not fil l  up. For CSC use only)

I. PERSONAL I NFORMATION

2. SURNAM E MADJ US

FI RST NAM E KHAREEN
NAME EXTENSION (JR., SR)                                           

M I DDLE NAM E ELEGIO

3.
DATE OF BI RTH 

(mm/dd/yyyy)  04/26/99 16. CITIZENSHI P FI LI PI NO

4. PLACE OF BI RTH ORMOC CITY If holder of  dual citizenship, Pls. indicate country:

5. SEX FEMALE
please indicate the details.

N/A

6 CIVI L STATUS SI NGLE
17. RESI DENTIAL ADDRESS BLOCK 6 LOT 63 RAFI

House/Block/Lot No. Street

TAM BULI LI D

Su bdivision/Vil lage Ba rangay

7. HEIGHT (m) 1.53 ORMOC LEYTE

City/Municipa l ity Province

8. WEIGHT (kg) 46 ZI P CODE    6541

9. BLOOD TYPE O+ 18. PERMANENT ADDRESS BLOCK 6 LOT 63 RAFI

House/Block/Lot No. Street

10. GSIS I D NO. N/A TAMBULILID

Su bdivision/Vil lage Ba rangay

11. PAG-I BIG I D NO. N/A ORMOC CITY LEYTE
City/Municipa l ity Province

2. PHI LHEALTH NO. 13-025538908-5 ZI P CODE    6541

3. SSS NO. N/A 19. TELEPHONE NO. N/A

14. TI N NO. 769-003-457-000 20. MOBI LE NO. 09064203613

15. AGENCY EM PLOYEE NO. N/A 21. E-MAI L ADDRESS (if any) khareenmadjus26@gmail.com 

I I.  FAM I LY BACKGROUND

22 SPOUSE'S SURNAM E N/A 23. NAM E of CHI LDREN  (Write ful l  name and l ist al l ) DATE OF BI RTH (mm/dd/yyyy) 

  FI RST NAM E N/A
NAME EXTENSION (JR., SR)              N/A

N/A

  M I DDLE NAM E N/A

OCCUPATION N/A

EM PLOYER/BUSI NESS NAM E N/A

BUSI NESS ADDRESS N/A

TELEPHONE NO. N/A

24. FATHER'S SURNAM E MADJ US

FI RST NAM E MARIO RON I LO
NAME EXTENSION (JR., SR)              

M I DDLE NAM E GI NDOY

25 MOTHER'S MAI DEN NAM E

SURNAM E ELEGIO

FI RST NAM E VICTORIA

M I DDLE NAM E COLARES (Continue on sepa rate sheet if necessa ry)

I I I.  EDUCATIONAL
BACKGROUND

                                                                                                                               

26.
LEVEL NAM E OF SCHOOL

(Write in ful l )
BASIC EDUCATION/DEGREE/COURSE

(Write in ful l )                     

PERIOD OF ATTENDANCE HIGHEST LEVEL/
UNITS EARNED       

(if not graduated)

YEAR GRADUATED    
SCHOLARSHIP/

ACADEMIC HONORS
RECEIVED

From To

ELEM ENTARY TAM BULI LI D ELEM ENTARY SCHOOL N/A N/A 2011 8TH HONORABLE
M ENTION

SECONDARY NEW ORMOC CITY NATIONAL HIGHSCHOOL N/A N/A 2015
1ST HONORABLE

M ENTION

VOCATIONAL /
TRADE COURSE

TECHNICAL VOCATIONAL EDUCATION AND
TRAI NI NG I NSTITUTION COOKERY NC-l l N/A 2020

WITH
HONOR

COLLEGE EASTERN VISAYAS STATE UNIVERSITY ORMOC
CITY CAM PUS

BACHELOR OF SECONDARY EDUCATION
MAJOR I N MAPEH N/A 2019 CUM LAUDE

GRADUATE STUDI ES PALOM PON I NSTITUTE OF TECHNOLOGY MASTER OF ARTS I N EDUCATION MAJOR I N
PHYSICAL EDUCATION ####### PRESENT N/A N/A N/A

(Continue on sepa rate sheet if necessa ry)
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IV.  C IVI L SERVICE ELIGI B I LITY

27. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UN DER
SPECIAL LAWS/ CES/ CSEE

