Pls. indicate country:

[ Male [¥] Female pleasa it dts Philippines @
[ single ClMarried |17 RESDENTIALADORESS [ - SITI%WF:IKAS
B T " PRGY GARE e
[ otherss: e
1.52 BAYBAY LEYTE
. Lo BATEAT =L
40 ZIP 00DE 6521
16, PERMANENT ADDRESS SITIO PIKAS
5 Shoel
BRGY. GAAS
~ NIA e s
o i ddas 121230824441 d; Al __%EEYDTE
12 PHLEATHNO 13-250365216-5 2P cove
B 06-4149299-6 o TEEPONE O A
14 TNNO. 730-905-353 Jeo wosiENo 09514644645

N/IA

121, E-MAIL ADDRESS (# any)

23. NAME of CHILDREN (Wiite full name and list all)

alfemaeannmarinay@gmail.com

Im I“‘Em“‘" 3] N/A N/A
MDDLE NAME [Nva
OOCUPATION [N
EMPLOYER/BUSINESS NAME | N/A
BUSINESS ADDRESS NA
TELEPHONE NO. NA
24, FATHER'S SURNAME MARINAY
FRSTNAME ALBERTO g vauies]
MIDDLE NAME SABUCIDO
|25 MOTHER'S MAIDEN NAME
SURNAE E\mNGEyST A
FIRST NAME MARIA FE
MDDLE NAWE BALATE {Continue on separate sheet f necessary)
1l EDUCATIONAL BACKGROUND i
NAME OF SCHOOL BASIC EDUCA EGREEICO! PERIDD OF ATTEMDANCE | HIGHEST LEVELS
AEVEL (Wi i ful) m fui) e s SRABATED
From To - RECEVED
; FRANCISCAN COLLEGE OF THE IMMACULATE GRADE1TO GRADE 4 & ST
ELEMENTARY
CONCEPTION amm GAAS ELEMENTARY GRADE 5 TO GRADE 6 2004 | 2010 NIA 2010 | HowoRABLE
s FRANCISCAN COLLEGE OF THE FIRST YEAR HIGH SCHOOL - 8
iy IMMACULATE CONCEPTION | FOURTH YEAR HIGH ScHooL | 2010 | 2014 | NIA | 2014 | ®pmaiae
J VOGATIONAL/ FRANCISCAN COLLEGE OF THE MATIONAL
__ TRADECOURSE IMMACULATE CONCEPTION BARTENDING W6 | 26 fcopmrcaren| NA | na
T Bachelor of Science in Business AADEMC
. ,': o FRANCISCAN COLLEGE OF THE Administration major in Human it
Niulgg IMMACULATE CONCEPTION Resource Developmentand | 2014 | 2018 |  NIA | 2018 |scHours
b Management




CRIENGE
loyment. Start from your recent work) Description of duties should be indicated in the attached Work Experience sheel
| NCLISVE DATES sty POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY Moot | sor | ST
(Wrte in fullDo not sbbreviate) {Write in fullDo nol sbbreviate) Y AR et ooy | APPONTENT W
INCREMENT
’Fsuu' To
CLERK & DEPUTY DOCUMENTS AND VISAYAS STATE JOB
m 9
H02019 | PRESENT | ™" peCORDS CONTROLLER UNIVERSITY 12000001~ WA oRneRS
L
ome0ts | owsozots | ACCOUNTING STAFF | [OCAL GOVERNMENT | oo | wa | 908 |
UNIT BAYBAY ORDER




gion ChletErecutiveSanagerizl pogitrangy
(wrtsn ful) |
S L 1. ALFE MAE ANN E. MARINAY - JOB
NOV. 2017 | FEB. 2018| 300 HRS Traini TRAINEE
(Continue o sheat f W
3. SPECIALSKILLS andHOBBES 2 NOMACA .Wcﬂmwmh;smmlw s | P
Computer Literate NIA NIA
Accounting Skills
Mathematical Skills
Analytical and
Organizational skills
Multi-tasking
Time Management




IR (] ves & no

ok il e
DYE ND E TR
If YES, give details: il 1
1
O ves & no
If YES, give details:

b, Have you resigned from the goverment service during the three (3)-month period before the O ves M no

last election to promote/actively campaign for a national or local candidate? If YES, give details:

"5 Have you acquired th staus f an Immigrant or permanent fsident of another couriry? Oves o
If YES, give details (country):

%0 Pursuant lo: (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:

I’ Ave you a member of any incigenous group? O ves @ no
If YES, please specify:
b Ase you a person with disability? [ ves & no
1§ YES, please specify |D No:
c  Areyou a soloparent? [ yes & no
If YES, pleass specify ID No:

41 REFERENCES [Person nol related by consangunity of affinity fo apphcant fappoiniee)
[

NAME ADDRESS TEL.NO. i
LGU, CITY ACCOUNTANT'S OFFICE
JEJOMA SABALONES G - |
LGU, CITY ACCOUNTANT'S OFFICE -
B OFFICE BAYBAY 09164419725 |
LGU, CITY ACCOUNTANT'S OFFICE |
JAY RYAN AUSTERO OFFICE BAYBAY ¥ |
42 ldada’emcbwahthatlhavapersonallyamomplishadmisParecmiDalaS%mtwhimisamxe,ocrracland |
nonpletestatenmﬂpcmmmmapmvisionsaipaﬁmmm,nﬂasandregdaﬁonsofﬂ‘raReptblicloe Iﬁ'
Philippines. | authorize the agency head/authorized representative to verifyivalidate the contents stated herein. |

| agree that any misrepresentation made in this document and its attachments shall cause the filing of
administrative/criminal casels against me.

Government Issued D (e Passport, GSIS, 555, PRC, Driver's License, atc.)
INDICATE ID Number and Date of Issuance

Government Issued D Tax Identification Number

IDiLicenssfPassport No.  730-905-353 Sigrlature {Sign inside the box)
i}

,D;aﬂaoe ofissuance:  BIR, Ormoc City Date

NOV D 2 701

Right Thurmbmark

1 I
me ID as indicated above.
: UTAWAN

Notary Public for Province of Leyte fCity of Baybay
N.C No. B-19-01-04, Februarg 6. 2019

SUBSCRIBED AND SWORN to before me this

Doc. No. _@f_

Page No. ,
Book No. A
Series of 20 7,

Until December 31, 2040

(Extended Until December 31, 2021)-B.M, 3795
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TIN No. 207-628-029
Roll No. 42391

MELE Compliance No. VINO1IALS




