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concerned.
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PERSONAL DATA SHEET

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DA TA SHEET

Print legbly. Tick appropriate boxes ( ! l

WARNING: Any misinterpretation made in the Personal Data Sheet and the Work Experlence Sheet shall causa the

and use separate sheel If necessary. Indicale N/A If not applicable. DO NOT ABBREVIATE.

flling of administrative/criminal case/s agalnst the person

(PDS) BEFORE ACCOMPLISHING THE PDS FORM.

(Do not il up. For CSC use ondy)

2, SURNANE GABON - - 2 '\&Er%,;ﬁ’j
FIRST NAME REMI MARTIN INME EXTENSIGN (IR £7) WA
MIDOLE NAVE  REBATO

3. DATE OF BIRIH
immissyny) SEPTEMBER 11, 1996 18. CITZENSHR Fipno (] Dual Gitizenship

- — Ooybith [ by naturalization

4. PLACE OF BRTH TACLOBAN CITY IFholder of dual citizenship, Pls. indicate country:

- e 0 v e

§ VL STATUS Single [ Married |17, RESIDENTIAL ADDRESS N/A N/IA

[J widowed ] separated House/Block/Lor No. _ Streel
O otherss: N/A OLD MANUNCA
Subdwision/VWiage Barangay
7. HEIGHT {m) 164m STA.RITA SAMAR
City/Municipalfty Province
& WEIGHT (k) 65 kg 2IP CODE 6718
5. BLOOD TYPE TYPEO T 18 PERMANENT ADDRESS N/A N/A
= House/Block/Lat No. Street
10. GSIS D NO. N/A N/A OLD MANUNCA
— Subdivision/Vil Baranga _
11. PAGIBIG ID NO. 121264393038 STA. RITA [ SAMAR
. City/Municipality Province
12. PHILHEALTHNO, 132502554135 ZIP CODE 6718
13. SSSNO. 34-9030398-7 19, TELEPHONE NO. N/A
14. TIN NO. 358-889-507-0000 20. MOBILE NO. 055149621 02 (SMART) | 09972403342 (TM/GLOBE)
15. AGENCY EMPLOYEE NO. N/A 21. E-MAIL ADDRESS (if any) rmgabon86@gmail.com | rmgabon77@gmail.com | gabonremi@yahoo.com

WILY. BACKGROUND,

o

s

22, SPOUSE'S SURNAME | N/A 23. NAME of CHILOREN (Write full name and fist all) DATE OI;BIRTH (.lrvnlddlyyyy)-
FIRST NANE N/A e N/A N/A
MIDDLE NAVE NA ] N/A N/A
OCCUPATION N/A N/A - N/A
EMPLOYER/BUSINESS NAME N/A N/A : NA
BUSINESS ADDRESS N/A N/A . NA
TELEPHONE NO. N/A N/A N/A
24. FATHER'S SURNAME GABON N/A N/A
FRSTNAME GERARDO R N/A N/A
MIDDLE NAME ADARNE NIA N/A
25. MOTHER'S MAIDEN NAME N/A N/A
SURNAME REBATO N/A N/A
FIRST NAME EVA N/A N/A
MIDDLE NAME MORADOQOS {Continue on separate sheet if nacessary)
JiEEDUCATIONAEBACKGROUND)
%. i NAM(‘:EV :::I:ir;;m BAsic Enucm?/;ﬁ’amcoums PERICD OF ATTENDANCE 'ﬁiis;frﬁj ey BN
From To
ELEVENTARY Q%GOQLANG FEERTHAL GRADE 1 TO GRADE 6 2003 | 2000 | NA | 2009
= AMNGAAGNATOWL. | TRETVER 0P | g | s | wa_| o
sl N/A N/A NA | NA [ NA | NA NA
CuM
o | e iy | o [0 | wa | o |
GRADUATE STUDIES A \ N/A NA | NIA NIA NIA NA
{ —=——————=—> (CoAlinue on separata shes! if necessary) 2t
SIGNATURE 747! DATE & /,2 / 2039 CS FORM 212 (Revissd 2017), Page 1 of 4




