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V CVIL SERVICE ELIGIBILITY 
CAREER SERVCU RA 100 (BOARO BA UNDER 

SPECIAL LAWS CES CSEE 

Clvil Service Professlonal Eligibility 

LTO Non-Professional Drlvers' LJcense 

wORK EXPERIENCE 

BARANAY EUGIBLITYIDRVERS uCENSE 

INCLUSNE DATES 

(modym 

From 

1/22020 

1022019 

S32019 

300712018 

26/092017 

To 

Present 

123119 

101/2019 

ncludo prvate emoloyment, Start from your recent work) Description of duties should be indicated in the attach 

0103/2018 

01072014 31/05/2017 

RATING 

BNGNATURE 

MApplonle) 

83.73% 

NIA 

3112/2018 ADMINISTRATIVE AIDE II (JOB ORDER 

DATA ANALYST 

POSITION TITLE 
Mte in fulVDo not abbrvate) 

ADMINISTRATIVE AIDE II 
COMPUTER OPERATOR II 

MAP DATA PROCESSOR 

DATE OF 
EXAMNATIONI 
CONFERMENT 

sCIENCE RESEARCH SPECIALISTI 

MS2017 

s2015 

Contbnue on i the 

PLACE OF ELAMNATION TCONEERMENT 

Massin City 

DEPARTMENTI AGENCYIOFFICECOMPANY 

(Write in hullDo not abbreviste) 

Author Solutions Phillppines Ino. 

Baybay City 

Publle Atorney's Offce Baybay Diatrict Offece 

Visayas Stte Unhveralty HRMIS Project 

PHILIPPINE STATISTCs AUTHORITY- LEYTE 

DPWH STH Layte District Engineering Office 

Continue on separate aheet if neoerary 

DATE 

Visayas Slte Universlty Phi-LDAR Project 

01/05/2024 

MONTHY 

SALARY 

14792 00 

21000 00 

9000.00 

11000.00 

22000.00 

32000 00 

oçlkcatj 5TEP 

3-2 

NIA 

NIA 

NIA 

NIA 

NIA 

ICENOcoie) 

NUMBER 

NJA 

H12-15 
0016882 

STATUS OF 
APPONTMENT 

Pemanant 

Contractual 

Contractual 

Contractual 

Probationary 

Contractual 

Valdy 

NIA 

Valid until 
20230603 

SERVCE 

Y 

Y 

S FORM 212 (voed 2017, Pge 2 af4 



CPMENT NTE 

GoN CaECT BASED IMAOE ANALYSISs (EN FOR ADR 

NOATO 

|ATE 

80 



34 Are you related by oonsanguinity o attinity to the appainting ot recommending autharity, or to the 
chiel of bureau or offioe or to the person who ha 
Bureau or Department where you will be apppon 
a within the third degree? 

b within the fourth degree (for Local Goernment Unit-Caree Employees)? 

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

b. Have you been criminally charged before any court? 

36 Have you ever been oonvicted of any crime or vialation of any law, decre, ordinance or requlalion by 
any courtor tribunal? 

37 Have you ever been separaled from the service in any of the following modes: resignalion, relirement, 
dropped from the rols, dismissal, termination, end of lerm, finished contraat o phased out (aboliticn) 
in the public or private secor? 

38 a. Have you ever been a candidate in a naional or local election held within the last year (except 
Barangay election)? 

b. Have you resigned from the government service during the three (3)-month period before the last 
election to pramota/actively campaign for a national or local candidate? 

39 Have you acquired the status of an immigrant or pamanent resident of another country? 

40. Pursuant to: (a) Indigenaus Pecple's Act (RA 8371): (b) Magna Carta for Disabled Persons (RA 727); 
and (c) Solo Parents Welfara Act of 2000 (RA 8972), please answer the fallowing items: 
Are you a member of any indigenous group? 

Are you a person with disability? 

C Are you a solo parent? 

mediate supervision Over you in the Ofioe, 

41. REFERENCES (Person not related bzy consanguinity or afinity to açolicant appointe) 

MR. WINSTON M. TABADA 

NAME 

ATTY. MYRA BELLELAURE 

MS. ROSE B. MILBAR 

Government aaued IDGePaspert, GEIS, S56,PC, Drra Lon, dc ) 
PLEASE INDICATE D Number end Date of Issuance 

Govemat und ID: DRIVERS UceNSE 

DaaPce of los Bybay Ciky 

Doc No. 197 
Page No., 10 
Book No.1 
Serles of 2024 

ADDRESS 

VISCA, BAYBAY ITY, LEYTE 

zONE 5, BAYBAY CITY, LEYTE 

BRGY. COGON, BAYBAY CITY, LEYTE 

Dal nplished 

YES 

Person Administering ath 

YES 

YES 

If YES, give delails: 

If YES, give details: 

ATÝ. KIEFERCLINT L PETILLA 
LPubE Attorney l 

Pursuant to RA 9406 

D YES D NO 
IfYES, give delails: 

O YES NO 

If YES, give details: 

YES ONO 

O YES 

D NO 

D NO 

If YES, give details: 

D YES 

Resigned due to health issues with night shifting job. 

YES 

IfYES, give details: 

DaBe Filed 
Status of Casels: 

If YES, give delails: 

42. | decere under oalh thal l have personally acoomplished this Personal Data Shee! which is a true, correct and complele 
stalemenl pursuant to the proisions of pertinent laws, rules and regulations of the Rapublic of the Philippines. Iauthorize 
the agengy head authorized representalive to verify/validate the contents staled herein. I agree that any 
misrepresentation made in this document and ils attachments shall cause the fling of administrativefcriminal case/s 
againsl me. 

D YES NO 

O YES NO 

NO 

NO 

TEL NO 

(63-6) 3563 
7068 

91763225662 

NO 

If YES, give details (country): 

If YES, please specify: 

9362424431 

NO 

If YES, plsase specify ID No: 
O YES D NO 

If YES, please specify ID No: 

SUBSCRIBED AND BWORN to before me this January 05, 2024, afkánt adhlbitng,er validy issued govamnent ID as indicated above. 

MGLAA^VsoNEA 
PHOTO 

ioht Thurbmerk 
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