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2.  SURNAMEFiRSTNneMIDDLENAME MANAPSAL

SHAIRA
N/A

BALLICuD

3.  DATE OF BIRTH(mm/dew)

03ro3fi998

16. CITIZENSHIPifhckfa Of dLial ctfarty,pkaeirxfaothedctats.
E Filipino            I  Duel citizenship

EZ)dy birth        Edy naturalization

4. PLACE OF Bra Pls. indicate country:

5.  SEX H Male                              E Female Philippines                                                                                                                ,

6 CML STATUS E single                          I MarriedIwidowedIseparatedICther/s: 17. RESIDENTIAL ADDRESSZIPCODE NI A                                   NIAij63i6i866RftfilNfi6±~--I
NIA                                                                                            LI NAO

SubdivistonMuncae                                                                 Baranaav

7 HE"T in) 1,58 lNOPACAN                                                                               LEYTE
-CmhimfainitxDattii                                    ' '                                        Pmwhoe

8.  WEIGHT (kg) 59 F5fz2

9.   BLOOD TYPE A+ 18. PERMANENT ADDRESS N/A                                                                                             NIA

HouserekxRAct No`                                                                Strect

10,  Gals ID NO. N'A NIA                                                                                             LINAO§fiiHiifroiiinitsdii``---`-------`-`--`--`-.-`-`-`-~-`--B€ii€iieiiS

1 1 .   PAG-lBIG ID NO. NIA INOPA(CAIN                                                        LEYTE'..--chyiwiinp{i`.`-.`--.`------p,chi;66--. .                        .

12.  PHILHEALTH NO. N/A ZIP CODE 6522

13.  SSS NO. I 19. TELEPHcme ve. N/A

14. TiN NO` N/A 20. roB!LE No. 09754989970

15. AGENCY EMPLOYEE NO. N/A 21 ` E-RAIL ADDRESS (if any) manaDsalshaira®.amail.com
•*i    .`..``:.=i:I.":-` ,

•---``-`G'-t._;-i,_--,1          ,,',`'--,    T-         "        ,,--         ,

22.  SPOuSE'S SURNAME N/A 23. NAME of CHltJ)BEN  eyrfe full name and list all) DATE OF BIRTH (mrfuddfyyyy)

FIRST NAifeMIDDLENAME NIA
NAME EXTENSION (JR„ SR) joN KyLE MAI\unsAL AyENSA 08/14/20i8

N'A

OccupATroN NIA

EurLoyERrausiNEss t\IAME NIA

Busij€ESS ADDRESS N/A

TELEPHONE NO. N/A

24.    FATHER'S SURNAMEFIRSTNAMEiviiDDLE{OuE MANAPSAL

CIELITO

BISNAR

.   roTHERs MIAiDEN NAMESuRNAMEFiFasTNAMEMiBDLEius JOSEFINA EVA BALLfcuD

MANAPSAL

JOSEFINA

BALLICUD (C.Srltinug or; scpar8t¢ sheet lf ne¢esc.. =r}()
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•: i:I;:, :.T|--i-z=?.`'-lt:,:-`3:i:: =~;j2tf-.¥ (,.t+;J;!!,,.f,-i: : i   `    I

26.                             LEVEL NAME OF SCHOOL BAsro EDucATioNroEGREE/cOu RSE PERIOD OF ATTENDANCE HIGHEST LEVEL/
YEAR

SC-SHIP/ACADEMC

qurite in fun) queinfutt)
UNITS EARNED(ifrrotgraduafefty cFveuATED HONORSRECEIVED

FTon To

ELEMENTAF`Y lNOP^CAAI CENTRAL ScllooL N'A OGm" Oan"O N/A 2010
SPECIALlJONORS

SECONDARY T"AGO NATIONAL 111011 Sol+OOL . o6roi/2oio 05roirm4 N/A 2014
1STHONORARENErmoN

VCX3ATICINAL/TRADECOuRSE
. AVA N/A N/A N/A N/A N/A

COLLEGE vrsAtAS STATE uNI\msrTt BACHELOR oF sciE»€E i» BroTEcrm!oLceyqiA`IORrmPLARTBfoTEexNOLcey) 06"'"4 i5muang ` 2019 N/A

GRADUATE STUDIES VISAYAS STATE u«IVERSITY ilAsiE}R oF sclENCE iN pLjENT pATiroLo¢y 2oro8co20 On goino N/A N/A N/A-- A

/                         I   `       {Condlr"eons®L&|atoshcotifrleceseam
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7.               CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER
RATINGorAppun)

