WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of case’'s the p
mnnmmmmanncmmummmnmmmm
MIDOLE NAME PFLEIDER
3. DATE OF BRTH
tmiodyy) 71251987 16. CITZENSHIP fiigno (] Dual Gitizenship
[CJbybsth  [] by naturalization
4. PLACE OFBRTH TACLOBAN CITY 1 holder of dual ciizenship, Pls. indicate country.
s S Male [ Female e v
6 CVILSTATUS Single [[J] Mamied  |17. RESIDENTIAL ADDRESS 310 ®D
[ widowed [ Separated Hasefiockiol No s;:’
SAMPAGUITA
Other)
O other/s: T B
7. HEIGHT (m) 160 TACLOBAN LEYTE
CiyMunicipalty Province
8 WEIGHT (xg) psn 2P CODE 6500
o BLOODTYPE A 18. PERMANENT ADORESS 310 3RD
House/Block/Lof No. Street
10 GSSDNO. Ina SAUPAGUTA o
SVl B
TACLOBAN LEYTE
11. PAGBIG D NO. 1210-2965-1457 Ctyhricipall Province
12 PHUHEALTHNO. im-osimsm Zp cooe 6500
13 SSSNO. !0&31992354 19. TELEPHONE NO.
14 TINNO. 402-774074 [20. MOBILE NO. 09171379256
15 AGENCY EMPLOYEE NO. NA 21. E-MAIL ADDRESS (¥ any) rpmangaccat@yahoo.com
B RO
22 SPOUSE'S SURNAME NA 73 NAME of CHILDREN (Write full name and fist all) DATE OF BIRTH (mm/ddlyyyy)
FIRSTNAME IWA l“a‘m"""‘“‘“" ROBERTO JOSE CINCO MANGACCAT Hazets
MIDDLE NAME LNIA ROMULUS CONN CINCO MANGACCAT 61192021
OCCUPATION INIA
EMPLOYERBUSINESS NAME |WA
BUSINESS ADDRESS INIA
TELEPHONE NO. IWA
24. FATHER'S SURNAME lIMGACCAT
FRSTNAE [roserT ey
MIDOLE NAME lIAIARI.
|25 MOTHER'S MAIDEN NAME
SURNAME PFLEIDER
FRST NAME CONCEPCION
MIDOLE NAME ARANTE (Continue on separate sheat If necessary)
2 EDUCATIONAL BACKGROUND
SCHOLARSHIP!
o LB NAME OF SCHOOL BASIC EDUCATIONDEGREE/ICOURSE | PERIOO OF ATTENOWNCE N s | vear | acaoenc
(Write in full) (Write in full) oty GRADUATED|  HONORS
From To RECENED
ELEMENTARY ST. THERESE CHILD DEVELOPMENT CENTER 1994 2000 2000 NA
SECONDARY HOLY VIRGIN SCHOOL OF SALVACION INC. 2002 2004 2004 NA
VOCATIONAL /
TRADE COURSE A
COULEGE ST. PAUL SCHOOL OF BUSINESS AND LAW BACHELOR OF SCIENCE IN COMMERDE 2008 201 2011 NA
GRADUATE STUDIES NA
)
/ [( on separate sheet if nacessary)
SIGNATURE DATE 7)) =24
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7. CAREER SERVICE/ RA 1080 (BOARDV BAR) UNDER RATNG DATE OF LICENSE (i appiicable)

SPECIAL LAWS/ CES/ CSEE (" Applcatie) EXAMINATION/ PLACE OF EXAMINATION / CONFERMENT Do of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE CONFERMENT NUMBER vaidty
CAREER SERVICE PROFESSIONAL 8099 1011372013 LEYTE NORMAL UNIVERSITY NA NA

V. WORK EXPERIENCE

{include private employment. Start from your recent work) Description of duties should be indicated in the attached Work Experience sheet.

