g
[T Form No. 212

Revised 2017

i e e

WARNING: Any misrepresentation made

PERSONAL DATA SHEET

in the Personal Data Sheet and the Work Experfence Sheet shall cause the filing of administrative/c

rminal case's

against the person

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
Printiegibly Tick appropriate boxes ([ ) and use separate shoel f necessary Indicate NIA f not applicable. DO NOT ABBREVIATE. 1.C8iDNo | (D o Tl Lip For CSC use ony
2 SUKNAML de los Reyes
> HAME EXTENSION | R SH)
FIRSY NAME Nneka Mailee
MIDDLE NAME Capefa
3 DATE OF BIRTH
PN 05/28/1995 16 CITIZENSHIP [ Flipino [ Dual Citizenship
Ooyrh  [Joy naturaiization
4 PLACE OF BIRTH San Carlos City, Negros Occidental If holder of dual czenship, Pls. indicate country:
lease indicale The delals e — el 7
5 SEX ] Male Female P v
X Single [ Maried 17 RESIDENTIAL ADDRESS 788 HA
6 CIVIL STATUS =
[ widowed [ separated House/BlockiLol No Sheal
[ ctherss: o hien ooy
£ Subdrisondvifiags Barangay
Raybeay Leyte
7 HEICHT (m) 1. bay
HERSHT [im} Gm ClyMmicipalty Prainad
& WEIGHT (o) 9kg 2IP CODE 6521
9 RLOCD TYPE B 18 PERMANENT ADDRESS 788 _ A
Firwjer/Bioekd of No Siraal
10 GSISIDNO NIA . m
St Barangay
11 PAGIBIG D NO 121243702460 Baybay Leyte
CityMuricipally Province
12 PHILHEALTHNO 13-050205873-5 7P CODE 6521
13 555 ND 07-3906046-3 19 TELEPHONE NO. A
14 TN NO LY 20, MOBILE MO, ~FI610560154
15 AGENCY EMPLOYEE NO NIA 21 E-MAIL ADDRESS (# any) dvmnneka@gmail.com
=.1 Y RACKGROUNL
72 SPOUSE'S SURNAME NIA 73 NAME of CHILDREN [Wirite full name and st all) DATE OF BIRTH {mmiddyyyy)
T r
ey e NA NAME EXTENSION R, SR)
MIDDLE NAME NIA
OCCUPATION N/A
EMPLOYERBUSINESS NAME KIA
BUSINESS ADDRESS N/A
TELEPHONE NO NIA
24 FATHER'S SURNAME de los Reyes
FIRST MAME Eliseo
MIDDLE NAME Honorio
75 MOTHER'S MAIDEN NAME
SURNAME Capefia
FIRST NAME Bernadita
MIDCLE MAME Posas {Continue on separate sheet if necessary)
EDUCATIONAL BACKGRC [IND
——— SCHOLARSHIPY
“ LEVEL MAME OF SCHOOL BASIC EDUCATIONDEGREEACOURSE PERICO OF ATTENDANCE a;ﬂ‘ém;gg GH:EDUlfTED mu;:
(Wt in full) (Write i full) (i not graduated) RECEVED
From Ta
ELEMENTARY VISCA Foundation Elementary School Primary Education 10062002 | 032612008 [N/A 2008 With Honors
SECONDARY Visayss State Univarsity Laboratory High School Highsehool 8672008 IIJ!-"ZTM! 2 Jun 012 With Honors
VOCATIONAL / N NA
YRADE COURSE A NiA NA  [NA 'NJA A
COLLEGE Vissys Stats University Doctor of Veterinary Medicine 762012 |06/ 5208 |NlA 2018 NIA
GRADUATE STUDIES NA NA |ma NIA ‘um N/A NIA
A (Continue on sepaate sheel if necessary)
v/
SIGNATURE <"' DATE September 5, 72
CSFCR!I.‘I:[W??"E Poge Vol 4




27 CAREER SERVICE/ RA 1080 (BOARDS BAR) UNDER RATING DATE OF LICENTE [ mphcatis)
SPECIAL LAWS CESY CSEE o abio) EXAMINATICN § PLACE OF EZMNNATION | CONFEPMENT o
BARANGAY FLIGIBILITY / DRIVER'S LICENSE o a COMNFERMENT MUMEE P ‘j::"
Doctor of Veterinary Medicine 79.5 08/1512018 Cebu City 00AT1T | turza024
(Continue on separate sheet If necessary)
] =24 - L=
28 INCLUSIVE DATES el o
(mmiddiyyyy) POSITION TITLE DEPARTMENT / AGENCY | OFFICE f COMPANY wonthy | ﬁ‘,m, STATUS OF e d
(Write in ful/Do not sbbreviate) {Writa in fullDo not sbbreviate) SAARY | omamry | APPONTMENT "?q'f_’ &
From To MCFEMENT "
4019 02/1512020 Veterinarian Cats n Dogs Veterinary Clinic 20000.00 N/A Regular NA
v
{Lantinue on separete shest if r'ﬂuanb
SIGNATURE C’-\-—/v DATE September 5, 2022

