[CSForm No. 212
Revised2017
PERSONAL DATA SHEET
WARNING., g de in the Sheet and the Work Sheet the filing of against|
the person concerned.
(Do not fillup. For CSCuse only)
2. SURNAVE ROBLE
NAVEEX TENGON R, 53
FIRST NAVE CRISILDAMARIE
MDDLE NAVE CAPUYAN
- DATE OF BIRTH
(mvdd/y) JUNE22,1998 16.CITIZENSHIP
4. PLACE OF BRTH ORMOCCITY If holder of dual citizenship, Pls. indicate country:
please indicate the details.
5. SEX
6 CMILSTATUS 17.RESIDENTIAL ADDR] 33 SAN PABLOST.
House/Block/Lot No. Street
DISTX
g Barangay.
7. HEIGHT (m) 1.65 ORMOCCITY LEVTE
L ialt Lrovng:
8. WEIGHT (kg) 55 ZIP CODE 6541
- NA 18. PERMANENT ADDR] 33 SAN PABLOST
House/Block/Lot No. Street
0. GSSDNO. NA DSTX
Il gt Barangay
1. PAGBIGIDNO. 121237703258 ORMOCCITY LEVTE
Gity/Munic Province
2. PHILHEALTH NO. 1302555104641 ZIP CODE 6541
3. sssNO. NA 19,TELEP|—|0NENOY N/A
14.TINNO. 351914309-0000 20.MOBILENO. 09637424855
15.AGENCY EMPLOYEE NO. NA 21. EMAIL ADDRESS (if crisilda.roble@vsu.edu.ph
—— —_—
2% SPOUSE'S SURNANE NA 553! I;I‘GNE of CHILDREN (Wite full name and DATEOFB;;R;I'y;i (mvdd,
NAMEEXTENSON (R,
FIRSTNAVE dss) N/A
MDDLE NAVE
COCCUPATION
EMPLOYER/BUSINESS N,
BUSINESS ADDRESS
TELEPHONENO.
P4'ATHER'S SURNAVE ROBLE
TAVEEXTENGON R,
FIRST NAVE Juus i)
MDDLE NAVE LARRAZABAL
2¢ MOTHER'S MADEN NAVE
SURNAVE CAPUYAN
FIRST NAVE EDITHA
MIDDLE NAVE CABUDOL (Continue on separate sheet if necessary)
PEROD OF JSCHOLARSHIP,
po 1S NAVE OF SCHOOL BASICEDUCATION/DEGREE/COURSE| ~ ATrNDANCE  IHISHEIEVA/ | - vear [ Acapevic
(Write in ful) (Write in full) RADUATED | - HONORS
RECBVED
From | To
ELEMENTARY PRIVONAHOLY INFANT ACADEMY NA 2004 | 2010 NA 2010 NA
SECONDARY IPIL NATIONAL HIGHSCHOOL NA 2010 | 2014 NA 2014 NA
VOCATIONAL /
TRADE COURSE N/A N/A NA | NA NA NA NA
BACHELOR OF SECONDARY
COLLEGE EASTERN VISAYASSTATEUNMERSITY | priiorma MaorinvapeH | 2074 | 2018 NA 2018 NA
GRADUATE STUDIES N/A N/A N/A N/A NA NA NA
(Continue on separate sheet if necessary)
sonarvre | | oo | Wey15,2021