{mmiddyyyy) POSITION TITLE DEPARTMENT / AGENCY /OFFICE/COMPANY | mowmay | S2¥ | stmsor | S0P
(Wit in fulDo fot abbreviake) (Wt in 6/D0 not abbreviale) swrr | Toiaay | wroement | ST
From To INCREMENT
ACCOUNTING AND LOANS SUPPORT | MEMBERS SERVICES BRANCH / DBP SERVICE :
I ASSISTANT CORPORATION / PAG-IBIG FUND TACLOBAN =

SIGNATURE / 7 DATE 0920 2L
TSTORU 111 (Rovod 20T7), Page 2ol 4
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2 NAME & ADDRESS OF ORGANIZATION

7VITVOLUNTARY WORK OR INVOLVEMENT IN CIVIC / NON-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATION/S

INCLUSIVE DATES
(Write in ) (mmiddyyyy) MARER OF HOURS POSITION / NATURE OF WORK
Fom | o
NA LY Im |wA |wA
W:L:r—
R DU OF D R . RA PROGRA A DED
INCLUSIVE DATES OF TediD
0 TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE rvoms | (Managerial CCONDUCTEDY SPONSORED BY
(Write in ful) (renidyyyy) Supervisory (Wrike in fuf)
Tecdhwnicallekt)
From To
ON KNOWING MY ORGANIZATION FOR AGENCY HIRED CONTRACTORS 102022 12022 4 | Technical Pag-BIG Fund
(Continue on separate sheet if necessary)
U i1 OK 0
DISTINCTIONS / RECOGNITION MEMBE| INASSOCIATIONORGANIZATION
21 SPECIAL SKILLS 2nd HOBBEES 2 WA e ! n R b
| 77 I NA
"7~ (Conlinue on separste sheel Il necessary)
SIGNATURE / 4 DATE 79 -20-28
foal
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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 apppointed,

WY ‘Are you related by consanguinity or affinity to the appointing or recommending authority, or to the - =”%

a. within the third degree? O ves No
b. within the fourth degree (for Local Govemnment Unit - Career Employees)? 0 ves NO
If YES, give details:
35, a. Have you ever been found guilty of any administrative offense? (] ves NO
I YES, give details:
b. Have you been criminally charged before any court? [ ves NO
H YES, give details:
Date Filed:
Status of Case/s:

35 Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation

37. Have you ever been separated from the service in any of the following modes: resignation, ] ves NO
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased If YES, give details:
out (abolition) in the public or private sector?

33 a Have you ever been a candidate in a national or local election held within the last year (except YES NO
Barangay election)? l%{:—:s give details:
nwmmmmmmmmmummmmm [] ves NO
election to promote/actively campaign for a national or local candidate? K YES, give details:

30 Have you acquired the status of an immigrant or permanent resident of another country? 0 ves NO

I YES, give details (country):

Pursuant t: (3) 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 answer the following items:

Are you a member of any indigenous group? ] ves NO
If YES, please specify.

Are you a person with disability? O ves NO
If YES, please specify ID No:

Are you a solo parent? [ ves NO

If YES, please specify ID No:

41.

REERENCES (Person not related by consanguinity or affinity to applicant /appointee)

NAME ADDRESS TEL NO,

Atty. Kim David M. Obejas Tacloban City 09165574920
SINSP Reeven Ryan C. Bolito Quezon City 09273095793
Engr. Rafael Teosar C. Redubla Tacloban City 09278991053

| declare under cath that | have personally accomplished this Personal Data Sheet which is a true, 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/vaiidate the contents stated herein.

| - agree that any misrepresentation made in this document and its attachments shall cause
adminisirative/criminal casels against me.

the filing of

Issued 1D ge Passpon, GiS, 555, PRC, Driver's License, ec)

INDICATE ID Number and Date of Issuance 7
lssued ):  Driver's License \

No: HO2405002616

Signature (Sigh inside the box)

of lssuance: 712502020 Tacloban City
[poero

oa-20+2028

Dale Accomplished

SUBSCRIBED AND SWORN to before me this

, affiant exhibiting his/her validly issued govemment ID as indicated above.
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