CS Form No. 212
Revised 2017

concerned.

PERSONAL DATA SHEET

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

|WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of administrative/criminal case/s against the person

Print ko Tick iate boves and use separale sheet il necessary. Indicate N/A if nol e DO NOT ABBREVIATE. . C5 10 No. (Do not Ml up For CSC usa only|
.f_f_i{;?.‘.«'.:{u, 4 T IFOR, '_P_-t.r:l‘,'.';-' PR iRy il ’ - + 1Gids T T
2. SURNAME BANAYAG
FIRGT NAME JOSIEMEL AMOR |'N£ EXTENSION |JR,, SR}
MIDDLE NAME MAKILING
3. DATE OF BIRTH
(mmdd/yyyy) 1011172001 16. CIMZENSHIP Fipino [ Dual Giizenship
Ceybith by naturalization
4. PLACE OF BIRTH BAYBAY CITY, LEYTE if hoider of dual citizenship, Pls. indicate country;
5 SEX [ Mate (3] Female kel bkcaa F g o v
6 CIVIL STATUS Single [ married 17. RESIDENTIAL ADDRESS CENTRO
[ widowed [] separated Housa/Block/Lof No. = Sireai”
[] otherys: . — = B0 LS AR
Subdhison/Village Barangay
7. HEIGHT (m) 162 ) BAYBAY LEYTE
i epally "~ " Froyiprg— =~ — "
8, WEIGHT (xg) 60 P CODE 8521
9. BLOOD TYPE A 18 PERMANENT ADDRESS CENTRO
T HouseBlockMofNo ~ Steef
10. GSIS ID NO. ... S
SubdvisionVifage Barangay
11. PAG-IBIG ID NO BAYBAY LEYTE
~ CityMunicipality S Province ERECae
12. PHILHEALTH NO. 2P CO0E 6521
13. §S5NO 1§ TELEPHONE NO
14, TIN NO. 20 MOBLE NO 09072917457
15. AGENCY EMPLOYEE NO. 21 EMAR ADCRESS (f ary) jabanayag@gmail com
I FAMILY BACKGROUNC
22 SPOUSE'S SURNAME 23 NAVE of CHILDREN (Writa ful nama and list alf DATE OF BIRTH (mmiddiyyyy)
FIRST NAME lu.u EXTENSON R 55)
MIDDLE NAME
OCCUPATION
EMPLOYER/BUSINESS NAME
BUSINESS ADDRESS
TELEPHONE NO
24 FATHER'S SURNAME BANAYAG
FIRST NANE RAMEL W EXTEA I BN
MIDDLE NAME ClABO
25. MOTHER +D43+B46-B46.NS4
SURNAME MAKILING
FIRST NAME JOSEPHINE
MIDDLE NAME BINONGO (Continue on separaie sheel If necessary)
[ EDUCATIONAL BACKGROUNDT
SCHOLARSHIP/
2. NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE | PERODOFATTENDANCE | HIGHESTLEVEU ] o\ ACADEMC
= (Wrie in ful) (Hirte n ) :;',':"“sm"m GRADUATED|  HowoRs
e To v ) RECEIVED
ELEMENTARY BAYBAY 1 CENTRAL SCHOOL 2008 2014 2014 |With honors
SECONDARY VISAYAS STATE UNIVERSITY INTERGRATED HIGH 2014 | 2020 2020 |With honors
SCHOOL
VOCATIONAL /
TRADE COURSE
COLLEGE UNIVERSITY OF THE PHILIPPINES TACLOBAN COLLEGE 2020 2024 2024
GRADUATE STUDIES
(Continue on saparate sheet if necessary)
SIGNATURE @hﬂnﬂ DATE 01 /25 / 204
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R ——SSS

