FULLY ACCOMPLISHED PDS WITH WORK
EXPERIENCE SHEET

e
‘s |CS Form No. 212
Revised 2017
PERSONAL DATA SHEET
Any misrepr made In the P / Data Sheet and the Work Experience Sheet shall cause the filing of ‘criminal caso/s against the person
concerned.
READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
Print legibly. Tick appropriate boxes [ ] ) and use sspara(a sheet il neoemy Indicate N/A if not applwale DO NOT ABBREVIATE. ~ [1.CSDNo. ] (Do ot fill up. For CSC use only,
LPERSONACINEORMATION & & ¢ TS i R AR AR
2. SURNAME MALACA
[NAME EXTENSION (R, SR)
FIRST NAME ISRAEL GILVANI
MIDDLE NAME DECENA
3. DATE OF BIRTH
(mm/ddyyyy) 82911997 18, CITIZENSHIP illpino [J Dual Citizenship
L Obybith [J by naturalization
4. PLACE OF BIRTH MUNTINLUPA CITY W holder of dual cifizenship, Pls. indicate country
5. SEX Male D Female please indicale te delails. -
6 CIVIL STATUS Single [ Married 17. RESIDENTIAL ADDRESS s NA ] NZA
[ widowed [ separated — HouseBlckLot No anch N
[ others: = i "“W‘ ey ___My R S ENERE
e L
7. HEIGHT (m) 168 m ALANGALANG LEYTE B B
CltyMunlcipalty Province
8. WEIGHT (kg) 75 kgs ZIP CODE 6517
9. BLOOD TYPE o+ 18. PERMANENT ADDRESS NA N/A
House/BlockLof No. Steet
10. GSISID NO NA NA MUDBORON
SubdivislorVillage Barangay
11. PAG-IBIG ID NO. 1212-4833-7778 ALANGALANG LEYTE B
= o
12. PHILHEALTH NO. 01-251859548-0 ZIP CODE 6517
13. SSSNO. 3486285815 19. TELEPHONE NO. N/A
14, TIN NO. 708-177-597 120. MOBILE NO. 09169825718
15. AGENCY EMPLOYEE NO. NA 21. E-MAIL ADDRESS (if any) israelmalaca@gmail.com
FAMILY BACKGROUND R S
22. SPOUSE'S SURNAME NA 23. NAME of CHILDREN (Wrile full name and fist all) DATE OF BIRTH (mm/ddiyyyy)
FIRST NAME N/A NANE EXTENSION (XL, ) NA NA
MIDDLE NAME i NA
OCCUPATION NA
EMPLOYERBUSINESS NAME NA
BUSINESS ADDRESS N/A
TELEPHONE NO. N/A
24. FATHER'S SURNAME MALACA
FIRST NAME ISAGANI S EXTENBION G o) -
MIDDLE NAME RINO
25. MOTHER'S MAIDEN NAME ROSALIND MIRALLES DECENA
SURNAME MALACA
FIRST NAME ROSALIND
MIDDLE NAME (Continue on separate sheet if necessary)
JEDUCATIONALBAC] CKGROUND i e
». — NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE | PERIODOF ATTENOMNCE | HIGHESTLEVEL | g | SREEEY
(While in full) (Wrile in full) et GRADUATED|  HONORS
From To N RECENED
ELEMENTARY MUDBORON ELEMENTARY SCHOOL BASIC EDUCATION 2003 2009 GRADUATED 2009 *:ﬁ;VNG
L
SECONDARY HOLY TRINITY COLLEGE BASIC EDUCATION 2009 2013 GRADUATED 2013 SCHOLAR
VOCATIONAL /
TRADE COURSE INNOVATE ICT 8YSTEMS COMPUTER 8YBTEMS BERVICING NCII 2017 2017 GRADUATED 2017 SCHOLAR
COLLEGE LEYTE NORMAL UNIVERSITY BACHELOR OF SCIENCE IN BIOLOGY 2013 2017 GRADUATED 2017 GHED
ASSISTANCE
GRADUATE ST MASTER OF ARTS IN EDUCATION - ADVANCE
UDIES EASTERN VISAYAS STATE UNIVERSITY ECIENCE EDUCATION 2019 | PRESENT |27 UNITSEARNED|  NA NA
{(Continue on separate sheet If necessary)
SIGNATURE ﬁ_ DATE G /20 /203)