—_—
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27.  CAREER SERVICE/RA 1080 (BOARD/ BAR) UNDER S DATE OF LICENSE (if applicable)
SPECIAL LAWS/ CES/ CSEE ; EXAMINATION PLACE OF EXAMINATION / CONFERMENT
BARANGAY ELIGIBILITY// DRI\//ER'S LICENSE (5 Aprplte=tals) CONFERMENT/ ! NUMBER 32?51%
PROFESSIONAL TEACHER 75% SEPT. 2018 TACLOBANCITY 1782866  [########
(Continue on separate sheet if necessary)
28.  INCLUSIVE DATES (mm/ SALARY/JOB/PAY
dd/yyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY | MONTHLY [GRADE(fappicabl)d] ~ STATUSOF  [3OV'T SERVICE
(Write in full/Do not abbreviate) (Write in full/Do not abbreviate) SALARY  [STEP (Format'00-0°y ~ APPOINTMENT (Y/ N)
ETom To /INCREMENT
JANUARY SAYAS STATE UNIVERSITY JOBORDER | YES
2020 PRESENT ADMIN AID Vi £8,295.00
0o | Ay CASHIER FIESTA BINGO ORMOC $7,238.00 TEMPORARY| NO
A |MaRCH2019 COSTUMERASSISTANCE LANDBANK OF THE PHILIPPINES  |»11,858.00 TEMPORARY | YES
APRIL2015 | MAY 2015 OFFICE CLERK ENERGY DEVELOPMENT CORPORATION | #6,160.00 SUMMER JOB NO
(Continue on separate sheet if necessary)
SIGNATURE | DATE 05/19/2021
TS FORM 212 (Revised 2017) Page 2 of 4




2. NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Write in full) (mm/dd/yyyy) NUVBEROF HOURS POSITION / NATURE OF WORK
From To
(Continue on separate sheet if necessary)
INCLUSIVE DATES OF TypeofLD
30.  TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE NUVBEROF HOURS (Managerial/ CONDUCTED/ SPONSORED BY
(Write in full) (mm/dd/yyyy) Supervisory/ (Write in full)
Technical/etc)
From To
BASIC OPERATIONS OF MICROSOFT OFFICE 2010 04/01/2021(22/01/2021 60 TECHNICAL |[ENGR. JOSE A. MORA, JR.
(Continue on separate sheet if necessary)
ol SRR SIS MRS 2 NON-ACADEMIC DISTINCTIONS / RECOGNITION 33, MEMBERSHIP IN ASSOCIATION/ORGANIZATIO!
(Write in full) (Write in full)
COOKING N/A N/A
PET CARE N/A N/A
PHOTOGRAPHY N/A N/A
(Continue on Separate sheet if necessary)
SIGNATURE DATE 05/19/2021
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34. Are you related by consanguinity or af'-ﬂnity to the appointing or recommending
chief of bureau or office or to the person who has immediate supervision over
Bureau or Department where you will be apppointed,
a. within the third degree?
b. within the fourth degree (for Local Government Unit - Career Employees)?
If YES, give details:
35 a. Have you ever been found guilty of any administrative offense?
If YES, give details:
b. Have you been criminally charged before any court?
If YES, give details:
Date Filed:
atus of Case/s:
36. Have you ever been convicted of any crime or violation of any law, decree,
ordinance or regulation by any court or tribunal? If YES, give details:
37. Have you ever been separated from the service in any of the following modes:
resignation, retirement, dropped from the rolls, dismissal, termination, end of If YES, give details:
term, finished contract or phased out (abolition) in the public or private sector?
3g. a. Have you ever been a candidate in a national or local election held within the
ion)?
last year (except Barangay election)? If VES, give details:
b. Have you resigned from the government service during the three (3)-month
period before the last election to promote/actively campaign for a national or  if YES, give details:
local candidato?
39. Have you acquired the status of an immigrant or permanent resident of another
?
etk 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
b Are you a member of any indigenous group?
If YES, please specify:
b.  Are you a person with disability?
If YES, please specify ID No:
L. Are you a solo parent?
If YES, please specify ID No:
41. REFERENCES (Person not related by consanguinity or affinity to applicant /appointee)
NAME ADDRESS TEL NO.
MR. MARK ANTHONY BALUNAN BRGY. LIBERTAD ORMOC CITY 9774590166
MS. MAROL REPOSAR ORMOC CITY 9122622289
MS. SHEIRA MAY T. CAMACHO BRGY. PANGASUGAN BAYBAY LEYTE 9568872309
A2

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

Government Issued ID:  N/A

ID/License/Passport No. 1782866

Signature (Sign inside the box)

05/19/2021

Date/Place of Issuance:

06/21/2019 ORMOC CITY Date Accomplished

Right Thumbmark

SUBSCRIBED AND SWORN to before me this——

, affiant exhibiting his/her validly issue

d government ID as indicated above.

Person Administering Oath
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Yes/No Cstat Gender

Yes Single Male
No Married Female
Separated

Widowed



