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PERSONAL DATA SHEET

: Any
concemed.

and use ]

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM,
arale sheol If necessary |ntllL:IIH N/A il not npplicable DO NOT ABBREVIATE

made In the Porsanal Data Sheet and the Work Exparience Sheet shall cause the fling of administrative/criminal case/s against the person

(Do ot 18y

wp For CHC use onky)

COMALING

Scanned with CamScanner

FIRST NAME SARAH JANE l
MIDDLE NAME SOLIS
3 mﬁ 3;::% 12/02/1997 16, CITZENSHIP [ Fiipino [ oual Citizenship
Dy bin [y naturalization
4 PLACE OF BRTH ANTIPOLO,RIZAL If hokder of dual ctizenship Pls. Indicate country
s C] Male Fansle phoaso indicato the detmks o
6 CIVIL STATUS Single [ Married 17 RESIDENTIAL ADDRESS
Jow orate Slreel
o Eliens MANARUG
er/s.
Lerongey.
7 HEIGHT (m) 4'9" JAVIER, LEYTE
Lrovinge
8 WEIGHT (kg) 44 2IP CODE 6511
18 PERMANENT ADDRESS
9. BLOOD TYPE N/A MA%"A?RUG
" N JAVIER LEYTE
PAG-B! 1 : g U=
11 PAG-BIG DNO 21236935133
12 PHILHEALTH NO 120257652454 2IP CODE 6511
13. SSSNO 0641982752 19 TELEPHONE NO N/A
14 TN NO 352-397-854 20 MOBILE NO 09464537723
15. AGENCY EMPLOYEE NO N/A 21, E-MAIL ADDRESS (f any) sarahjcomaling2018@gmail.com
2 spéusss SUME N/A 23, NAME of CHILDREN (Wite full name and kst f) DATE OF BIRTH (mm/dd/yyyy)
FIRST NAME N/A N/A N/A
MIDDLE NAME N/A N/A N/A
OCCUPATION N/A N/A N/A
EMPLOYER/BUSINESS NAME N/A N/A N/A
BUSINESS ADDRESS N/A N/A N/A
TELEPHONE NO N/A N/A N/A
24. FATHER'S SURNAME COMALING 04/13/1967
FRST NAME MAXIMO [ R
MIDOLE NAME RAMIREZ
25 MOTHER'S MAIDEN NAME MARGARITA G. SOLIS 08/16/1974
SURNAME COMALING
FIRST NAME MARGARITA
MIDDLE NAME SOLIS (Continue on separate sheet if necessary)
Il. EDUCATIONAL BACKGROUND 'T 1
% NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE | PERIOD OF ATTENDANCE | HIGHESTLEVEL/ | o o ”m'“‘"""'
LEVEC (Wite i fu) (Wi in ful m“ﬂ""“’ GRADUATED|  Honors
From To ) RECEIVED
BINULHO ELEMENTARY 3RD HON.
ELEMENTARY SCHOOL ELEMENTARY 2004 | 2010 |GRADUATE| 2010 MENTION
AVIE TIONAL HIGH
SECONDARY EANENATIONAL SECONDARY 2010 | 2014 [GRADUATE| 2014 | N/A
SCHOOL
TRAOE COURSE N/A NIA NA | NA |NA NA | NA
VISAYAS STATE BACHELOR OF
COLLEGE
UNIVERSITY ELEMENTARYIED () S| F20183/ 12018 JGRADUATE | 2018 1A
GRADUATE STUDES NA |\ \‘\\ N/A NA | NA [NA NA | NA
- RS, \ (Continue on separate sheet if nocessary)
SIGNATURE VP 7 DATE August 2, 2021
\\ \P)/ \\ "3 FORM 212 (Rovset 1017, Fage 17 ¢
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|
(Continue on separate sheet If necessary)
oF 5
ge p pIo a 0 0 orK) De plion of dutie oula be indicated acnea vwo PEIE
28. SALARY/ JORI PAY
INCLUSIVE DATES (mmidd/yyyy)
2 ) _ POSITIONTITLE DEPARTMENT / AGENCY / OFFICE / COMPANY R u::’;f'm STATUS OF sg?vnne
(Wit in fulDo not abbreviale) (Wrte i fulfDo nol abbreviale) sl Famstory | APPONTMENT N
From To INCREMENT
10/19/2018 |03/16/2020 ASSOCIATE (1A) Wipro BPO Philippines Ltd. 12,000.00f N/A REGULAR NO
11/24/2020 (06/05/2021 | REGISTRATION OFFICER1  |PHILIPPINE STATISTICS AUTHORITY 15,000.00 | SG10 |CONTRACTUAL| YES
(
( \\
= N\ I (Continue on separate sheet If necessary)
SIGNATURE DT pare | August 2, 2021
g \N CS FORM 212 (Revised 2017), Page 2of 4

