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PERSONAL DATA SHEET

WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Expertence Sheef shall couse the fiting of administrativa‘crimingl case’s aganst the person concarnad,

READ THE ATTACKED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
Pinlegidy. Tick appropniale boves l__:‘ ond e separale shep! d necessary [nccata N not appicable 0D NOT ABBREVIATE

(Do rat fl up, For CSC use onlyY

st

7 SURNAME Tripoli
FIRST NAME Cna Gen D e T e
MIDDLE NAME Tigol
i DATE OF RATH .
L} L0 F -
4 PLAGE OF BIRTH Baybay, Leyte H holder of dua! cezemhip, Pls mdicale counfry
§ SEX Esiodla picaso ndcaln the dotads l
B-ORR STATUS 17, RESIDENTIAL ADDRESS
Hause'B el of Fo St
Single Modirda
" SubdivizionVilage Carangay
I HERGHT {m) 156 m Baybay Cay Loyte
Cinhuniipality Privinee
5 WEIGHT [ig) 54 kg ZIP CODE 6321
# BLOOD TYPE 04 15. PERMANENT ADDRESS
Hesrsa/BiockiLat Mo Street
o GSES 1D HO. NiA Haﬂ;rm;
SubdtnsionVilEge _Eamnosy
i1 PAGIBIG ID NO NIA Baybay Crly - Leyte
S Citpidunicipaily Province
{2 PHILHEALTH KO, NIA ZIP CODE BEET
i3, 555 KD NIA 19. TELEPHORE NO:
14 Titk NO B 0. MOBILE NO. DGBSSAZR0TS 0040621475
15 AGENCY EMPLOYEE NO N/A 21. E-MAIL ADDRESS (if army) enagentripoli@gmail.com
32 SPOUSE'S SURNAME MiA 3. HAME of CHILDREN (Write Rl rame and fof of) DATE OF BIRTH [rmiddiwy)

HALE EXTERSHIN (5L,
| FiRsTaaME P58

MIDULE NAME

OCCUPATION

EMPLOYER/BUSINESS HAME

BUSINESS ADDRESS

TELEFHONE HO

FATHER'S SURNAME Tripoli

B
A

NAME EXTENSION (JF., 5T) L
FIRST MAME Samuel

WIDDLE HAME Hunez

7 MOTHERS MAIDEN NAME

SURNAME Tigol
FERST MAMAE Amora
ML Pael ontinue on separsty sl if necossay]
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e e R e s R S P e L
e LEVEL HAME OF SCHOOL BASIC EDUCATIOND EGREE/COURSE FERIDD OF ATTENDANCE Ff“ﬁ'fﬁﬂ LEVELS VEAR SCHOLARSHPY
L Vit in ) (Wids in il dlrﬂsmn SRADUATED | ACADEM HOMORS
From Ta 3 RECERED 1
ELEMENTARY Makinhas Elementary School BII2005 3012010 | Graduats 2010 Valedictorian
SECONDARY Easl Visayan Adventist Academy BI2010 | 33002014 il 2014 'J i
VOCATIONAL |
TRADE COURSE
COLLEGE Mountzin View College Bachelor ol Sclence In Accountancy a12014 4018 Graduste 2018 Dean's List
GRADUATE STUDIES
- el - - I
: - fcanteiiitar o sapuargte shoet i nee evsany) T -—..,._
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Sl | DATE by 41,2021
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27 CAREER SERVICE RA 1080 (BOARD! BAR) UNDER ke DATE OF LICENSE (i appicatih)
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BARANGAY ELIGIBILITY | DRIVER'S LICENSE oo COMFERMEHT NUBMGER Visldily
NIA NIA A NIA HIA
—
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(rmicdiyyyy) POSITION TITLE DEPARTHENT { AGENCY fOFFIOE ) COMPANY | wontwwy | SFERE | ammuser | o0
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MAME & ADDRESS OF DRGANIZATION
[Writa = i)

INCLUSNE DATES
[l

id SR W b R

From Tn

POGITION | NATURE OF WORK

Ministerial Seminar (MVC)

3002016 22812018

—

Branch Sabbath Scheal Teacher

3D TITLE OF LEARRING AND DEVELOFMENT INTERVENTIONSTRAINING PROGRAMS

(Write in Bl

[Confrue on sopamie sheed if pecoaany]

MCLUSIVE DATES OF
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(rramdddepy)

MUREER [F HH RS

From To

Tipe LD

[ Managenal
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(Wit m fd)

TESOL

120 hrs

HIA

international Open Academy
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Aro you related by consanguinity or affinity to the appomnting or recommending authenty, or to the
ahal of bureau or office or to the person who has immediate supenision over yau in the Office,
Buraau or Deparment where you will be apppointed,

B wiliin the third dogrea’

b within (e fourth degres (for | ocal Govemment Unit - Career Employeas)?

e e B —— o o o e e

IYES, give detarls:

o 8 Have you ever been found guilty of any administrative offense?

TYES, qgve details

Sherwin Abantao, EdD East Visayan Adventist Academy

, 9358357254

Makinhas, Baybay City, Leyte

Hon. Miguel Tapayan

sdminisliatryelonminal casels agamal me.

| deciare under cath that | have personally accomplished this Personal Dala Sheet Iwh:‘ch is a true, cur_re::;t and
complate statement pursuant fo the provisions of pertinent ]awls, rules a_nd re_gulalmn-a of the Rapublic of tr_m
Priippines | authorize the agency head/authorized representative to verify/validate the contents stated heremﬂ
| agree that any migrepresentation made in this document and its aftachments shall cause the filing of

-

Mo
b Have you bean cniminally charged before any court?
If YES, give details
Data Fied Mo
Slatus of Casels
“_IT}-.-H_ ;-:Ju ever been convicted of any cnime or violation of any law, decree, erdinance or regulabion
by any court or Wbunal? 1YES, give dotails
o
7 Have you ever been separated from the service in any of the following modes: resignation,
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased if YES, give details.
out (aboliion) in the public or private sector? Mo
a Have you ever been a candidate in a national or local election held within the last year (except
Barangay elechion)? if YES, give details: No
b Have you resigned from the government service during the three (3)-month period before the last
election to promolefactively campaign for a nalional or focal candidate? If YES, give details: no
1 Have you acquired the status of an immigrant or permanent resident of another country?
if YES, give details (country):
MNo
4 Pursuant to. (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Peguqs (RA
7277 and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following items:
fre you a member of any indigenous group?
If YES, please specify: No
b Are you a person with disability?
if YES, please speciiy ID No: Mo
Are yeu a solo parent? \
i YES, please specify |D No:
i T — e ib
41 REFEREMNCES : b conriesanrperuly e Tlimily B ptdear WEtL el i Fiad l |
k. ™
HAME ADDRESS TEL. NO |
Melody |. Abantao, PhD East Vlsayan Adventist Academy 9754642584

Cienar et Fosusd 10 o opmwmpen Gt 555 FRC. Dovers Liconss. e )
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Right Thumbmark

BUBSCRIBED AND SWORN to before me this

l

h“

Person Administering Oath

e —————

-

, affient exhibiting hisfher vaidly issued government ID as indicatied above.