DATE OF
PLACE OF EXArmRA"ON ; CONFERMENT

LICENSE lit appfrole)

SPECIAL LAWS/ CES/ CSEE EXAMINATION/
NUMBER

Date Of
BARANenv ELiGBiLmr ; DRfvER.a LicEI\isE ccREERrm Vdidfty

NIA ftyA N'A NIA N/A N'A

(Continue on separate 8hect if neseasaTy)
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28.            INcluRE DftTES S-I rm PAINGRADE(if
CfJNrrgivfty) po§moN TrrLE{V`ifeintlfl}onotdbbrde) DEPARTMENT/AGENCY/OFFICE/COwPANYquritoinfun/Donotdl]to`ife) MONTHLYSALAFIV apeftyj& STEPquur.ymaErm STATUS OFAF"NThen

SERVICEtYltt3

Frm To

08/11/mi9 12112/2019 Student Assistant Deparhent of Biotochnology, VisayasSueUniversity
2cOO.00 Contractual Y

09Ho/aeae i9fty2rm2i Part-the Faoulty Insthite of Arts and Sciences, SoLlthemLdeStdeuniversity
1Z852.cO Contractual Y

oac2rm20 Pleenl ConsorfjLim Secrofarl-at
Visayas-RE»danae CousoFtiLun of JournalPublication,lnc.,SouthernLeyto§lndB

llsO,cO Contrrfual N
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34-  Are you related by consanguinity or affiriity to the appoiwhng ar recommending authority, or to the

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 apppctnted,

a. within the third degree?

b. within the fo!.Ith degree (for Lesal Goverrmen{ Unit -Career Employees)?

E  YES              E  No

H  yES               E  NO
!f YES, give deiaiis:

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

b. Have you been criminally charged before any court?

H  yES               E  No
lf YES, give details:

H  yES                 E  N0
lf YES] give details:

Date Filed:

Status of Case/s:

36.  Have you ever been convi8ted of any chme or violation of any iavf decree, ordinance or regulation by
any court or tribunal?

t] yES               E ro
lf YES, give details:

37.   Have you ever been separated from the service in any Of the following modes: pedgnation, rctirement,
drapped from the rolls, dismissal, terminaton, end of term. finished contract or phased out (abolition)
in the public or private sector?

EyES
lf YES, give details:

ENO

38.   a+ Have you ever been a Candidate in a national or lcoal election held within the last year (except
Barangayeleetion)?

b. Have you resigned from the government service dljring the three (3)-month period before the last
election to promote/detival}. ca!mpaign for a national or !o€al candidate?

I yES                  E No
lf YES, give details:

I yES                  E N0
If YES, give de{ai!s:

39.   Have you acquired the status of an immigrant or permanent resident of another countr}/? I yES                  E No
lf YES, give details (country):

40.   Pursuant to: (a) Indigenous Pcople`s Act (RA 8371); (b) Magria Carta for Disabled Persons (FIA 7277);

and {c) Solo Parents Wctfare Act Of 2000 (RA 8972), ulease answer the following items:

a.      Are you a member of any indigenous group?

b.      Are you a person with disability?

c.     Areyouasdeparent?

EyES
lf YES, please specify:

ENO

E yES                    E  No
lf YES, please apify lD No;

E VEs                I ro
lf YES, please specify lD No:

41 .   REFERENCES Person not related by consanguinity or affinity t® applicant /appointee)

ADDRESS

FRANcis Am R. sv SAM ROGUE, SOGOD, SOu"ERN LEYTE 9171Z58775

AMBER GHEA P. PABLO MAUTBOG, SOUTHERN LEYTE 9262537950

FREDERICK C. ANIGA
CONCOLASION, SOCOO, SOu"ERN

LEYTE
9363706818

42.   I  declare  under  oath  that  I  have persona!!y'  accomplished  this  Personal  Data  Sheet  w'hich  is  a truef  correct  and

complete  statement  pursuant  to  the  provisions  of  pertinent  lavs,  rules  and  regulations  of  the  Republic  Of  the
Philippines. I authorize the agency head/authchzed representative to verify/validate the contents stated herein.            I
agree   that   any   misrepresentation   made   in   this   dooument   and   its   attachments   shall   cause   the   filing   Of
edminichativofen.minal case/s against me.

PHOTO

SUBSCRIBED AND SWORN to bofue me this affiant exhibiting hisher validly issued government lD as indicated above.

Person Administering Oath
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