[ F(,'Pa‘igr'-‘a.-ﬂ n,”‘ g :(




% NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Wit in full) [mmidiyyyy) MUELR OF HOURS POSITION | MATURE OF WORK
From Ta
NIA
{Continue on separate shes! f necessary)
f \ND DEVELOP ENT (LED) INTERVENTIONSTRAINING PROC IMS ATT|
INCLUSIVE DATES OF Typeaf LY
30 TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONSITRAINING PROGRAMS ATTENDANCE nmnorsems | (Mansot CONDUGTED/ SPONSORED BY
(Winle = full) (mmiddyyyy) Suparvsony” (Wit in full)
Techmcalat)
Fram To
WSAVA Vaccination guidelines for dogs and cats 051252021 05125020 10 Technical World Small Animal Veterinary Association
15th PYMA-CY Annual and 1st Visayas-wide scientific convention: Bringing Philippine Veterinary Medical Association - Central
continuing education for the professional veterinary practice in the region "2e 1m0 160 Tachnlcal Visayas Chapter
: o1 i : Department of Veterinary Medicine & Fisheries
Department of Veterinary Medicine & Fisheries Animal Health Division - OJT 06572017 aTzm? 125.0 Technical Animal Health Division
i : Philippine Carabao Center, Department of
Philippine Carabao Center at Ubay Stock Farm - OJT 1242018 o4zenRM8 1700 Technical Agriculture, Regional Office No.T
| : " : 7 Regional Animal Disease Diagnostic Laboratory,
Regional Animal Disease Diagnostic Laboratory, Regional Field Office NO.7- 0JT  |03iai2048 0462018 192.0 Technical Regional Field Offics N0.7
Dreamland Nature and Adventure Park - OJT 02/25/2018 031512018 143.0 Technical Dreamland Nature and Adventure Park
Cats n Dogs Veterinary Clinic - OJT U018 02232018 2340 Technical Cats n Dogs Veterinary Clinic
Ubay Stock Farm, Department of Agriculture,
Ubay Stock Farm, Regional Office No.7 - OJT 10207 QFI2ar2017 144.0 Technical Regional Gffice No.7
Suntory Farm Ing - OJT 0511572016 101672016 200.0 Technical Suntory Farm Ing
. Ubay Stock Farm, Department of Agriculturs,
Ubay Stock Farm, Regional Office No.7 - OJT 0401712016 051712016 200.0 Technical Regional Office No.J
{Continue on separate sheet if pecessary)
Vill. OTHER IN :a-‘a‘_'f‘” DA
NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATIONORGANIZATION
3 SPECIAL SKILLS and HOBBIES vd il n fulh 33 (ke in full)
Computer literate NIA Philippine Veterinary Medical Association
Good communication skills
Reading & Writing
Laboratory and practical veterinary skills
Organizing, Multi-tasking
Listening to music and singing
Physical exercise, cooking, baking
(Continue on separate sheel if necessary)
SIGNATURE DATE September 5, 2022
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Bureau or Depariment where you will be apppointed,
a. within the third degrea?

M Are you related by consanguinity or affinity to the appointing or recommanding authority, or to tha
chief of bureau or office of to the person who has immediata supervision over you in the Offico,

b. within the fourth degree (for Local Government Unit - Career Employees)? O ves

[ ves HO

NO
ITYES, give details:

35 o Have you ever been found guilty of any administrative offensa?

O ves NO
IfYES, give delails:

b. Have you been criminally charged before any court? O ves NO
IFYES, give details:
Date Filed:
Status of Case/s:
3. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by
YES
any court or tribunal? _ "

If YES, give details:

(abolition) in the public or private seclor?

31. 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 out|  IF YES, give details;

[4] ves O wo

Resigned as a clinician to explore other field

33 a Have you ever been a candidate in a national or local election held within the last year (except ] ves NO
Barangay election)? If YES, give details:
b. Have you resigned from the govemment service during the three (3}-month period before the last [ ves NO
election to promote/actively campaign for a national or local candidate? IFYES, give details:

38 Have you aocquired the status of an immigrant or permanent resident of another country? [J ves NO

If YES, give details (country):

c

Are you a person with disability?

Are you a solo parent?

8. 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 8372), please answer the following items:

& Are you a member of any indigenous group?

[ ves NO
If YES, please specify:

[ ves NO
IFYES, please specify ID No:

O ves NO

If YES, please specify ID No:

41 REFERENCES [Person nal related by consanguintty or afintty to apphcarnt fappointee)

administrative/eriminal case/s against me.

NAME ADDRESS TEL. NO. i
Michelle O. Baylon Dumaguete City, Negros Orlental 9177224274
Cortez Rieve L. Aballe Argao, Cebu City 9275304998
Ma. Delia A. Pagente Guadalupe, Baybay City, Leyte 9651339424
42 | dedlare under oath that | have personally accomplished this Personal Data Sheel which is a true, correct and
complete statemenl pursuant lo the provisions of pertinent laws, rules and regulations of the Republic of the
Phiippines. | authorize the agency head/authorized representative to verifyivalidale the contents stated herein, |

agree thal any misrepresentation made in this document and its attachmenls shall cause the filing of

(Government lssued 1D  « Passgort G315, 555, FRC Dover's Lionm, wc )
PLEASE INDICATE 1D Number and Date of Issuance

Government Issued (D PRC

[DLcensaPassport No.  0009TT

gugngture (Sign inside tha bax)
DetciPlaow of vy BAZYEEEA Ovmos Cly, Luys n\ Date Accompished Right Thumbmer
Wi
SUBSCRIBED AND SWORN lo before me this si # [;’ x 3 4] , affiant exhibiting hisher validly issued government ID as indicatad above
A
DOC. NO. _{2_‘[2- e . lle L. Aure
PAGE NO. (Pursublnt to R h o !
-BOOK No.m I ] No. 8406)
'SERIES OF ’ Person Administering Oath
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