| Are you related by consanguinity or affinfty (o the appoknting or reommending authority, or 1o the
.3__ chief of bureau of office or ko the parson who has immediate suparvision over you in the Cffice,
3 Bureau of Depadmant wher you wil ba apppointed.
m a. within fhe third degroa? 7 ves ] No
s by within the fourth degres (jor Local Govemmant Linlt - Career Employees)7 ] ves o] wo
u WYES, give datais:
: — p—
| % & Have you ever been found guilty of any administrative offense? (7 ves O o
'
i IFYES, give datails m
: 1 |
b. Have you been criminally charged befors any cour? [ wes [] o _.!
I YES, give details; [
Diate Filiad:
.mmm._:.m of _"....,.Eﬁ.__.m” .
a6 Have you ever been convictad of any crime o violation of any law, desres, ordinance or reguletion 7 ves 7 o |
by any oourt or tibunal? HYEE, give detais:
37 Have you ever been saparated from the service in any of the follewing mades: resignation, [ yes [7] no
¢ redirement, droppad from the rols, dismissal, fermingtion, end of term, finished contract or phasad If YES, give datails:
. out (aboltion) in the public or private sectoe?
; 56, @, Have you ever been & candidate in & nalional orlocal slecdion held within the |ast year (except M ves o no
] Barangay sleciion)? [FYES, give details:
b. Have you resigned from the government servics during the thee (3)-manth period befare the last | [ vEs [7] uo
slection to promotelacively campaign for a natianal or local candidats? IFYES, giva dalails:
, 38 Have you acquired the stalus of an immigrant or parnanent resdent of arsAlver coundry? M ves =] Wo
.. I YES, give dedais jcountry) _
3 -
m 8. Pursuant to: () Indigenous People's Act {RA B371). (b) Magna Carta for Disabled Parsons (RA
w 72770, and (¢) Solo Parents Welfare Act of 2000 (RA B272), please answer the following it
3 & jre you a member of any indiganous groug? [ ves = wo
w“ I$Y¥ES. plaase spacify:
% |t Areyouaperso with disahility? 7] vEs [«] N
,.mﬂ. If YES, plaase specify 1T Mo
_ & Areyou A solo parant? =] vEs (] wz
If YES, please soecify 12 No: o
T
41, REFERENGES (Piraod nok refiizd oy saEangunity o alfiily 1o apicant appanles) m_u_..
HAME LONRF3S TEL. MO _m.
| -
CHRISTIAN BAGOL TACLOBAN CITY 9664635058 _ 2
LOVERJAND DARIDUEZ VALENGIA, ORMOC CITY 9971951857 __
i
NELSON FAUSTIND ORMOC CITY 9172001503 i
32 | declare under oath that | have parscnally accamglished thiz Perscnal Data Sheel which is a fruee, comect and _ _.
comgplate statement pursuanl 1o the prowisions of pertinent ws, rales and regulations of the Repubic of the ] _ __
Philippines. | authorize the agency headimthonized representative o werifvalidale the conferts stated heres. ol hm _rﬂ, gy _
| agree that any mesepresentabion made in this document and its aftachments shal cause the fling of = $ . _
_ administrativeicrininl casefs agains me. | __
mmant [esued 1 is Pasper GHI5 8B5S, PR, Dreets Loese wh] | _
_ EASE INDICATE 10 Novridear s Dt of I2suanoe _
_ Gowernmand lzseed I: - PRC \
| £
_ qﬁ;.ﬁ:ﬁ_ﬂ&ﬂi Ma.. 2055757 %@K—EE:.E%H:E
062023
?ﬁwﬂi_ﬂﬁﬁn” 0614021 DRMIC CITY Date Acpomplished Fighl Thumhmark
SUBSCRIBED AND SWORN fo before me this _, affiard exhibiting hister vaidy izsued govamment (0 as indicated above
|
:
T s LTI ot -
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UNDER DATE OF e LICENSE (i appbcable)

2. CAREER SERVICE! RA 1080 (ROARDY BAR)

SPECIAL LAWSY CES! CSEL ol s EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE (ARG CONFERMENT . | NUMBER vy
RA 1080 (BOARD EXAM) 19.2 03/16/2023 TACLOBAN CITY 2055757 | 10/20/2026

(Continue on separale sheel if necessary)
=

INCLUSIVE DATES SALAREYT JOR PAY

r FONT
(mmiddAvyyy) POSITION TITLE DEPARTMENT ! AGENCY / OFFICE | COMPANY MONTHLY GRADEE STATUS OF
{Wrike i fullDo nol abbreviate) {¥¥rite in fullDo nof abbreviale) SALARY fFmal gfuf.f APPOINTMENT SEFE";? |
Erom To INCREMENT
010422016 |01/072016 | GOVERNMENT INTERNSHIP PROGRAM LGU 00000 | 1530 mm“:m”‘“ Y
OSTERES S— CASHIER JOLLIBEE FOOD CORPORATION woooo | 15-30 CD"T'T‘_"CT”A N

Jp— .- e B i 113
7

— e — ¥ {Continue on separate sheet if necessany)
SIGNATURE [ ‘ al




Py e e

[ soune

applicable.

