CS Form No. 212
Revised 2017

PERSONAL DATA SHEET

WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of administrative/criminal case’s against the person

concermed.
READ THE .I?‘T.ICHED GUIDE TO FILLING OUT THE PERSONAL DATA MET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.

(Do not n'Iun iorﬂ:}Cu S oaly )

2 SURNAME BORBON
NAME EXTENSION [JR., 5R) LY
FIRST NAME AlKA MAE
MIDDLE MAME GABIETA
3 DATE OF BIRTH 18 CITIZENSHIP
(mmiddyyyy) 06/20/1995 : Fiipino [ Dual Citizenship
Oevbith [ by naturalization
4 PLACE OF BIRTH TACLOBAN CITY, LEYTE 1 holder of dual crhzanship Pls. indicate country
please mdcste the detals i Nk - )
5 SEX [ male [Z] Female i
& bva aTAnE Single O Married 17. RESIDENTIAL ADDRESS __ill._{?‘_.’.‘.l( 6, LOT 10, PHAS_E_:!_ S M&HGGA STREET
[0 widowed [[] separated 1 House/BlockA of No Seei
0 - V&G SUBDIVISION BRGY 109
- o SubdivisonVilage — Baangay
=] TACLOBAN CITY LEYTE
T HEIGHT (m) 155m e ——
B WEIGHT (kg) 54 kg ZIP CODE 6500
18. PERMANENT ADDRESS BLOCK 6, LOT 10, PHASE 3 MﬁNGGA STREET
9 BLOOD TYPE A+ R g
- V&G SUBDIVISION BRGY 109
10 GSIS IDNO 13024
10 GSIS 2005130242 T e By
11 PAGIBIG IDNO 1211-0368-6367 L i T"CLOBAN G’W e e i LEY_TE.
CityMuncpally Frovince
12 PHILHEALTHNO 13-000122346-2 ZIP CODE 8500
13 §8SNO NONE 19. TELEPHONE NO (053) 832 8663
14 TINNO 336021879 [20. MOBILE NO 0909-591-4822
15 AGENCY EMPLOYEE NO 20176733314 21 EMAIL ADDRESS (ifany)  |aikabarbon728@gmail.com
i FAMILY BACKGROUND e e
22 SPOUSE'S SURMAME NONE 23 NAME of CHILDREN (Write full name and st all) DATE OF BIRTH (mmiddiyyyy)
FIRST NAME NA AR B NONE NA
MIDDLE MAME MIA
OCCUPATION WA
EMPLOYERBUSINESS MAME NA
BUSINESS ADDRESS N/A
TELEPHONE NO NiA
24 FATHER'S SURNAME BORBON
B ALEJANDRO NAME EXTENSION [, 5R) NA
MIDDLE NAME NORA
%, MOTHER'S MAIDEN NAME
SURNAME GABIETA
FIRST NAME MARILYN
MIDDLE NAME BRAZAS (Contnue an separate sheef (f necessary]
j‘"_ EDUCATIONAL BACKGR: e o
STLEVEL RGHEL N
% B NAME OF SCHOOL BASICEDUCATIONDEGREECOURSE | PERIooof amrenomnce. | HIGHEST LEWEL LR | e
1 el t]
(Wit in full) (Wiite in full) - " {if ot graduated) RECENED
ELEMENTARY TACLOBAN ANGELICUM LEARNING CENTER ELEMENTARY 2001 2007 NA 2007 ren
SECONDARY TACLOBAN ANGELICUM LEARNING CENTER HIGH SCHOOL 2007 201 P 1 |WITHHONORS
WOCATIONAL 7 NiA "y
TRADE COURSE e . N " N
COLLEGE
COLLEGE UNIVERSITY OF THE PHILIPPINES VISAYAS BACHELOR OF ARTS [PSYCHOLOGY) 201 2015 A 2015 SCHOUAR
GRADUATE STUDIES ST SCHOLASTICA'S COLLEGE MANILA MASTER OF ARTS IN PSYCHOLOGY 2017 DATE 2 UNITS NiA A
i {Continue on separate shesl if neceszany)
SIGNATURE W A DATE 03142024

T8 FORM 712 [Resed 201/). Pege 10/ 4



W, SV ETTVICE ELIGIGILITY .5 o . i O R S D i 5 A o T Wl o v B L M . Bk i s et R
a7. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER DATE OF LICENSE (f applicabie}

