T3 7orrm No. 212
Revised 2017
PERSONAL DATA SHEET
WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filng of aaministrative/criminal case/s
against the person concemed.
READ THE ATTACHED GUIDE TQ FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
Print I ly. Tick and use separate sheet if necessary. Indicate N
2. SURNAME OLASIMAN
NAMEBTENSION (IR, SF
ARSTNAME JOVANE (3]
MIDDLE NAME LUEGA
. DATE OFBIRTH
(VYY) 11/10/1998 16.CIZENSHP
4. PLACE OFBIRTH ISABEL, LEYTE If holder of dud citizenship, Pls. indicate country:
plecseindicate the detdils.
5. s£x
& QVLSTATS 17.RESDENTIALADDR] NA N/A
House/Block/l ot No ireat.
MATLANG
Subdl Vilage Baranaay.
7. HEIGHT (m) 1.64m ISABL LEYIE
b /A picirciih P
8. WEIGHT (kg) 54kg 2P CODE 6539
. BLOODTYPE 2B+ 18.PERMANENTADD NA l NA
House/Block/l ot No, freet.
0. GSSIDNO. NA NA | MATLANG
Subdivision/\illage. Baranaagy.
1. PAGBIGID NO. NA SABRL LEYTE
Citv/Municioglity. Lrovince
0. PHLHEALTHNO. NA 2P CODE 6539
. SSNO. NA |9.TELEP+)NE NO. NA
14.TINNO. NA 20.MOBILENO. 09653606633
15.AGENCY EMPLOYEEN NA 21.E-MAILADDRESS i jovanieolasiman?8@amai.com
—_—
7 TR e NA éar.;;ws of CHLDREN (Writefullname cndfPATE GB\RTH](mm/dd
ARSTNAME NA EaelCaEy NA N/A
MIDDLE NAME NA NA N/A
OCCLPATION NA NA NA
EMPLOYER/BUSNESSNA NA NA N/A
BUSNESSADDRESS NA NA N/A
TELEPHONE NO. NA NA N/A
D4/ATHERSSURNAME OLASIMAN NA 14/05/1953
ARSTNAME FLORENTNO R NA NA
MIDDLENAME ABARES NA N/A
2t MOTHERSMAIDEN NAN NA NA
SURNAME LUEGA NA 02/10/1964
FRSTNAME ELEUTERIA NA NA
MIDDLE NAME B\RIQUEZ (Continue on separate sheet if necessary)
HIGHEST LEVEL/ PCHOLARSHIP/
pé. LEVEL NAME OFSCHOOL RS ED@%/ PEGREE/ kmopcr amaoand] nisesned | vear [ acaoemc
(Writein full) Writein full [RADUATED HONGRS
(Writein full) Fom To_Jirotoodued RECBVED
ELEMENTARY MATLANGELEMTARY SCHOOL FRMARYEDUCATION 2005 | 2011 |NA 01 WITH
HONORS|
SECONDARY MATLANGNATIONALHGHSCHOOL HIGHSCHOOL 2011 | 2015 VA 015 WITH
HONORS|
VOCATIONAL/
TRADECOLRE N/A N/A NA | NA INA NA |NA
COLEGE VISAYASSTATE UNIVERSTY BAGEg;ggngCE N 2015 | 2019 [NA 2019 | DOST - s
GRADUATE STUDIES N/A N/A NA INA |NA NA [NA
[Confinue on separate sheet if necessany)
SIGNATURE I I DATE I

—
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27.  CAREERSERVICE/RA 1080 (BOARD/ BAR) Sl DATE OF LICENSE (if applicable)
BARANGAY EUGRBLIY, DRveRs ucense | (TAPPicanle) | “Colmlyy | 7 CFOrEAMIATERVEOITERERT | yveeg | pateof
N/A N/A N/A N/A N/A N/A

N/A N/A N/A N/A N/A

N/A N/A N/A N/A N/A

N/A N/A N/A N/A N/A

N/A N/A N/A N/A N/A

N/A N/A N/A N/A N/A

N/A N/A N/A N/A N/A

N/A
SALARY/ JOB/

T i) | romoume | CEMMBLASACHORCES | yomu | gperil| sy | S
fom o (Write in full/Do not abbreviate) ooy (Y/N)
N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A ) _N/:A_\_\_ L N/A N/A N/A N/A
N/A N/A N/A o II\I/A o N/A N/A N/A N/A