YT L LY e |
CSFORM)IZ(MUH)‘ Page 1ol d



¥ SERVICE ELIGBIITY s Rt
27, CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER DATE OF LICENSE (f eppiicable)
SPEGIAL LAWS/ CES/ CSEE RATRIG EXAMINATION/ PLACE OF EXAMINATION / CONFERMENT o
BARANGAY ELIGIBILITY / DRIVER'S LICENSE (¥ Applcabio) CONFERMENT MUMBER Validity
CAREER SERVICE (PROFESSIONAL) 80.37 311712019 TACLOBAN CITY N/A N/A
LICENSED PROFESSIONAL TEACHER 86.00 9/30/2018 TACLOBAN CITY 1678413 8/29/2021
(Continiue on separate sheet if necessary)
jad shoulkd be IndicaterIn the AHaches
POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY STATUS OF SOve
— - {Writein FulDo nol abbrevials) (Wria in ll/Do not ebbreviate) SRy | e | aepowment | STORCE
o INCREMENT
SRTR01T 1213172018 PUBLIC HEALTH ASSOCIATE DEPARTMENT OF HEALTH P22,149 10 CONTRACTUAL Y
MS2019 | 6302021 | HIGH SCHOOL SCIENCE TEACHER | TACLOBAN A’é:ﬁ#g’" LEARNING 1 iisoo | NA | cowmacrua| N
LCu':'-'ﬂ:'m- Ot separalv shivel i necessary)
SIGNATURE : DATE Q/20/ 202/
meq—,m‘




e
IVGLVEMENT IN CIVIG INON-GOVERNHENT PEGRLE VOLUNTARY ORGANIZATION'S:

2.

NAME & RGANIZATION INCLUSIVE DATES
wumm (mmvddhyyy) NUMOCR OF HOURS POSITION / NATURE OF WORK
From To
NIA NIA NA NIA NA

(Cont

VACEARNING RO DEVELOPWENT [LED] ¥

INCLUSIVE DATES OF

REGION Viil - EASTERN VISAYAS

Typaof LD
3 TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE e (uw:\w CONDUCTED/ SPONSORED BY
(Wite in ful) (mmddiyyy) MNEER OES Supenvisory! (Who in ful)
Tochmicalleto)
From To
PHILHEALTH ORIENTATION ON ICLINICSYS WITH ECLAIMS OM2018 | 9MAZ018 | 12HOURS | TECHNICAL | PHILIPPINE HEALTH INSURANCE CORPORATION
CONDUCT OF USER'S TRAINING ON MOBILE APPLICATION ON HEALTH FACILITY :
TH - REGIONAL OFFICE VIl
PROFILING AND NATIONAL HEALTH FACILITY REGISTRY 7M0R018 | 711018 | 12HOURS | TECHNICAL |DEPARTMENT OF HEALTH-REGIONAL |
DATA COLLECTION PROCEDURES TO EVALUATE MATERNAL CARE SERVICE * |
- - REGIONAL OFFICE VIl
PEPCRAANCES GF BARANGAYE B MBICH 51212018 4HOURS | TECHNICAL |DEPARTMENT OF HEALTH- R
BASIC TRAINING FOR BARANGAY HEALTH WORKERS 2142018 | 2152018 | 12HOURS | TECHNICAL LOCAL GOVERNMENT UNTT - STA. FE
oR
{ENTATION ONTHE COLLECTION OF THE 2017 HEALTH FACILITY PROFILEFOR | 10,1017 | 01112017 | 12HOURS | TECHNICAL |DEPARTMENT OF HEALTH - REGIONAL OFFICE VIl

(Continue on separate sheet if necessary)

e I P e e |

=0 INC; OR
- M » NON-ACAD‘EMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATIONJORGANIZATION
. SPECIAL SKILLS and HOBBIES 2 (Wi in fu) Wiko )
. COMPUTERLITERATE NA NA
RESEARCH.ORIENTED
COMMUNICATION
TEAMWORK
PROBLEM SOLVING
amiinue oI Boparato Shoet 11 1eCoaEwy
SIGNATURE : DATE /20 /2021
TS TORM 212 (Revised 2017, Page 30T




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

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

a. within the third degree? [ ves NO
b. within the fourth degree (for Local Government Unit - Career Employees)? O ves NO
If YES, give details:
35 a. Have you ever been found guilty of any administrative offense? [J ves NO

If YES, give details:

by any court or tribunal?

b. Have you been criminally charged before any court? 0 ves Be
If YES, give details:
Date Filed:
Status of Case/s:
36 Have you ever been convicted of any crime o \ﬁozlah'on:of an; ? vj decree, ordinance or regulation [ ves NO

If YES, give details:

37 Have you ever been separated from the service in any of the following modes: resigna?on, 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 8. Have you ever been a candidate in a national o local election held within the last year (except 0 ves NO
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last| [ YES 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? 0 Yes 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 items:
a. Are you a member of any indigenous group?

b Are you a person with disability?

