Efonn No. 212
Revised 2017

concerned.

PERSONAL DATA SHEET

WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the fillng of

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.

case/s against the person

Poat , Tick boxes [ 1) and use sheet if . Indicate N/A if not . DO NOT ABBREVIATE. {00 not 8l up._For CSC use only
ENSO { UM |
2 SURNAME PARANTAR
FIRST NAME JHOEFIEL NAME EXTENSION (R SR) L)
MIDDOLE HAME TANAID
3 DATE OF SIRTH
(reiedhyyy) 05/14/2000 16 CITIZENSHIP = O Dual Crizenship
Obybith [T by naturalization
4 PLACE OF BIRTH BAYBAY CITY, LEYTE IF heldor of dual citizeeshi, Pis. indicate country:
5 SEX @] Make [0 rFemale P e B
& CIVIL STATUS & single [ Married 17 RESIDENTIAL ADDRESS A NiA
] Widowed [ Separated Housa/Bock/ ot No _Strest
o - STI0 MAITOM CUATRO DE AGOSTO
Subdinson/Vilags Hernrggay
T HEIGHT (m) 152 MAHAPLAG LEY'TE 7 -
| CilyMunicpaliy Provnce
8 WEIGHT (g) 65 79 CO0E 12
9 BLOOD TYFE NA 18. PERMANENT ADDRESS NA NA
Housa/BlockA o No Stroat
10. GSIS 0 MO NA SITIO MATOM CUATRO DE AGOSTO
Subdmzign/yilge Berungsy
11 PAGEIG O NO 121319080290 MAHAPLAG LEYTE
CityMunicipaity Fronnce
12 PHILHEALTH NO 132527628397 ¥ CODE 8512
13 SSSNO 0645779495 19, TELEPHONE NO A
14 TINKO 514-015-932-0000 20, MOBILE NO 09518515710
15 AGENCY ENPLOYEE NO NIA 121 EMAIL ADDRESS (it any) FSJHOEFIELTPARANTAR@GMAIL COM
72 SPOUSE'S SURNAME NA 73 NAME of CHLOREN (Write full name and kst al) DATE OF BRTH (maniddiyyyy)
FIRST NAME NIA ropae el = NIA
MODLE NAME NA " NiA
OCCUPATION NA - NIA
EMPLOYERIBUSINESS NAME NA N NIA
BUSINESS ADDRESS NA . NIA
TELEPHONE NO NA ™ NIA
24 FATHER'S SURNAME PARANTAR = NIA
FIRST NAME FELINO L:‘m"" = n NIA
MICDLE KAME AMANCIO . NiA
5 MOTHER'S MAIDEN NAME . NiA
SURNAME TANAID : NiA
FIRST NAME VERNA JOY " NIA
MIDOLE NAME NODALO (T sntinun on separats shee! [{ nacessary)
D D CKGROUND
% (Ve NAME CF SCHOOL BASIC EDUCATIONDEGREEICOURSE FERION OF ATTENDANCE “ﬁfsﬁ,‘fg YEAR mf:w
(Wrike o ful] [Wirhe iy full) of et GRADUATED|  HONORS
From To RECEIVED
ELEMENTARY HILUSIG ELEMENTARY SCHOOL ELEMENTARY 2006 2012 INA 2012 NA
SECONDARY MAHAPLAG NATIONAL HIGH SCHOOLUPPER _[SECONDARYISENIOR HIGH 212 [2018 'u 2018 NA
VLATRR.J WA NiA NA NA NIA
TRADE COURSE ot i |
BACHELOR OF SECONDARY EDUCATION TES CHED
COLLEGE VISAYAS STATE UNIVERSITY BAYBAY MAJOR IN SOCIAL STUDIES 2018 202 |NlA 2022 GRANTEE
GRADUATE STUDES NA NA lm NIA IWA NA NA
- (Coatinge on separate sheet if nocessary)
SIGNATURE DATE Seplember 5§ 2023
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IV. GIVIL SERVICE ELIGIBILITY
27. CAREER SERVICE/ RA 1080 (BOARDY BAR) UNDER DATE OF LICENSE (¥ applicable)

e TN NN CENCE (nm) EXAMINATION PLACE OF EXAMINATION / CONFERMENT e Dv:a:
LCENMURE EAMMBATION FOR FROFERONONAL | 50 01912023 TACLOBAN CITY, LEYTE 2107989 | 05/14/2026
TEACHERS
N/A NA NIA NA NA NIA
NA NA NIA NA NA NIA
NA NA NIA NA NIA NiA
NA N/A NIA NA NA NA
NA NIA NIA NA NIA NiA
NA A NIA NA NA NiA
[~ MMF POSITION TITLE DEPARTMENT / AGENCY / OFFICE | COMPANY |  wowmey i‘z‘%’: srsor |
(Wit 1 Do o sbbroviste) {iWete n fulDo rot toremete] AARY | ey | Aot | SSRCE
From To INCREMENT
fositsruzs |osorrzozs MANAGER TRAINEE me mao | wa | PROSETIONAL
Ioamnm 082712022 PRACTICE TEACHER VISAYAS STATE UNIVERSITY NA NIA INTERN N
Im NIA NIA NIA NA N/A NA NIA
Im [hiaA NA NIA NA NA NA NIA
Im A N/A NIA NA NA NA NIA
INIA o wa NA NIA NA NA NA NIA
Im NA NA NA NiA NA NA NA
Im NIA NA NA NIA NA NA NA
I'-““ NA NA NA " NA NA NA
IWA NA NA NA NA NA N/A NA
hA NA NA NA NA NA NIA NA
Im NiA NA NA NiA NA NIA NA
[m NiA NA NA NA NIA NA NA
P«A NiA NA NA A NA NIA NA
Im NA NIA NA NiA NIA NIA NA
PMA A NA NA wa NA NA WA
qu NA NA NA NiA NA NA NA
}wx NIA NA NA NA NA WA NA
PA NIA NA NA NA NIA NA NA
lm NiA NA NIA NA NIA NA NIA
P"‘ NiA NA NA NA NA NA NA
[m NiA NA NIA NA NA NA NIA
IWA NiA NIA NA NA NIA NA NA
}«A NiA NA NA A NA NA NIA
NIA NIA NA NA NA NA N/A NIA
INIA NIA NA NA NIA NA NA NA
Im Jra NA NA WA NA NA NA
i I NA NA NA NA NA NA
ﬁg_l.@_g_w L L
SIGNATURE DATE September 5, 2029




