
CS Fonn No. ZU 
RM~2025 

PERSONAL DATA SHEET 
WARNING: Any m1.,..,,,_,.,,on _ ,n ,,,. - oar. Shoet -,d ttro Worlr ExperfW1ce ShNt .,,_, .., .. ttre flllnr, of «Jmln/stn,tJnlcrlm/nol -• -r,alnat lfr• - concemod. 

READ THE ATTACHED GUIDE 10 RWNG OUT THI! FeRSONAL DATA SHEET (l'DS) BEFORE AOCOMPLJSH/NQ THE PDS FORM. 

,.~ 
2. ARSTNAME 

MOOI.ENAME 

3. DATE Of BIRTH 
(dcM!m'/m) 

◄. PLACEOFBIRTH 

5. SEX AT BIRTH 

6·CMLSTATUS 

7. ffEIGfT (m) 

a W8GHT{l<g) 

9. BLOOD TYPE 

10. UIIO ID NO. 

11. P-BIG ID NO. 

12. PHlllEAI. TH NO. 

14. TINNO. 

15. NE¥:;( EMPLOYEE NO. 

22. SPOUSE'S SURNAME 

FIRST NAME 

MDDLE~ 

,OCCUPATION 

Ell'I.OYER/BUSINESS NAME 

BUSINESS ADDRESS 

TELEPHONE NO. 

2◄. FATJl:RS SURNMtE 

ARSTNAME 

,MIDDLE NAME 

25. MOT!ER'S MAIDEN NAME 

SURNAME 
;.... 
,FIRST NAME 

MOOI.ENAME 

26. 
LEVEl 

B.EMENTARY 

SEOJNOARY 

1/0CA TIONAL / 
TRADE COURSE 

COU£GE 

GRADUATE STLOIES 

SIGNATURE 

ESPENILE 

MARNEL 

BILLONA 

- EXl9ISION (.R, SA) 
SA. 

09/12/1982 18. CITIZENSHIP @ Aliplno D Dual Otizenshlp 

D by birth @ by nal!Jraliration 

BRGY. PATAG, BAYBAY CITY, LEYTE H_.of clJal-"· Pis. indic;ats country: 

@ Male □ f'fflale 

□ Single 

□ Widowed 

□ Other/s: 

1.64M 

73KG 

1212 0397 6012 

13-202073976-S 

06-37297354 

45$.566.320 

MELITA 

CUEVAS 

OFW 

ESPENILE 

MARIANO 

JAMA 

BILLONIA 

PONSIANA 

NAMEOFSCHOOL 
('Mila in 11.t) 

GABAS El.EIIENTARY SCHOOl 

0 

ploaltincicalllllo-. 

17. RESIDENTIAL ADDRESS 

BRGYPATAG 

BAYBAYarf I.EYTE 

ZIPCOOE 

18. PERMANENT ADORESS 

BRGYl'ATAG 

BAYIIAY CITY 

ZIPCOOE 6621 

19. TELEPHONE NO. NONE 

20. MOelLE NO. 00317613018 

21.E~LADDRESS[hny) 

23. NAME of CHILDREN (\'Ho 11.t .,....,.llisl al) DATE Of BIRTH (lilrmlrlym) 

-EXl'ENIION (A\, IA) MARNEL ESPENILE .R 

ZIDRJCK ESPENILE 

-EEXTENSKlN(.R, SR) 
SR 

BASIC EDUCA~E 
(l'Ho in fli) 

Ellln•ary Gr•h1IIII 

fConfnuo ••--•-'~ 

PERIOO Of ATTBClNICE 

Fran To 

1990 1996 

DATE 

12/14/2006 

01/22/2010 

1996 

;o / .J.q /;;.s 
CSFORil212~202!/-,,,._1of< 



ty. C/V/LSERVICE°ELIG/8/LITY ,~----.---.---.- -_,~:. ~,:,~J.;..:..'•c:,/ · . ---~ 
27. CE~~SERV1C~ 1080 (BOARD/ 

RATING DATE OF Pl.ACE OF EXAMINAllON / 
LICENSE (I l!JPllcllble) 

BAR>\N)ER SPECIAi. LA~TEGORY 11/11/ ELIGIBILITY 
(If Applicable) EXAMINATION/ 

CONFERMENT and EUGIBIUTIES FOR UNIFORMED~ CONFERMENT NUMBER VmidUntil -
NONE 

I 

(Con~n111 on..,,,,.,. shM If ne<fflM)'. 