canned with Camscanner



VI. VOLUNTARY Wi

K OR INVOLVEMENT IN CIVIC / NON-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATION/S

_—

<

Scanned with CamScanner

- TSPl ot o iy L WTES g i
INAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES | Pl
mﬁlﬂ (mmiddiyyyy) nmpERoFMOURS | POSITION / NATURE OF WORK
! From Ta oL
N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A
[Contini/e on separate shoet
A AND D OF D R 0 RA PROGRAMS A DED
) 0 0 O/t or Divisio
INCLUSIVE DATES OF Typedl LD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE ( Managenal/ CONDUCTED/ SPONSORED BY
(Wnte in ful) (mmiddyyyy) MMBEROFIURS | Supervsoy/ (Wit in ful)
Technicalielc)
From To
INNOVATIVE LEARNING STRATEGIES 05/15/2018 | 05/16/2018| 18 HOURS PROF. MARCO A. BRAZIL
(Continue on separate sheet if necessary)
3t SPECIAL SKILLS and HOBBIES ) b Dm:f: ms B amealhty LR ACIECICUG Aﬁx'fEﬁNIORGANIZATION
SINGING N/A N/A
HOSTING N/A
N/A
COMMUNICATION N/A
—
——=— ) (Continue on separate sheet if necessary)
SIGNATURE ~ /(e
WM;/, AN DATE August 2, 2021
Ly SN U o CS FORM 212 (Revised 2017), Page 3 of 4
o \



=
= w

e B |

©IYES,gvedetals:

- YESgvedetas: |
Date Filed: el
. mdm . _ - B ] [
Oves «m_m,m.__ vt |

Ovws Eno

IfYES, give details:
[ ves [¥] no

o ) If YES, give details:
Wmmmmdwmmwmmwmhmt O ves
I NO
olscion prmmhlaeﬁvolyeampmfonmmambedmmm ‘ nYEs,givadems:.

i ;Hunwuaem:m&nmammugmntupemmntmidsntofmwnrwnﬁw O ves @no

If YES, give details (country):

ib

c.

40 Pyrsuant fo: (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:

a  Are you a member of any indigenous group?

‘. Amyouapemnwmdsahmw

Are you a solo parent?

[] ves NO
If YES, please specify:
[ ves NO

If YES, please specify ID No:

If YES, please specify ID No:

[ ves [ no

41. REFERENCES (Person ot related by consanguinity or affinity to appiicant fappointee)

NAME ADDRESS TEL NO.
CRISYL COMPENDIO BAYBAY CITY,LEYTE | 9054241793
MARIA KIM AURE BAYBAY CITY,LEYTE | 9228008135
LOUISA MARIE ANDRADE BAYBAY CITY,LEYTE | 9060519933

'_75, I 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. |
| agree that any

authorize the agency head/authorized representative to verify/validate the contents stated herein.

misrepresentation made in this document and its attachments shall cause the filing of administrative/criminal casels

against me.

(Government Issued ID ¢ie.Passport, GSIS, SSS, PRC, Driver's License, etc.)
PLEASE INDICATE ID Number and Date of Issuance

JGovemment Issued ID:  PRC

'\\\/

IDILicense/Passport No. 1794316 Sighature (SIgnmﬂ\e tgox)
Date/Place of Issuance:  CEBU CITY // Aun?:e Accompllshed 3

SUBSCRIBED AND SWORN to before me this

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

W
7//

e

Person Administering Oath
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