SPECIAL LAWS/ CES/ CSEE i'ml EXAMNATION | PLACE OF EXAMINATION | CONFERMENT g =
BARANGAY ELIGIBILITY | DRIVER'S LICENSE COMFERMENT N vahdty
RA 1080 (REGISTERED PSYCHOMETRICIAN) 81.20% August 3031, 2016 COMMISSION ON AUDIT RO VII, CEBU CITY 0008128 | 06202024
CAREER SERVICE PROFSSIONAL 8307% October 25,2015 | LEYTE NORMAL UNIVERSITY, TACLOBAN CITY WA NA
8. INCLUSIVE DATES l ';m*;lﬂ""
(meniddiyyyy) POSITION TITLE DEPARTMENT | AGENCY / OFFICE / COMPANY MONTHLY GRADE STATUS OF GovT
(Write in il D not abbreviate) [Wrte in halDo not abbreviate) SAURY | et SR | aeponTvENT 9‘;':“]“
From To INCREMENT
010172024 DATE HEALTH PROGRAM OFFICER I A o mon o oo aa 21 3851900 15 PERMANENT Y
1oan | 12312028 HEALTH PROGRAM OFFICER I mmﬁgm?ﬂ A1 3681900 15 PERMANENT ¥
ceovn | 1omamozs HEALTH PROGRAM OFFICER | A o e ceTer ooas 2| zoc0s0 11 PERMANENT Y
oo | ormimn PSYCHOLOGIST | ngg&?m“?ﬁ" AN a7 00000 " PERMANENT ¥
omaz | 1231202 PSYCHOLOGIST | Wm:ﬁmmc;ﬁ?ﬂ MO 2543900 1 PERMANENT ¥
oo | 1231202 PSYCHOLOGIST | A mon corerouns 2| msmao 1 PERMANENT ¥
o2 | 12312020 PSYCHOLOGIST | Wm%maﬁﬁm AN\ pate00 1 PERMANENT ¥
o0t | 1232018 PSYCHOLOGIST | ity [T Y PERMANENT | ¥
012018 | 12312018 PSYCHOLOGIST | mmﬁwwmmm AN 017900 1 PERMANENT ¥
omezor | 1231007 PSYCHOLOGIST | wm%;ugﬂ&m A0 052000 0 PERMANENT ¥
2l Qo (Continue on separate shee! I necessary)
SIGNATURE /& ' DATE . 03/114/2024
3 O3 FOVIM 272 (Pevised 207T), Fage 2078



. .

NVOLVEMENT IN CIVIC / NON-( OVERNM .N‘jd_:;_'_._-f_.'?j:':h, V14 '_-*f'.',_:..-_‘-_",‘..', ZATION/S -
] NAME 8 ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Write i ) [mmiddiyyey) MR OF WS POSITION | NATURE OF WORK
From To
NEW LIFE TACLOBAN, MARASBARAS, TACLOBAN CITY OADAZ014 DATE WA CHILOREN'S MINISTRY VOLUNTEER
(Cantinug on separale sheel if necessaryl
OEMENT 1 201 INTERVENTION! AINING E 1 iy L3 i
G AND DEVELOPMENT (L80) INTERVENTIONS/TRAINING PROGRAMS ATTENDED
INCLUSIVE DATES OF Type ol LD
0 TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONSTRAINING PROGRAMS ATTENDANCE ovous | Managariad CONDUCTED! SPONSORED BY
(Write in ) {mmvddtyyyy) — Supervaonyl (Wirss in f)
Tachrucaletr)
From To
[Onkne Trainng Program for Admnestrabion and F aciitators of Inlensive Treatment and
Sehabiiftaton Program %or Residental Treatment and Rehabilitation Centers for Drug o | oot 5 TECHNICAL W“‘:MTW”I’HW
Dependents (INTREPRET)
Addressing Mental Health Problems Through Motivational Interviewing 1212022 112772022 10 TECHNICAL |Cognescere Psychological Services
Mational Center for Mental Health - Professional
| Orentation on the Mental Health Act (RA 11036) oena2022 | oanerm022 4 TECHNICAL |- Teaiing s Rasearch Ofice
Developing and Implementing a Mental Health Program in Organizations 06/26/2021 0677772021 18 TECHNICAL |Cognescere Psychological Senvices
Traming on Motvational Imerviewing for Coaches and Training on Coaching and Supervision 050572021 061572021 36 TECHNICAL |USAID RenewHealth
Training Program for DOH-Accreditation for Rehabilitation Practitioners on Drug Dependence Department of Health - Treatment and Rehabilitaton
Screening. Assessment and Management 11na2019 1172612019 80 TECHNICAL Center, Dulag, Leyle
) s of Health — Treatment and Rehabiitation
immnwrmnwmm 132019 | 11152019 “u TECHNICAL wn.h,m
- ‘of Health — Treatment and Rehabiitation
[Baskc News Writing Training and Workshop 102372019 | 10252019 u TECHNICAL | ~orter, Dutag, Leyte
|Cumiculum 1: Developing a Community-Based Recovery Support System 08192019 | oanazote 0 TECHNICAL g‘:’ Davao
Center for Health and
Intagrated Interpersonal Communication and Counselling for Hospital Service Provider Training 081372019 08/16/2019 32 TECHNICAL DDHEIEm.lW
Basic Eye Movement Desensitization and Reprocessing (EMDR) Protocols and Approaches in Eye Movement Desensitization and Reprocessing
Py 02022019 | 020472019 u TECHNICAL |0 e
|Inderstanding Formal Assessment and Training on the Administration, Scoring and .
e i a o orA017 | 074017 8 TECHNICAL [Psych Systems and Innovation, Inc., Pasig Cty, Manita
Psychological Associasion of the Philippines Professional Summit 05252017 | 0572672017 16 TECHNICAL wwmmnuum
o = . ok of Heaitn - Treatment and Rehabiiitaton
Therapeutic Community Simuiation Training osoez017 | osnam017 0 TECHNICAL Wc.mr Dukg, Loye
Traming on Alcohol, Smoking, Substance Abuse Involvement Screening Test - Brief Intervention Department of Health - Treatment and Rehabilitabon
ASSIST8) 020172017 | 020172017 8 TEGHNICAL [ Dutag, Leyte