~ll~•lil;fli~~ill~~~~ ,. • ~ ·,!.,T"';"-.,_~c;·- .:;Jt:;~·, •. ·~_-:;,,;;,•.:~~'::. .. ... ~.,-a ..• 
- - - .,,,;;- , ...... -. ;·~ !. •~-- •"- .Lo ---- ·- -~";"". 

u :.., .. 
"" . , t i,1u a , :au , : ••11•1 : . - , , , ,,, : · · •:: 

28. INCLUSIVE DATES 
(cWmrr.'Wf) POSITTONTITLE DEPARTMENT/AGENCY/OFACE/COMPANY STATUS OF GOVT SERVICE 

(Wrila In full/Do nol lltltnwlle) (Wrila in l'uM)o nol lllbre>Me) APPOINTMENT (Y/N) 
From To 

FEB 1, 2022 Present Lllborer OEPARTW:NT OF SOIL SCIENCE JO y 

JAN 1, 2019 OEC31, 2021 Laborer OEPARTW:NT OF SOIL SCIENCE JO y 

JAN 12005 Oec30, 2018 Laborer Department of HORTICULTURE JO y 

-

-

11 .11nt1nue on - ~-..-rr~n 

SIGNATURE c::,-- DATE lo/29 /2~ 
C> rvt<N t It 1n•• - w••• MJV9 < CK 4 



---~~~ 

29. !WE & ADDRESS~ ORlNIZATION INCI..USNE MTES 

(WltoinM) (iHtrmmJ) -0,- POSl110N I ~1\R: ~ WORK 

Fnm To 

NONE 

tconlnw on __,,.., .shtef r-111La1"11 
-

1 ':°ll/h'Jn,_,f,'IJ . f 1-,,• ""· ~-··· ,J. , 1.1 . ' • " 1TJ.,7, ~"11::uJ ~ 

INCLUSIVE OATES~ TJ!>Ocll&O 
~- TITlE ~I.EARNING~ DEVELOPMENT INYERVENT10NS/TIWNING PROGRAMS ATTEl«lANCE H\M!ER~ (..._w/ OOIOJCT8)I SPONSORED BY 

(Wrilo inful) (dlll!m'mY) HOURS __,, (Y,lilo ln U) 

To 
r-, 

Fnm 

Integrated Nutrtont l■nllllfflllll 117712' 117712' 8 hou11 VSU-~ of Soll Sdtnce 

~ of Soll Nltlllly Enlulllon and Domon■tntlon on How lo UM Ille SoA TN! KN 
4121125 4121125 l hou11 VSU-~ of Sol Sdtnce (STK) 

lnwnlllon1l Stmln■r on Soll Examlnlllon and Fltld Dtlcrlptlon 10121125 10/2A/25 32Hou11 Socllly for lhe Adw■nc» of Phlllpplne Sol Sdtnce 

~ - . 

-
-

. 