VI VOLUNTARY WORK OR INVOLVEMENT IN CIVIC / NON-GOVERMMENT / PEOPLE / VOLUNTARY ORGANIZATION'S

3 (Wete i ) (meniryyy) PANEEF OF HOURS POSTTION /| NATURE OF WORK
Feom To
NIA NIA NIA NA NIA
NIA NIA N/A NA NIA
NIA NIA NIA NIA NIA
NIA NIA NiA NIA NIA
NIA NIA NIA NA NIA
NIA NIA NIA NIA NIA
NA NA NA NIA NIA
ondinue on anparale sheet
ND DEVELOPME! D) INTERVENTIONS/TRAINING PROGRAMS ENDED
INCLUSIVE DATES OF —
k! TITLE OF LEARMING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANGE [o— CONDUCTEIN SPONSORED 8Y
Wt in &) (rensyyyy) Sewiert (W i )
From To =
ARALYZING DATAAND WHETHG THE REBULTS AND DISCUSSION, CONCLUSN MO |0 (opaai Jovouns[reomen Im‘ﬁt\mmw&wﬁw
INSTRUCTIONAL RESOURCES IN REMOTE LEARNING w2 [1ine2 ]lmuns TGO [ e T
ASSESSMENT STRATEGIES IN FLEXIBLE LEARMING (22 14202t Imouns e T o el
TEACHING IN THE NEW NORMAL osauzmzt  fosawaezt  fomours  [recumcar  [YIAYAS SYATE UNVERSITY COLLEGE OF
NA NA NA NA NA NA
NA NA NA NA NA NA
‘ NA NA NA NA NA NA
NA NA WA NA NA NiA
NA NA A NA WA NA
NiA NA WA NA WA NiA
NA NA NA NA NiA NA
NA NA NA NA NA NiA
NA NiA NA NA NA NA
NA NA NA NA NA NA
NA A NA NA NA NA
NA NA NA NA WA NA
NiA NA NA NiA NA NA
NA WA NA WA NA NA
NA NA NA NA NA NA
NA NA NA NA NA NA
NA NA WA NA NA NA
00 separam sheet £ secessary)
DTHER INFORMATIO
3 SPECIAL SKILLE snd HOBBIES 2 melm 5 mmm::mzﬁm
COMPUTER SKILLS NIA NA
DRIVING NIA NA
GUITAR PLAYING NIA NIA
NA NIA NIA
NiA NA NIA
NIA NIA NIA
NIA NIA NA
an separats sivent I necesie’y)




Are you related by consanguinily or affinity to the appointing or recommending authority, or io 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 apppointad,

—

any court or tribunal?

If YES, give details:

a, within the third degres? [ yes NO
b. within the fourth degree (for Local Government Unit - Career Employees)? [J yes NO
If YES, give detals:
35 a. Have you ever been found guilty of any administrative offense? 0 ves NO
I YES, give details:
b. Have you been criminally charged before any court? O ves NO
If YES, give details:
Date Flled:
Status of Case/s:
35, Have you ever been convicted of any crime or violation of any law, decree, ordinance or reguiation by 0] ves NO

If YES, give details (country):

37. Have you ever been separated from the service in any of the following modes: resignation, retirement, YES [ no -
dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (abolition) in|  if YES, give details:
the pubiic or private sector? RESIGNATION
a8 a. Have you ever been a candidate in a national or local election held within the last year (except 0 ves NO
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the fast O ves NO
slection fo promote/actively campaign for a national or local candidate? If YES, give details:
ag Have you acquired the status of an immigrant or permanent resident of another country? O ves NO

Pursuant 1o: (a) Indiganous 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:

Ara you a member of any Indigenous group?

Are you a person with disability?

Ars you a solo parent?

[ ves
If YES, please specify:

O yes

A no

& no

If YES, please specify 1D No:

[ ves

[Z] no

If YES, pleasa specify ID No:

41

REFERENCES (Person nof refted by consanguindy or sfinity to applicant /appaintes)

NAME ADDRESS TEL NO
JAY C. BANSALE MACARTHUR, LEYTE 9489762630
MAR EXOR CATORCE MAHAPLAG, LEYTE 9380229965
KIM BRYAN M. LINA HILONGOS, LEYTE 9464930608

42

administrativeloriminal casels against me.

| declare under oath 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/validate the contents stated herein. I
agree that any misrepresentation made in this document and its aftachments shall cause the filing of

Issued 1D oo Passport, G8IS, 555, PRC, Daver's Licnse, #ic)
INDICATE ID Number and Date of Issuance

%

JHOEFIEL . PARANTAR

Signature (Sign nside the box)
‘Mdm 0AMS2023 ORMOC CITY, LEYTE — ‘
SUBSCRIBED AND SWORN wbeforemetis __ SEP 13 703 affiant sxhibiting hisher vaiidly issued govemment (D) as indicated above
s0c N0, T ( ’
IAG . T KIS LINT
b o o
“E‘ c ; m‘, U Ugllis (U Ny FUVO
¢ Person Administering Oath
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