DO NOT ABBRE

SHE g

-

VIATE,

—

PERSONAL DATA SHEET

=

EJ.'L-'-I.I-II' aih

F' e
¥y s R

FIRST NAME CLOUIE ANN NAME EXTENSION (JR, 5R) NIk
MIDDLE NAME FAUSTINO
(v Ayyyy) 16, CITIZENSHIP (4] Filipine [ ] Dual Citizenship
[ Ibybith [ by naturalization
4. PLACE OF BIRTH ORMOC CITY If holder of dual citizenship, Pls. indicate country:
5 SEX ] Male [} Fermnale please indicate the details. - - [ "_";'
§ CIVIL STATUS El Single [ ] Married 17. RESIDENTIAL ADDRESS Ly POBLACION
|| Widowed [ ] Separated Housa/BlockA of No. Sireat
[ ] Other/s: MIA CONSUEGREA
Subdivision/Village Barangay
7. HEIGHT [m) 162 CM LEYTE LEYTE
CifyMunicipality Province l
8. WEIGHT (xa) 5 KG ZIP CODE 533
g BLOOD TYPE NIA 18. PERMANENT ADDRESS N/A POBLACION
Howse'Giockiof No. Street
10. GSIS IDNO. NIA A CONSUEGRA
Subdiizion/Village * Earangay
11. PAGHBIG ID NO. NIA LEYTE LEYTE
CityMunicipaiily Provinca
12. PHILHEALTH NO. 13-025459134-4 ZIP CODE 6333 [
13. SSS NO. NIA 19, TELEPHONE NO. NIA
14, TIN NO. N/A 20, MOBILE NO, (9051037880
15. AGENCY EMPLOYEE NO N/A 21. E-MAIL ADDRESS (if any) soroclouieanny@agmail.com
72, SPOUSE'S SURNAME WA, 23. NAME of CHILDREN (While full name and hist aif) OATE OF BIRTH {mimiddivyyy)
3 Ty
FIRST NAME N/A NAME EXTENSION LIR., SR) o 220112018
CLEAMA THMEA'S CAMALES
MIDDLE NAME /A 11292020
OCCUPATION NIA
EMPLOYERBUSINESS NAME N/A
i
BUSINESS ADDRESS NIA
TELEPHONE NO N/A
- 4
24 FATHER'S SURNAME SORONO
NiA
FIRST NAME RAMON
1
MIDDLE MAME GARGANERA
o5 MOTHER'S MAIDEN NAME
SURNAME FAUSTINOD
FIRST NAME ANALIZA
MIDOLE NAME TANGILE caars ;
. SCHOLARSHIE/
R e ennaee | HIGHEST L
- L NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE PERICO [OF ATTENDANCE UNE . ;Ff:[fg“ YEAR ACADEMIC
L (Write in full) (Write in full) GRADUATED
' (if neot graduated) | HONORS
| From To RECEIVED
ELEMENTARY CONSUEGRA ELEM. SCHOOL PRIMARY EDUCATION 06/01/2004 | 04/30/2010 |GRADUATED 2010 i':;"":'l TATO
SECONDARY JUAR Y. DELANTAR HATIONAL HIGHSCHOOL  [HiaH EchooL 06/01/2010 |04/3012014 |GRADUATED  [2014 il
HONORS
VOCATIONAL / NONE MONE
TRADE COURSE NIA NIA NIA N/A N/A
EASTERN VISAYAS STATE UNIVERSITY.ORMOC
GOLLEGE CITY BALHELOR OF PHYSICAL EDUCATION  |08/01/2018 |07/23/2022 IGHADLIAT ED |2022 N/A
GRADUATE STUDIES e NORE NIA NIA Iﬂm NIA N/A
- -~ e (-ontinte on separate sheal if neces sary) e —
SIGNATURE DATE ‘ JUNE 21,2023
P i .

fafd