. - -
(Conlnw on ,.pill., ,_It~ 

WA w:mll,~li•l•'i~~iiZ•U1 -=<--,.,:• __ ., j "'~ -~/'. 
- > NON-KADEIIC OISTINCllONS I RECOGNITION 31. SPECIAL SKIUS aid HOBBIES 32. IIBl!ERSHP ltlASSOCIATlON.'ORGANZATION 

(Vmla in lul) :n 
(Y,lilo lnU) 

DRMNG 

PI..ANTlNG 
I 

' 

I 
' 

/Co.t-N -II~•-

SIGNATURE er DATE /0/-:?9 J;;;r-
CS >UHM 212 fHIW,_ 202~). eago J a< 



34· Are yoo related by consanguinity or affinity to the appointing or recommending authority, or to the 
, chief of bureau or office or to the person who !fas Immediate supervision bVer you in the Office, 

Bureai or Depatment where you will be apppointed, 

l a. within Iha third degree? 

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

35. a. Have you 8VfK been found guilty of any administrative offense? 

b. Have you been criminally charged before any court? 

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

'JT. Have you ever been separated from Iha service in any of Iha following modes: resignation, retirement, 
dropped from Iha rolls, dismissal, termination, end of term, finished contract or phased out (abolition) 
ln the public or private sector? 

□ YES □ NO 

□ YES @NO 

If YES, give details: 

0 YES @ NO 

If YES, give details: 

□ YES @NO 

If YES, give details: 
Date Filed: 

Status of Casals: 

□ YES @NO 
If YES, give details: 

□ YES @NO 
If YES, 11ive details: 

□ YES @NO 38. a. Have you ever been a candidate in a national or local election held within the last year (except 
Barang~y election)? If YES, give details: _________ _ 

b. Have you resigned from lhe government service during lhe three (3)-monlh period before !he last 
election to promote/actively campaign for a national or local candidate? 

39. Have you acquired the status of an immigrant or permanent resident of another country? 

40. Pursuant lo: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons (RA 72TT, 
as amended); and (c) Expanded Solo Parents Welfare Act (RA 11861), please answer Iha following 
items: ' 

a. Are you a member of any indigenous group? 

I b. Are you a person wilh disability? 

, c. Are you a solo parent? 

41. REFERENCES (Pnon not related by con11ngulnlly or alllnlty to applicant lappolnlN) 

0 YES @ NO 

If YES, give details: 

□ YES @NO 
If YES, 11ive details (country): 

□ YES @NO 
If YES, please specify: 

□ YES @NO 
If YES, please specify ID No: 

0 YES @ NO 
If YES. olease soecifv ID No: 

1------~--NAM-E----~---~- -O--FF-IC-E~, R-ESI-DE-NTIAL--AD-D_RE_SS_-,rmffl'l'!T"l:IIT'll!ll"!ll'ffl 
r---

SUZETTE B. LINA DSS, VISAYAS STATE UNIVERSITY 

DEEJAY M. LUMANAO DSS, VISAYAS STATE UNIVERSITY 

BEATRIZ C. JADINA DSS, VISAYAS STATE UNIVERSITY 

42. I declare under oalh !hat I have personally accomplished !his Personal Data Sheet which is a true, correct, and 
1 

· complete · statement pursuant to Iha provisions of pertinent laws; rules, and regulations of Iha Republic of Iha 
Phi[ippines. I ~giZ!!, lh,e agency h~~thorized repr868fll~tiye to verify/validate lhe contents staled herein. I 
agree !hat any ,.mi.srepresentation made in this document and its .attachments shall cause the filing of 
admjnistralivelcriminal ~s agal,nst 1)18. ~--,., • .; .... 

Gov~menl Issued ID (l.e.l'aolJ)cr1. GSI_S. ~-~· OrtJ.:. ~-* l 
PLEASE IND/CA TE ID Number BIid Datt of Issuance 

GMnmenl Issued ID: DRIVERS LICENSE 
&--

ID/license/Passport No.: H12-14-001618 SignltLre (Sign inside the bale) 

~ dlssuance: OU,~lished ., Righi Thlffllmerx 

SUBSCRIBED AND SWORN to bef018 me this -------- ~ affiant exhibiting his/her validy issued government ID as indcaled aboYe. 

Person Administering Oalh 

CS FORM 212 (Revised 2025), Page 4 of 4 
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