{Continwe on separafe sheel if necessary)
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NON ACADEMIC DISTINCTIONS ! RECOGNITION

MEMBERSHIP IN ASSOCIATIONORGANIZATION

n SPECIAL SKILLS and HOBBIES n (Wite in hull) (Wrie in )
igraph NONE PSYCHOLOGICAL ASSOCIATION OF THE
Call PHILIPPINES [PAP)
Basic editing and layouting TRC DULAG EMPLOYEES' ASSOCIATION (TDEA)

Teaching biblically-inchned lessons o children

Emoee in vanous programs

1 fbﬂnmsmmahdﬂdlmﬂ

SIGNATURE

DATE

03/14/2024

T3 FORM 212 (Rewsed 2017), ﬁg-:nu



34 Are you related by consanguinity or affinity to the appointing or 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 apppointed,

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

] ves [Z] nO

[ ves ] no
If YES, give details:

35 a. Have you ever been found guilty of any administrative offense? [ ves NO
IfYES, give details:
b. Have you been criminally charged before any court? [ ves NO
If YES, give details:
Date Filed:
Status of Casels:
% Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by (] ves NO
any courf or tribunal? If YES, give details;
37. Have you ever been separated from the service in any of the following modes: resignation, retirement,| ] ygs NO
dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (abolition) | I YES, give details:
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 [ 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? If YES, give details:
3 Have you acquired the status of an immigrant or permanent resident of another country? [ ves NO
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 answer the following items:
Are you a member of any indigenous group?

Are you a person with disability?

Are you a solo parent?

[ ves NO
If YES, please specify:

O ves NO
If YES, please specify ID No:

[] ¥es NO
If YES, please specify ID No:

41.

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

NAME ADDRESS TEL. NO.
FRANCIS BRIAN S. PALENCIA, RPm DOH-TRC DULAG 09566534199
ULLASINI J. PANGAN-ALFEREZ, RN NEW LIFE TACLOBAN 09061650870
JULIDYN P. BERNIDO, RCh ' UNIVERSITY OF SOUTHERN PHILIPPINES |09054933080 ‘

42. | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, comect and
complete statement pursuant fo 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 misrepresentation made in this document and its attachments shall cause the fiing of

administrative/criminal case/s against me.

BORBON. AIKAMAEG

|Government Issued ID & Passport, GSIS, 855, PRC, Drvers Liconse, eic)
IPLEASE INDICATE ID Number and Dale of Issuance

(Government Issued 1D

UMD

’W.

D/Ucense/Passpori No:  CRN-021-1692-8404-1

Signature (Sign insige the box)

Panfr"lamdluum;

TACLOBAN CITY, LEYTE

Right Thumbmark

SUBSCRIBED AND SWORN to before me this

| d Prévince of Leyte

0. 2024-01-22
Roll No. 79877 May 18, 2022

IBP OR No. 365816 11/22/ 23”3- Leyte Chapter

ot
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Zo 1 oy unngl qm
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