Revised 2017

PERSONAL DATA SHEET

WARNING:

|READ THE ATTACHED GUIDE TORLLING OUT THEPERS ONAL DATA SHEET (PDSBEFORE ACCOMPLISHING THEPDSFORM.

Print legibly. Tick a pproprid} boxes () ard wse separate sheet if recessary. |ndicate N/A if ot a pplica ble [TGSIDRE] Donot fil tp. Far CC e arly)
-
SURWME MDULS
A E EXTEEONOR . 50
ARSTNAME KHAREEN
MIDDLENAME ELEGO
DATECFE RTH
mel/yyyy) 04/26/99 6 amzeF FILIANO
PLACECFE RTH orRvoCaTy If haderof dud itizenship, Pls. indicate courtry:
Plecseindoate the details.
£24 FEMALE NA
6 OVILSATLS aNGE 7. RES DENTIAL ADDRESS ELOCK6LOT )
Hause/Block/Lot No Street
TAMEUULID
‘Subdvisicry Vil Barongy
HEGHT (m) 153 R LEVTE
City/Miricipalit Aovince
WEGHT kg 46 2PCODE 641
- o+ ' FERMANENT ADDFRESS BLOCX6LOT 63 A
ot Na. Strest
GSSIDND. NA TAMBULILID
‘Subdvisiary Vil Barongy
. PAGHBGIDNO. NA ORMOC CITY LEYTE
City/Miricpalit Povince
PHI LHEALTHND. B-025538908-5 2PCODE 541
SN0, NA 2 TE_ED()iEm. NA
14. TINND. 769-003-457-000 [20. MoB LEND. 006420308
5 AGENCY BMRLOYEEND. NA 2L E-MAI L ADDRESS(f any! Khoreermodus28@g il com
2% FOEESURAME NA 23 NAMEof CHILDREN (Whte ful d)  |oatEck ”
=)
FIRST NAME NA VA N/A
MIDDLENAME NA
OCCUPATION NA
BMALOYER/BUS NESSNAME NA
BB NESSADDRESS NA
TELEFONEND. NA
p+.  ATHERSSURVAME MBS
R, 5
ARSTNAME MARIO RONILO
MIDDLENAME GNDOY
2 MOTHERSMAI DENNAME
SURMME ELEGO
FARST AME MCTORA
MIDDLENAME COLARES (Cantineansepartesheet if recsssary)
o PRD G ATBONE | HOESTLEWL/ oS/
LEVEL SHECEI DA e e Lo e ep s WISERED R GUOUAED | rorcercHovRy
(Witeinfu 1) (Witeinfu 1)
RECEMED
From To
2006 |20
ELEMENTARY TAMELLI LI D ELEMENTARY SOHOOL Na NA 200 PR
201 206
SECONDARY' NEWORMOC CITY NATIONAL HIGHECHOOL NA NA 206 ',;‘;'N“I.T&"‘
VOCATIONAL / TECHNICAL VOCATIONAL EDLCATIONAND -~ 208 | 20 NA 2000 WTH
‘TRADE COURE TRAININGI NSTITUTION HONOR
GEnEE EASTERNVISVASSTATEUNIVERSTY CRMOC | BACHELOROF SEcNDARY epucaTion Jf 205 | 208 NA loum LA
QTY CAMRS MAJORI NMAFEH 208
MASTEROF ARTSI NEDUCATIONMA.ORIN
GRADUATESTUDI €5 PPALOM PONI NSTITUTE OF TECHNOLOGY FHYSCAL EDLCATION NA NA NA
——
Satinecnegmrtedect ifnececc)
SIGNATURE I [- N L I DATE I JiyR 202

— —
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LICENSE (if applicable)
o7 omeeR SEE?E%QS%? g%?Rch/EEéAR) UK Lo [2Au= OF (DTN PLACE OF EXAMINATION / CONFERMENT
’ (f Applicable) CONFERMENT
BARANGAY ELIGIBILITY / DRIVER'S LICENSE NUMBER Date of
\alidity
_ NOVEMBER
CAREERR SERl_Y (I)(;\IEOPIE g;isosllg.::g L PD 907 N/A 2019 GOVERNMENT CENTER, PALO LEYTE 100108190822 N/A
SEPTEMBER
R 0 B o o ONAL 83.4 |200 TACLOBAN CITY, LEYTE 1824695  |frusnunnd
(Continue on separate sheet if necessary)
28.INCLUSIVE DATES (mm/dd/| [SALARY/ JOB/ PAY]
Yyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY | SRIOEWE | sTATUSOF o servic
(Write in full/Do not abbreviate) (Write in full/Do not abbreviate) SALARY [0 00y | APPOINTMENT /N
From To INCREMENT
1/16/2020 06/31/202 TEACHER VOLUNTEERR PEPARTMENT OFDE'\D}IJS(IZS-ILON ORMOC CITY N/A N/A PART TIME YES
PHILUPPINE STATISTICS AUTHORITY -
92020 (9/29/2020 TEAM SUPERVISOR CENSUS OF POPULATION AND HOUSING|  'V/A N/A  |CONTRACTUAL| ¥
12/13/2019  [12/26/2019 SALESLADY LEE DEPARTMENT - ROBINSONS ORMOC N/A N/A SEASONAL N
(Continue on separate sheet it necessary)
RS e e A M SR
SIGNATURE &W . DATE w/12/2021