T'. 'Il'ji%‘f:;lrf;'{:ﬁ'{d"H‘"'ﬂ"J jis =] i S AR SR A T P S R BTN ey B O o I e b :
27. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING DATE OF UCENSE (1 wunl
SPECIAL LAWS/ CES/ CSEE I Applicale) EXAMMNATION PLACE OF EXAMINATION | CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE CONFERMENT NUMEER Valdity
CSC-PPT 815 08/20/2023 TACLOBAN CITY
(Conlinue on separate sheel if necessary)
ﬂg'ﬂ)dﬂ”‘m%d”' R i % =N ' ' : , i
lnclude. ank. Start from yourrecentwork).Deseription of ditieAshould be nglcated in the S hsd Work Expsristice sheet.
2. INCLUSIVE DATES SALARYI JOBI PAY
(misIyyY) POSITION TITLE DEPARTMENT JAGENCY / OFFICE/COMPANY | wontiy | _ S 1 sansor o
(Wnte In full/Do nol abbreviale) {Wrile in full/Do nol abbreviate) SALARY Fomutooy | APPOINTMENT o
From To INCREMENT
2022  |Present Virtual Assistant Thomas Woodfin Company 10000.00 Part time
(Conlinge oin swaru shel Il nocassacyl
SIGNATURE Foragag. DATE 09 /25 /22y
To T [ e




2 NAME & ADDRESS OF ORGANLZATION

INCLUSIVE DATES

(Write in full) (mmvdd'yyyy) NUVEER OF HOURS POSITION | NATURE OF WORK
From To
N/A NA
I'E;I'fmuI on separate shoet If necessary)
Vil. LEARNING AND DEVELOPMERT(LAD) INTERVENTIONSTRAIMNG FROGRAMSATTENDED PSS v i S e A
INCLUSIVE DATES OF TypeollD
0 TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE ——— CONDUCTEDY SPONSORED BY
(Whte in full) (mm/ddiyyyy) Suparvisory! (Write in full)
- - Technicalielc)
om o
NA NA

{Continus on separate sheot if necessary)

VIll, OTHER INFORMATIONS

ETRA

Sl ey Sy

n SPECIAL SKILLS and HOBBIES

NON-ACADEMIC DISTINCTIONS / RECOGNITION
(Wit il

n

MEMBERSHIP IN ASSOCIATIONORGANIZATION
(ATe n )

(Continue on separate shewl i nacessay)

SIGNATURE

(/X

g é 25 /2094



3. Are you related by consanguinity or affinity to the appointing or recommending authority, or to the

chief of bureau or office or lo the person who has immedialte supervision over you in the Office,
Bureau or Department where you will ba apppointed,

a. within the third degree? [ ves NO
b. within the fourth degree (for Local Government Unit - Career Employees)? [ ves NO
IfYES, give delails:

35, a. Have you ever been found guilty of any administrative offense? ] ves NO
If YES, give details:

b. Have you been criminally charged before any court? ] ves NO
If YES, give details:
Date Filed:
Status of Case/s:
36, Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation YE N
by any court or tribunal? L] ves Q

If YES, give details:

37. Have you ever been separated from the service in any of the following modes: resignation, O ves NO
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased If YES, give details:
out (abolition) in the public or private sector?

38, a. Have you ever been a candidate in a national or local election held within the last year (except 0 ves NO
Barangay election)? IFYES, give details:
b. Have you resigned from the government service during the three (3)}-month period before the last | [ YES NO
election to promole/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? [ ves NO

If YES, give details (country):

40. Pursuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carla for Disabled Persons (RA
7277); and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following items:

a.  Are you a member of any indigenous group? ] ves NO
If YES, please specify:

b.  Are you a person with disability? [ ves NO
If YES, please specify ID No:

¢ Are you a solo parent? [ ves NO

If YES, please specify ID No:

41. REFERENCES (Person nol refated by consanguinity or affinity lo applicant fappeintee)

NAME ADDRESS TEL. NO.
HON. JUDGE MA. CLEOFE N. VELOSO BAYBAY CITY 9176712574
ATTY. JOEPETH ANTHONY C. UY BAYBAY CITY 9326125442
GINA C. TABOADA BAYBAY CITY 9185485570
42, | declare under oalh 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 lo verifylvalidate the contents stated herein.
| agree that any misrepresentation made in this document and its attachments shall cause the filing of
administrative/criminal case/s against me.

EPe—. l'aa;luum

Govenment Issued ID (ie Passpon, GSIS, SSS, PRC, Driver's Licenss, etc)
PLEASE INDICATE ID Number and Dale of Issuance
Govemment Issued ID: 5937-5631-0920-5365 a U E’
|IDLicense/Passport No.: Signature (Sign inside the box)
: 094 /2572074
Date/Piace of Issuance: Dale Accomplished Right Thumbmark
SUBSCRIBED AND SWORN lo before me this , affiant exhibiting hister validly issued govemment ID as indicated above.
Person Administering Qath
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