BARANGAY ELIGI BI LITY / DRIVER'S LICENSE

RATI NG

(I f Appl icable)

DATE OF EXAMI NATION /
CON FERMENT

PLACE OF EXAMI NATION / CON FERMENT

LICENSE (if appl icable)

N UMBER Date of

Val id ity

CAR EER SERVICE PROFESS IONAL PD 907 -
HONOR GRADUATE

N/A GOVER NMENT CENTER, PALO LEYTE 100108190822 N/A

RA 1080 BOAR D FOR PROFESS IONAL
TEACHERS PASSER 83.4 TACLOBAN CITY, LEYTE 1824695 ########

(Conti nue on separate sheet if necessary)

V.  WORK EXPERI ENCE 
(Inc lude private employment.  Start from your recent work) Description of duties shou ld be indicated in the attached Work Experience
h t
28.I NCLUSIVE DATES (mm/dd/

yyyy) POSITION TITLE
(Write i n fu l l/Do not abbreviate)

DEPARTMENT / AGENCY / OFFICE / COMPANY
(Write i n fu l l/Do not abbreviate)

MONTHLY
SALARY

SALARY/ JOB/ PAY
GRADE (if

a pplica b le)& STEP
(Format "00-0")/

I NCREMENT

STATUS OF
APPOI NTM ENT

GOV'T SERVICE
(Y/ N)

From To

11/16/2020 06/31/202 TEACHER VOLUNTEER
DEPARTMENT OF EDUCATION OR MOC CITY

DIVIS ION
N/A N/A PART TIM E YES

9/1/2020 9/29/2020 TEAM SUPERVISOR
PH ILIPPINE STATISTICS AUTHOR ITY -

CENSUS OF POPULATION AND HOUS ING
N/A N/A CONTRACTUAL Y

12/13/2019 12/26/2019 SALESLADY LEE DEPARTMENT - ROB INSONS OR MOC N/A N/A SEASONAL N

(Conti nue on separate sheet if necessary)

SIGNATU RE DATE 7/12/2021
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VI. VOLUNTARY WORK OR INVOLVEMENT IN CIVIC / NON-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATION/S

29. NAM E & ADDRESS OF ORGANIZATION
(Write i n fu l l)

I NCLUSIVE DATES
(mm/dd/yyyy) NUM BER OF HOURS POSITION / NATURE OF WORK

From To

N/A N/A N/A N/A N/A

(Conti nue on sepa rate sheet if necessa ry)

VI I.  LEARNING AND DEVELOPMENT (L&D) INTERVENTIONS/TRAINING PROGRAMS ATTENDED

30. TITLE OF LEARNI NG AND DEVELOPM ENT I NTERVENTIONS/TRAI NI NG PROGRAMS
(Write i n fu l l)

I NCLUSIVE DATES OF ATTENDANCE
(mm/dd/yyyy) NUM BER OF HOURS

Type of LD

 ( Ma nageria l/
Supervisory/

Technica l/etc) 

 CONDUCTED/ SPONSORED BY
(Write i n fu l l)

From To

4TH LEVEL TRAI N I NG ON 2020 CENSUS OF POPULATION AN D HOUSI NG 8/3/2020 8/8/2020 N/A SUPERVISORY PH I LI PPI N E STATISTICS AUTHORITY

COOKERY NCI I TRAI N I NG 10/1/2020 12/15/2020 316 hours N/A
TECH N ICAL EDUCATION AN D SKI LLS DEVELOPMENT 

(Conti nue on sepa rate sheet if necessa ry)

VI I I.  OTHER INFORMATION

31. SPECIAL SKI LLS a nd HOBBI ES 32. NON-ACADEM IC DISTI NCTIONS / RECOGNITION
(Write i n fu l l) 33. M EM BERSHI P I N ASSOCIATION/ORGANIZATION

(Write i n fu l l)

CHARCOAL D RAWING N/A N/A

PAINTING N/A N/A

CRAFTING N/A N/A

(Conti nue on sepa rate sheet if necessa ry)

SIGNATURE DATE 07/12/2021
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34. Are you re la ted by consangui nity o r a ffi nity to the appoi nti ng o r recommend i ng a utho rity, o r
t thchief of b ureau o r office o r to the pe rson who ha s immed ia te supe rvision ove r you i n the
OffiBureau o r Depa rtment whe re you wi l l be a pppoi nted,

a. withi n the thi rd d eg ree? NO

b. withi n the fourth d eg ree (fo r Loca l Gove rnment Unit - Ca ree r Emp loyees)?
NO

     If YES, g ive d eta i ls:

35. a. Have you eve r bee n found g ui lty of a ny admi nistra tive offe nse? NO

     If YES, g ive d eta i ls:

b. Have you bee n crimi na l ly cha rged befo re a ny court?