—
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2. NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(White in full) (mimydfyyyy) NUMEEROF HOURS POSITION / NATURE OF WORK
From To
/A N/A NA NA NA
(Continue on separate sheet if necessary)
30, INCLUSIVE DATES OF ATTENDANCE Type of LD
. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS (mnydd/yyyy) NSRS ( Maragerial/ CONDUCTED/ SPONSORED BY
(Write in full) Supervisory/ (Write in full)
Tedriaal/etd
From To
4TH LEVEL TRAINING ON 2020 CENSUS OF POPULATION AND HOUSING 8/3/2020 8/8/2020 N/A SUPERVISORY | PHILIPPINE STATISTICS AUTHORITY
(COOKERY NQI TRAINING 10/1/2020 12/15/2020 316 hours N/A
TECHNICAL EDUCATION AND SKILLS DEVELOPMENT
(Continue on separate sheet if necessary)
NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION
SPECIAL SILLS and HORRIES > (Write in full) = (Write in ful)
CHARCOAL DRAWING N/A N/A
PAINTING N/A N/A
CRAFTING NA NA
(Continue on separate sheet if necessary)
.
SIGNATLRE ,(_}\_W DATE o7/e/2021

— —
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Are yourelated by consanguinity or aMnlty to the appointing or recommending authority, o
chief of bureau or office or to the person who has immediate supervision over youin the
Blreau or Department where you will be apppointed,

a. within the third degree?

b. within the fourth degree (for Local Government Unit - Career Employees)?

NO

NO
If YES, give details:

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

35. NO
If YES, give details:
b. Have youbeen criminally charged before any court? NO
If YES, give details:
Date Filed:
Status of Case/s:
56, Have youever been convictgd of any crime or violation of any law, decree, ordinance or NO
regulation by any court or tribunal? . i
If YES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, NO
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or If YES, give details:
phased out (abolition) in the public or private sector? ’
55 O- Have youever been a candidate in a national or local election held within the last year NO
(except Barangay election)?
If YES, give details:
b. Have youresigned from the government service during the three (3)-month period before NO
. . : : - >
the last election to promote/actively campaign for a national or local candidate? If YES, give details:
40, Have you acquired the status of animmigrant or permanent resident of another country? NO
If YES, give details (country):
40. Pursuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons (RA

7277); and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following itemd

Are you a member of any indigenous group?

Are you a person with disability?

Are you a solo parent?

NO
If YES, please specify:

NO
If YES, please specify ID No:

NO
If YES, please specify ID No:

41, REFERENCES (Person not related by consanguinity or of finity to applicant /appointee)
NAME ADDRESS TEL NO.
FRANZ MARTIN S. CALLANO BAYBAY CITY 9173037665
JOANNA MICHELLE P. CARETE ORMOCATY
LYNYRD BRYX T. GONZALES ALBUERALEYTE 71278199
42. Tdeclare under oath that Thave personally accomplished this Personal Data Sheet whichis a true, correct anc

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 verify/validate the contents stated
| agree that any misrepresentation made in this document and its attachments shall cause the

herein.
filing of administrative/criminal case/s against me.

(Govemment Issued ID (i.e.Passport, GSiS, SSS, PRC, Driver's Licerse, etc)
PLEASE INDICATE ID Number and Date of lssuance

Govemment Issued ID: PRC

|D/License/Pcssport No. : 182469

o

Signeture (Sign insice the box)

Dot e/Ploce of Issuance:

12/27/: 201

|

LY 2, 2021

Dote Accomplished

Right Thumbmark

SUBSCRIBED AND SWORN to before me th

Person Administering Oath

, affiant exhibiting his/her validly issued govemment ID asindicated above.
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Yes/No
Yes
No

Cstat Gender
Single Male
Married Female
Separated

Widowed