¢ Are you a solo parent?

O yes NO
If YES, please specify:

O ves NO
If YES, please specify 1D No:

O yes NO
If YES, please specify ID No:

41, REFERENCES (Person not refated by consanguinity or affinty to appicant /apporntee)
NAME ADDRESS TEL NO

MARICEL A. GOMEZ, PhD TACLOBAN CITY 0927-395-0361

MARVIN ALLEN G. GUY-JOCO, RN, MAN PALO, LEYTE 0927-977-1169

CHET O. MEJIA, RN CARIGARA, LEYTE 0995-063-7153

administrative/criminal case/s against me.

42 | declare under oath that | have personally accomplished this Personal Data Sheet which is a frue, correct 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 to verifyNvalidate the contents stated herein.
| agree that any misrepresentation made in this document and its attachments shall cause the filing of

I 3overnment 1ssued 1D (e Passport GSIS, $SS, PRC, Driver's License, etc )
L EASE INDICATE ID Number and Dale of Issuance

: o

Governmend Issued 1D TINID
ID/Lcense/Passport No - 708-177-597

Signature (Sigp inside the box) o |
475'237—_ =he

Dats/Mace of fssuance  09/29/2017 - PALO, LEYTE

Date Accompished

RN Thumbayark

SUBSCRIBED AND SWORN 1o before me this

 affiant exhibting hisher vahdly ssued government 10 as indcated above

ODQ.NQ, (C{q__ :
-PAGE, tlo. NOTAIY PUR \"‘lf‘ ILDEC $1 °
30U No., TR0 00 TGEED
"EKIE’&O'", J ant | ?ﬁSmAdnwustenng(‘)at? =
(“»h"‘ el B VITCTIML AR
‘ ' T Mo, 482 - 502-E29 630 T ey N T T



WORK EXPERIENCE SHEET

Attachment to CS Form No. 212

Instructions: 1. Include only the work experiences relevant to the position being applied to.

2. The duration should include start and finish dates, if known, month in abbreviated
form, if known, and year in full. For the current position, use the word Present, e.g.,
1998-Present. Work experience should be listed from most recent first.

Duration: Sept. 27, 2017 — Dec. 31, 2018

Position: Public Health Associate

Name of Office/Unit: Municipal Health Office/Rural Health Unit — Sta. Fe
Immediate Supervisor: Dr. Antonio O. Ida

Name of Agency/Organization and Location: Department of Health, Palo, Leyte

e List of Accomplishments and Contributions (if any)
o Improved performance of health systems in the Rural Health Unit
e Summary of Actual Duties

Participate in the development of health-related programs and strategies

Assist in the preparation of project proposals plans, health promotion and
communication materials and other related documents

Assist in the collection and validation of health-related data/information; and
Participate in the analysis of health-related data/information

Assist in the encoding/updating of data/information in the established DOH
information systems

Submit health reports/data/information to DOH Regional Office and Central Office
Coordinate with different stakeholders for the submission of national health data
reports

Duration: June 30, 2019 — July, 15, 2021

Position: Teacher

Name of Office/Unit: High School Department — Science Unit

Immediate Supervisor: Prof. Regina G. Cinco

Name of Agency/Organization and Location: Tacloban Angelicum Learning Center, Tacloban
City

e List of Accomplishments and Contributions (if any)
o Improved the quality of education system in a private school
e Summary of Actual Duties

Teach the science subject to junior high school and senior high school students
Operate and manage the science laboratory

Plan, prepare and deliver lessons daily

Assess and report on the behavior of students

Make reports to be submitted to the Department of Education

Supporting the leadership team in implementing the school’s development plan

O O O O O ©°o

ISRAEL Glﬁi D. MALACA

(Signature over Printed Name
of Employee/Applicant)

Date: Sept. 22, 2021