N/A N/A N/A N/A N/A N/A N/A N/A

N/A N/A N/A N/A N/A N/A N/A N/A

N/A N/A N/A N/A N/A N/A N/A N/A
[Continue on separate sheet if necessary)

SIGNATURE DATE
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AV/dl Edit with WPS Office



AV/dl Edit with WPS Office



2. NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Writeiin full) (mm/dd/yyyy) NUMBER OF HOURS POSITION
From To
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A N/A
(Continue on separate sheet if necessary)
INCLUSIVE DATES OF Type of D
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATIENDANCE oF Hours | (Managerial/ (
(Wiite in full) (mm/da/yyyy) NUMBER OFHOURS | g jpenvisory/
Technical/etc)
From To
N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A
(Continue on separate sheet if necessary)
NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBE
3l. SPECIAL SKILLS and HOBBIES 32. (Wiite in full 33.
DANCING N/A
VOLLEYBALL N/A
N/A N/A
N/A 1 WP N/A
N/A N/A




N/A N/A

N/A N/A

(Continue on separate sheet if necessary)

SIGNATURE DATE




1/ NATURE OF WORK

N/A

N/A

N/A

N/A

N/A

N/A

CONDUCTED/ SPONSORED BY
(Wiitein full)

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

ERSHIP IN ASSOCIATION/ORGANIZATION
(Write in full)

N/A

N/A

N/A

Edi/aith WPS Office
N/A




N/A

N/A
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34.

Are you related by consanguinity or affinity fo the appointing or recommending
chief of bureau or office or to the person who has immediate supervision over
Bureau or Department where you will be apppointed,

a. within the third degree?
b. within the fourth degree (for Local Government Unit - Career Employees)?2

If YES, give deftails:

35. d.Have you ever been found guilty of any administrative offense?
If YES, give details:
b. Have you been criminally charged before any court?
If YES, give deftails:
Date Filed:
Status of Case/s:
3¢4. Have you ever been convicted of any crime or violation of any law, decree,
ordinance or regulation by any court or tribunal? If YES, give detail:
37. 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,  If YES, give details:
finished contract or phased out (abolition) in the public or private sectore
38. a.Have you ever been a candidate in a national or local election held within the
last year (except Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month
period before the last election to promote/actively campaign for a nationalor | If YES, give details:
39. Have you acquired the status of animmigrant or permanent resident of another
country? 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
i Are you a member of any indigenous group?
If YES, please specify:
Are you a person with disability2
If YES, please specify ID No:
- Are you asolo parent?
If YES, please specify ID No:
41. REFERENCES (Person not related by consanguinity or affinity to applicant /appointee)
NAME ADDRESS TEL. NO. 1D picture faken v ihin
45cm.X3.5cm
RONAL ARLET P. VILLABER VSU, BAYBAY CITY, LEYTE (passport size)
CANDELARIO L. CALIBO VSU, BAYBAY CITY, LEYTE 0917 634 1486 Computer generated
or photocopied picture
is not acceptable
MA_ KRIS M. VILLAREN TACLOBAN CITY 0917 505 1868
42. | declare under oath that | have personally accomplished this Personal Data Sheet whichis 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 verify/validate the contents stated herein. | agree that any PHOTO
misrepresentation made in this document and its attachments shall cause the filing of

Govemment Issued ID (ie.passport, GSis, S5, PRC, Drivers License |

efc.) PLEASE INDICATE ID Nurmber and

Government Issued | N/A

ID/License /Passport tN/A Signature (Sign inside the box)

Date/Place of Issuan N/A Date Accomplished Rig_ght Thumbmark

CRIBED AND SWORN to before me this

T WAT

L "“":;:*di‘ﬁahf"éxhibi’ring his/her validly issued government ID as indicated




Person Administering Oath
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f4

Edit with WPS Office



Yes/No
Yes
No

Cstat Gender

Single Male
Married  Female
Separated

Widowed