Vi CIVIL SERVICE ELIGIBIITY . o o s

A e O R R IR Ty e

DATE OF

27, CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING
SPECIAL LAWS/ CES/ CSEE Rk EXAMINATION / PLACE OF EXAMINATION / CONFERMENT | 0=
BARANGAY ELIGIBILITY /DRIVER'S LICENSE (I Apphcatie) CONFERMENT NUMBER | vaiaiy
CERTIFIED PUBLIC ACCOUNTANT = .~ | SEPT
[A[PENE'UEEEZMU?AIIQN’ (B\An" 080) N/A JllJNE 27,2018 TACLOBAN CITY 0194010 112022
WiIVILC DLINYIVL LLIOIDILL L ) ) nUGUST ‘lc’ 133138‘.365
HONOR GRADUATES o[ N4 2019 PALO, LEYTE 5 | NA

(Continue on separate sheet if necessary)

(Include private e

PERIENCE

28. INCLUSIVE DATES —
{mm/ddryyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY GRADE STATUS OF
(Wie in fullDo not abbreviate) {Wilte in fullDo not abbreviate) SALARY | TR STER | pppONTMENT Sime
From To WCREMENT
OCTOBER N SAINT PAUL SCHOOL OF
Present | INSTRUCTOR Il (AC
28, 2019 (ACCOUNTING) PROFESSIONAL STUDIES 19500 | MNA | CASUAL | NIA
{ {C&!tinue on separate sheet if necessary] | ,
SIGNATURE DATE g /2 %QQ CS FORM 212 (Revised 2017), Page 2 of 4




AP |

DR VERNL

NVG LA Y Wty IS
- A alsns L A2l u.:q.:.;.;f.b;.tw;,'\{;){,

AN

N UNTARY.(
S.m.&';‘«ut",f_j&“.ﬂ’ f -..‘T YUl

- NAME & Mﬁ's. ?‘F ﬁ:}nmmzmon Wl}:’;’;‘*&’)“ Gl e ok s A
From To

 PHILHEALTH - LOGAL HEALTH INSURANCE OFFICE 03/3012018 | 05/0412018| 150 f‘N?/“éL”T%ERYE G’Q%Epspffﬂib‘mm‘ EI‘?OF' ICE

N/A NA NIA NIA NIA
B NIA NA | NA NIA NIA i

NIA NIA NIA N/A NIA B
N/A NA N/A N/A NA
NIA N/A NIA NIA ] NIA
N/A N/A N/A NIA NI/A

AN LEARNING AND DEVELOPWENTHL

INCLUSIVE DATES OF Type oL
3. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE (Managenal/ CONDUCTED{ SPONSORED BY
(Wit inf) (mmiddlyyyy) MNSEROEHOURS | Gupenisaryl (Wit in ful)
v e _ Technlcal’etc)
. Tom [.]
BUSINESS RESILIENCY, RECOVERY, AND CONTINUITY: RESPOND, RECOVER, | NOVEMBER { NOVEMBER TECHNICAL PHILIPPINE INSTITUTE OF CERTIFIED
AND THRIVE 20, 2021 20, 2021 2 PUBLIC ACCOUNTANTS
THE POST COVID CONSUMER NOVEMBER | NOVEMBER 2 TECHNICAL PHILIPPINE INSTITUTE OF CERTIFIED
16,2021 16, 2021 PUBLIC ACCOUNTANTS - TACLUBAN
PICPA TECH FAIR 2021 - SME AND SMP GROWTH SERIES. ACCELERATING OCTOBER 21,| OCTOBER PHILIPPINE INSTITUTE OF CERTIFIED
GROWTH IN AUDIT, TAX AND ACCOUNTING THROUGH TECHNOLOGY 2021 23,2021 21 | TECHNICAL| pygiic ACCOUNTANTS - SME AND SMP
EASTERN VISAYAS VIRTUAL NATIONAL ECONOMIC AND DEVELOPMENT
CARAVAN MAY 07, 2021 | MAY 07, 2021 8 TECHNICAL| 4 THORITY - EATERN VISAYAS
ESTATE TAX AMNESTY AND OTHER TAX UPDATES OCT‘;’:ZEOR 2, Ozifggziﬁ 3 |TECHNIGAL| ASB3OCIATION GF CERCTIRED FUBLIC
TOB| N F FIED
C NAL ASSOCIATION OF CERTIFIED
2ND NATIONAL RESEARCH SUMMIT AND CONFERENCE T Bl TR | 6 | TECHNICAL| Mt oo msma e o
N SEPTEMBER SEP],'EMBER PHILIPPINE INSTITUTE OF CERTIFIED
GOVERNANCE CHALLENGES IN DEFEATING COVID-19 o | mam | 2 |TECHNICAL| Pilc accouans. Tacioman
NEW CONCEPTUAL FRAMEWORK (FOR ACCOUNTING) PRI [ANIRYT L 2 [TECHNICAL| N onacASSOGIATION OF CERTIFED
JANUARY 1, | JANUARY 1, NATIONAL ASSOCIATION OF CERTIFIED
NACPAE - TAX UPDATES 2019 2019 2 TECHNICAL PUBLIC ACCOUNTANTS IN EDUACTION
1 MARCHS, | HARCH S, | 1 | BUREAU OF INTERNAL'REVENUE -
TAX CAMPAIGN KICK-OFF e 2017 3 | TECHNICAL| reionAL OFFICE Vil
ENGLISH PROFICIENCY SEMINAR O [T 8 ] 4 [ TECHNICAL| pa CAIGES D ST. PAUL SCHOOL

