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PERSONAL DATA SHEET

WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of admii

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
i i and use separate sheet if necessa

. Indicate N/A if not applicable. DO NOT ABBREVIATE.

Loiksntrial
iminal

% inst the person concerned.

(Do not fill up. For CSC use onl

15. AGENCY EMPLOYEE NO. N/A 21. E-MAIL ADDRESS (if any)
22 SPOUSE'S SURNAME N/A 23. NAME of CHILDREN (Write full name and DATE OF BIRTH

2. SURNAME NARVIOS .
S CHELSEA NAME EXTENSION (JR., SR) NA
MIDDLE NAME ROA
P m 10/18/1997 16. ITIZENSHIP 1 Filipino [ Dual Citizenship
by birth Jby naturalization
4. PLACE OF BIRTH HILONGOS LEYTE If holder of dual citizenship, Pls. indicate country:
s 0] Male S please indicate the details. -
6 CIVIL STATUS Single [ Married 17. RESIDENTIAL ADDRESS 0428 AF RUBIO STREET .
] Widowed [ Separated HouseBlockiLot No. Street :
[ Other/s: N/A CENTRAL
) Subdivision/Village Barangay
7. HEIGHT (m) 1651 m HILONGOS LEYTE
[ CityMunicipality Province
8. WEIGHT (kg) 55 kg ZIP CODE 6524
9. BLOOD TYPE TYPEB 18. PERMANENT ADDRESS 0428 AF RUBIO STREET
f [ House/Block/Lot No. Street
10. GSIS ID NO. N/A NA . CENTRAL =
Subdivision/Vil Barangay
11, PAGIBIG ID NO. 1212-3182-12804 [ HILONGOS LEYIE =
City/Municipality Province
12. PHILHEALTH NO. 13-251740863-1 ZIP CODE 6524
13.SSSNO. 06-4150273-4 19. TELEPHONE NO. (053) 520-2017
14, TIN NO. 349-012-443 20. MOBILE NO. 09776128031
chelznarvios@gmail.com

FIRST NAME N/A NAME EXTENSION T N/A ‘ ';u: ‘
MIDDLE NAME N/A o NA N/A
OCCUPATION N/A N/A N/A
EMPLOYER/BUSINESS NAME N/A N/A NA
BUSINESS ADDRESS N/A N/A N/A
TELEPHONE NO. N/A N/A N/A

24. FATHER'S SURNAME NARVIOS CHELSEA ROA NARVIOS 10/18/1997
FIRST NAME WILFREDO e e VINCE LEO ROA NARVIOS 01/26/2002
MIDDLE NAME RABE ZELFRED ROA NARVIOS 04/19/2008

25. MOTHER'S MAIDEN NAME CHELSEA ROA NARVIOS 10/18/1997
SURNAME ROA VINCE LEO ROA NARVIOS 01/26/2002
FIRST NAME MA. RAZEL ZELFRED ROA NARVIOS 04/19/2008
MIDDLE NAME GULTIANO (Continue on separate sheet if ry)

2. e m(:ﬂc::i:wmom BASIC Ewmu::eﬂi?wcounse PERIOD OF ATIENDANCE ::u;"zswmm;l A SC‘EQ"%:':CM

From To s RECENED
ELEMENTARY SOGOD SPED CENTER PRIMARY EDUCATION 2004 2010 IN/A 2010 N/A
SECONDARY ST TS o - OF |HicH scHooL 010|201 |NA IR N
sl NIA ‘ NIA NA  [NA  |NA NIA NIA
COLLEGE VISAYAS STATE UNIVERSITY BS.:-{OC:I :IES"RSSATNAAUGRE?‘NETN.ATND 2014 2018 N/A 2018 N/A
GRADUATE STUDIES N/A =~ N/A N/A N/A N/A N/A N/A
S e :
SIGNATURE e = DATE 02//4/-2074

/
l
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Ci B

CAREER SERVICE/ RA 1080 (BOARDV BAR) UNDER RATING DATEOF LICENSE {if appficable)
SPECIAL LAWS/ CES/ CSEE * EXAMINATION / PLACE OF EXAMINATION / CONFERMENT =S
BARANGAY ELIGIBILITY  DRIVER'S LICENSE e CONFERMENT NUMBER
Valldity |
NA NA NA N/A NA NA
NA NA NA NIA N/A NA
NA NA NA NA N/A NA
NA NA NA N/A N/A NA
NA N/A NA N/A N/A NA
NA NA NA NA N/A NA
NA NA NA NA NIA NA
on sheet if necessary)
INCLUSIVE DATES SALAS JOB! PAY
(mevediyyy) POSITION TITLE DEPARTMENT | AGENCY | OFFICE | COMPANY | wowTwLy | Ol | sarusor | 207
(Write in fulllDo not abbreviate) (Writo in fulyDo rot abbreviate) SAARY | Tt | arommeent o
From To NCREMENT
10V25/2021 | PRESENT ONLINE ESL TEACHER S1TALK 115,000 NA TEMPORARY NO
101212020 (12302020 REGISTRATION OFFICER | PHLIPPING stmc:womw- 20903 | 105 | cowmacrua| ves
09/17/2018  |01/25/2020 FRONT DESK CLERK MANDARIN PLAZA HOTEL P12454 023 PERMANENT NO
|mms 04282018 | 500 HOURS ON-THE-JOB-TRAINEE crmamuH oem:macrwwemo NIA NA | TEMPORARY | YES
PUERTO PRINCESA SUBTERRANEAN
Ilowsmia 04/21/2018 BOOKING AGENT RIVER NATIONAL PARK BOOKING OFFICE N/A NIA TEMPORARY YES
BAYBAY CITY TOURISM AND INVESTMENT
N/A
07012017  |07/31/2017 TOURISM OFFICE TRAINEE PROMOTION OFFICE N/A TEMPORARY YES
[P
AN C shee! If necessavy) N
SIGNATURE pEsce— | DATE 02/ 19/202!
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VI. VOLUNTARY WORK OR INVOLVEMENT IN CIVIC / NON-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATION/S

. NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Wrie in fuf) (meadyyyy) NUAER OF HOURS POSITION / NATURE OF WORK
From To
NIA N/A N/A NA NA
N/A N/A N/A NIA N/A
NIA N/A N/A NA NA
N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A
N/A N/A NIA N/A N/A
N/A N/A N/A NA N/A
on shoet if
INCLUSIVE DATES OF TypectLD
TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONSITRAINING PROGRAMS ATTENDANCE { CONDUCTED! SPONSORED BY
(Write i full) (meniddiyyyy) | supenisony (Write in full)
Technicallelc)
From To
PHILIPPINE IDENTIFICATION SYSTEM PRE-REGISTRATION TRAINING 10/0172020 10/03/2020 24 NA PHILIPPINE STATISTICS AUTHORITY
NA NA NA NA NA NA
NA NA NA NA NA NA
NA NA NA NA NA NA
NA NA NA NA NA NA
NA NA NA NA NA NA
NA NA NA NA NA NA
NA NA NA NA NA NA

Viil. OTHER INFORMATION

NON-ACADEMIC DISTINCTIONS / RECOGNITION NEMBERSHIP IN ASSOCIATIONJORGANIZATION
3 SPECIAL SKILLS and HOBBIES k7l (wiite n &) B (Wiite i full)
LEAGUE OF TOURISM STUDENTS OF THE
CONSISTENTLY MEETS DEADLINES EVENT MANAGER IN ASPORTS EVENT (MODIFIED TRIATHLON MIXED RELAY) PHILIPPINES (BAGUIO CITY CHAPTER)
EXCELLENT ORGANIZATIONAL AND MULTI- | EVENT MANAGER IN SPECIAL EVENT (DEPARTMENT OF CONSUMERS AND HOSPITALITY
TASKING ABILITIES _ MANAGEMENT FOOD FLAR) FE RIS SEORE
SUPERB WRITTEN AND VERBAL
brsoadplsibem g EVENT ORGANIZER OF PERSONALITY SEMINAR NIA
EXPERIENCED IN RUNNING A BUSINESS SUCH AS MOTORPARTS SHOP AND MINI
INCREDIBLY DETAIL ORIENTED Lisimassntitande NIA
CREATIVE, PROBLEM SOLVER AND TECH == .
SAWY
{GO0D UNDERSTANDING IN OFFICE ADMINISTRATION AND! NIA NIA
BASIC BOOKKEPING PRACTICES
HIGH-LEVEL OF CUSTOMER SERVICE n NIA NIA
on sheet if necessary)
SIGNATURE : DATE oz/,q /202!
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3. Are you related by consanguinity or affinity to the appointing or recommending authority, or to

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

a. within the third degree? [ Yes ¥] NO
b. within the fourth degree (for Local Government Unit - Career Employees)? I Yes ¥ NO
If YES, give details:
35. a. Have you ever been found guilty of any administrative offense? 1 YES ¥ NO
If YES, give details:
b. Have you been criminally charged before any court? O Yes ¥l NO
If YES, give details:
Date Filed:
Status of Casels:

36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or ] Yes 21 NO
regulation by any court or tribunal? If YES, give details:

31. Have you ever been separated from the service in any of the following modes: resignation, ] YES 1 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? RESIGNATION

38. a. Have you ever been a candidate in a national or local election held within the last year ] YES ¥ NO
(except Barangay election)? If YES, give details:

b. Have you resigned from the government service during the three (3)-month period before [J Yes ¥ NO
the last 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? 0] YES ] NO

If YES, give details (country):

. 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 items:

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

Are you a person with disability? J YES ¥l NO
If YES, please specify ID No:

Are you a solo parent? O Yes NO

If YES, please specify ID No:

4.

REFERENCES {Person not related by consanguinity or affinity to applicant /appointes)

NAME ADDRESS TEL. NO.
JANICE ANOG CEBU CITY 9171468221
PATRICK JAMES BUTE CEBU CITY 9659508373
NINO JAY A. LAMADORA HILONGOS, LEYTE 9661356904

| declare under oath that | have personally accomplished this Personal Data Sheet which is a true, correct and
complete statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the
Philippines. | authorize the agency headl/authorized representative to verifyivalidate the contents stated

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

| agree that any misrepresentation made in this document and its attachments shall cause the

int Issued ID (e Passport, GSIS, 88, PRC, Driver's Liconss,
PLEASE INDICATE ID Number and Date of

)
Iﬁvmmm Issued ID: POSTALID

IDiLicense/Passport No.: PRN 113180414025

Signature (Sign inside the box)

iDate/Place of Issuance:

0710412021

' _©02]19]/202]
Date Atcomphshed

SUBSCRIBED AND SWORN to before me this

, affiant exhibiting his/her validly issued government ID as indicated above.

Person Administering Oath
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