    

NO
     If YES, g ive d eta i ls:

Da te Fi led: 

Sta tus of Case/s:

36. Have you eve r bee n convicted of a ny crime o r vio la tion of a ny law, decree, o rd i na nce o r
reg ula tion by a ny court o r tri b una l?

NO

     If YES, g ive d eta i ls:

37. Have you eve r bee n se pa ra ted from the se rvice i n a ny of the fo l lowi ng modes: resig na tion,
reti rement, d ropped from the ro l ls, d ismissa l, te rmi na tion, e nd of te rm, fi nished contra ct o r
p ha sed out (a bo l ition) i n the p ub l ic o r p riva te secto r?

NO
     If YES, g ive d eta i ls:

38. a. Have you eve r bee n a cand id a te i n a na tiona l o r loca l e lection he ld withi n the la st yea r
(except Ba ra ngay e lection)?

NO

If YES, g ive d eta i ls:

b. Have you resig ned from the gove rnment se rvice d uri ng the three (3)-month pe riod befo re
the la st e lection to p romote/active ly campa ig n fo r a na tiona l o r loca l ca nd id a te?

NO

If YES, g ive d eta i ls:

39. Have you a cqui red the sta tus of a n immig ra nt o r pe rmanent resid e nt of a nothe r country? NO

     If YES, g ive d eta i ls (country): 

40. Pursua nt to: (a) Ind ig e nous Peop le's Act (RA 8371); (b) Magna Ca rta fo r Disa b led Pe rsons (RA
7277); a nd (c) So lo Pa re nts We lfa re Act of 2000 (RA 8972), p lea se a nswe r the fo l lowi ng items

a. Are you a membe r of a ny i nd ig e nous g roup? NO
If YES, p lea se specify:

b. Are you a pe rson with d isa bi l ity? NO
If YES, p lea se specify ID No: 

c. Are you a so lo pa re nt? NO
If YES, p lea se specify ID No: 

41. REFERENCES (Person not related by consangu i n ity or affi n ity to appl icant /appoi ntee)

NAME ADDRESS TEL. NO.

FRANZ MARTIN S. CALLANO BAYBAY CITY 9173037665

JOANNA M ICHELLE P. CAÑETE
ORMOC CITY 9989759253

LYNYRD BRYX T. GONZALES ALBUERA LEYTE 9171278199

42. I d ecla re unde r oa th tha t I have pe rsona l ly a ccomp l ished this Pe rsona l Da ta Sheet which is a true, co rrect a nd
comp lete sta tement p ursuant to the p rovisions of pe rti ne nt laws, rules a nd reg ula tions of the Repub l ic of the
Phi l i p pi nes. I a utho rize the age ncy head/autho rized re p rese nta tive to ve rify/va l id a te the conte nts sta ted
he rei n.          I  a g ree tha t a ny misre p rese nta tion made i n this d ocument a nd its a tta chments sha l l ca use the
fi l i ng of a dmi nistra tive/crimi na l ca se/s a ga i nst me. PHOTO

Govern ment Issued I D ( i.e.Passport, GSIS, SSS, PRC, Driver's L icense, etc.)

PLEASE I NDICATE ID Number a nd Date of Issua nce

Government Issued I D: PRC

ID/License/Passport No.: 1824695
Signature (Sign inside the box)

Date/Place of Issuance: 12/27/2019
JULY 12, 2021

Date Accompl ished Right Thumbmark

SUBSCRIBED AND SWORN to before me th is                                                                        , affiant exh ibiting h is/her va l id ly issued government ID as ind icated above.

Pe rson Admi niste ri ng Oa th
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I D pictu re ta ken withi n 
the last  6 months
4.5 cm. X 3.5 cm

(passport size)

Computer generated 
or photocopied pictu re 

is not accepta ble
 



Yes/No Cstat Gender
Yes Sing le Ma le

No Married Fema le

Separated

Widowed