(Continue on separate sheet if necessary)

NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION
3. SPECIAL SKILLS and HOBSIES 2 (Wrie in ful s (Witain ful]
= = PHILIPP CERTIFIED
KNOWLEDGEABLE IN ACCOUNTING NIA il e
ATIO G
KNOWLEDGEABLE IN BOOKKEEPING . NIA e
INSTITUTE OF CERTIFIED BOOKKEEPERS -
COMPUTER LITERATE NIA UNITED KINGDOM
MICROSOFT OFFICE LITERATE NIA
GOOD ORAL COMMUNICATION NIA
KEEN TO DETAILS NIA
READING BOORS AND PLAYING \ T
CHESS
£ Sontinue oh separate sheet if necessary) I A
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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 whers you will be apppointed,

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

H. Are you related by consanguinity o affinity to the appointing or recommending authority, or to the

[ ves
[ ves

If YES, give details:

[Z] no
[“] no

a. Have you ever boen found guilty of any administrative offense?

b. Have you been criminally charged before any court?

] ves

If YES, give details:

[4] no

[ ves
If YES, give details:

Status of Case/s:

[ no

Date Filed:

Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation
by any court or tribunal?

3 ves

If YES, give details:

[¥] no

- Have you ever been separated from the service in any of the followingr modes: resignation,

retiremer}t.. dropped from the rolls, dismissal, termination, end of term, finished contract or phased
out (abolition) in the public or private sector?

O ves

If YES, give details:

(] no

2. Have you ever been a candidate in a national or local election held within the last year (except

3.
Barangay election)? Ilf:ylE;Ezive details: "o
b. Hgve you resigned from the govemment service during the three (3)-month period before the last| [ YES NO
election to promote/actively campaign for a national or local candidate? If YES, give details:

39. 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 Peaple'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:

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 misrepresentation made in this document and its attachments shall cause the filing off

administrative/criminal case/s against me.

8 Are you a member of any indigenous group? (] ves NO
If YES, please specify:
b Are you a person with disability? (] ves NO
If YES, please specify ID No:
¢ Areyou a solo parent? O ves NO
If YES, please specify ID No:
41. REFERENCES (Person not related by consanguinity or affinity to applicant /appointee) B o B
NAME ADDRESS TEL NO. ‘
MRS. ANNA LIZA C. QUIJANO TACLOBAN CITY 09173230037
MRS. MARILOU E. MALQUISTO TACLOBAN CITY 09192863292 L
MR. JEROME CHAVEZ ABUYOG, LEYTE 09177029885 ‘
42. | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, correct and o l

i

JEa——

CABG REMI MARTIN R,

N
Government Issued ID (.e.Passport. GSIS, SSS, PRC, Driver's License, elz)
PLEASE INDICATE ID Number and Date of Issuance =
Govermnment lssued 1D: PRC LICENSE (CPA)
ID/License/Passport No.: 0194010 —STaratore S ngde the box)
e EA SV
Dale/Place of Issuance: 06/27/2019 | TACLOBAN CITY Date Accomplished |

SUBSCRIBED AND S'WORN to before me this

U 3 MAY m ,w his/er valily issued govenment ID as indicated above.
- =

4

AN

e

Doc. No._ S&y

NOfARY PUBLIC

v
N 1. JOLBITAD

PAGE NO.
BOOK NO 1 NC NO. 202\1-06-66/06-25-202
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