(S term No. 212
Revierd 3019

PERSONAL DATA SHEET

READ THE ATTACHED GUIOE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) REFORE ACCOMPLISHING THE PDS FOMM

WARNING Amy misrmvesentetion made i the Mersonal Dete Sheet and the Work Experfence Sheet ahafl cauve the fiting of sdministrative’criminal case/s sgainat the parenn cone erned

[y med g §ow (L a8 ory

i gdh Tid ot b () v e 4 sheet | nocessary. Indkcats N/A B not applicable. DO NOT ABBREVIATE. 1 C6 0 M
AT 2
7 SUENAAY QUILARO
lwlmr,unw ,am NIA
FIRST NAVE JOANNAH
AOOUE NAME |ocaa
g JUNE 24, 1998 18 CTZENSIP [2) Fiomo (] ouat Crizensivp
[ by bth [ ] by naturakzation
¢ PUACE OF BIRTH MATALOM, LEYTE ¥ haldet of dual Gzenship, Pis mmeumw
ndicate he detals,
5 sex [ mate (2] Female o v
0 ¢ NTWL ADORESS NA PUROK SAN FRANCISCO
§ CMLSTATUS (4] Sigle H ol | iame Hoicabodiol Mo Shool
(1] widowed Separated NA STA.FE
O other/s: - - Bavangay
MATALOM LEYTE
7. MEIGHT (m) 1.59m — ClyMuiopaly — Province
8 WEIGHT ig) 52kg 2P CO0E 6526
18, PERMANENT ADDRESS NA PUROK SAN FRANCISCO
9 BLOOD TYPE TYPEA - — oo B ————— — — Sroot -
STA.FE
10 GSISIDNO NA o ~Bawey -
11, PAGHBIG D NO 121330312057 = m, _ lE“PmEmm
12 PHILHEALTHNO 13-025563416-8 ZIP CODE 6526
13 SSSNO 06-4688169-6 19. TELEPHONE NO. NA
14 TINNO. 764-925-060 [20. MOBILE NO. 09557761581
15 AGENCY EMPLOYEE NO, NA 21. E-MAIL ADDRESS ( any) Joannahquilario@gmall.com
FAMILY B) !r_',‘r','.fl'l_ ND
22 SPOUSE'S SURNAME lm 23. NAME of CHILDREN (Write Al name and fist of) DATE OF BIRTH (mmvdd/yyyy)
FIRST NAME [NIA Iw - NA NA
MIDDLE NAVE |WA
OCCUPATION ]n/A
EMPLOYER/BUSINESS NAME INIA
BUSINESS ADORESS |NIA
TELEPHONE NO |na
24, FATHER'S SURNAME QUILARIO
FIRST NAE ULDARICO NAME EXTENSION (R, SR) NIA
MIDDLE NAME |INUTAN
25 MOTHER'S MAIDEN NAME
SURNAME OCBA
FIRST NAME NILA
MIDDLE NAME DAYANDAN (Continue on separate sheet i necessary)
=DUCATIONAL BACKGROUND
% NAVE OF SCHOOL BASIC EDUCATIONDEGREE/COURSE PEROCDOFATTENOMNCE  |HIGHESTLEVEL/| v\ QLB
Leve (Wit in ful) (Wete n o) mﬁ‘ﬁ""“ GRADUATED| ACATEMCHONORS
From To
ELEMENTARY STA. FEATUM ELEMENTARY SCHOOL NA 06/06/2005 33012011 NA 2011 3rd Hon. Mention
SECONDARY BATO SCHOOL OF FISHERIES NA 06/01/2011 32712015 NA 2015 IWA
VOCATIONAL /
YRADE NA NA NA NA NA NA |NIA
BACHELOR OF SCIENCE IN
COLLEGE VISAYAS STATE UNIVERSITY AGRICULTURE MAJOR IN 06/08/2015 614/2019 NA 2019 CUM LAUDE
AGRONOMY
GRADUATE STUDIES VISAYAS STATE UNIVERSITY IMSTEROF SCIENCE IN AGRONOMY | 09/05/2020 | 08/03/2023 NA 2023 NA
(Continue on sapasate shest A necessary)
SIGNATURE M‘D(ﬂ, DATE 1/ g 202

v
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ARTTR SERVICE/ RA 1080 (ROARDY DA ANDER RATING DATE OF LEENEE o apyie st
WYOAL LAWS (T8 CSFE (f Anpicate) EXAMMATION | PUACE OF EXAMINATION | CONEEPMENT o
RARANGAY ELIGDILITY | DRIVER'S LICENSE CONFERMENT WARER .
PRESIDENTIAL DECREE NO. 907-HONOR
GRADUATE ELIGIBILITY NA 0713112019 NA NA A
81.86 Y Waiting for | Watting for
LICENSED AGRICULTURIST 1112-142024 TACLOBAN CITY Osthtaking | Oathtaring
—
{Continue on separate sheet if necessary)
. W IRy D ( al S ¢ L e 4 LS ‘n_w
., our recent work) Description of duties should be indicated in the attached Work Experience shoet ity
28 INCLUSIVE DATES Pan mamm
mm/gd! POSITION TITLE DEPARTMENT / AGENCY / OFFICE / ANY STATUS OF GOVT SERVICE
— (Write in RA\Do not abbeviate) (Write n fulfDo not abbreviate) Y AR | ety | APPonTuENT N
From To INCREMENT
AGRICULTURAL TRAINING INSTITUTE-
loarsorzm immzo TRAINING ASSISTANT REGIONAL TRAINING CENTER 8 P19,12540 | SG10 Job Order Y
A NING INSTITUTE-
02/06/2023 |06/30/2023 TECHNICAL SUPPORT STAFF REGIONAL TRAINING CENTER 8 P19,12540 | SG10 Job Order Y
DEPARTMENT OF AGRONOMY-VISAYAS
IWZZI‘ZOB 121152023 PART-TIME INSTRUCTOR STATE UNIVERSITY P21,600.80 NA Job Order Y
DEPARTMENT OF AGRONOMY-VISAVAS
Iﬁwzou S242024 PART-TIME INSTRUCTOR T ATy PITA6S0 | NA | JobOrder | Y
DI OF AGRONOMY-VISAYAS
@12!2024 1211372024 PART-TIME INSTRUCTOR STATE UNIVERSITY P29,568.00 NA Job Order Y
[Continue on separate sheal f necessary)
SIGNATURE M DATE 1,/ § [202¢

V
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(TARY WORK O INVOLVEMENT IN CIVIC / NON-QOYERNMENT o | e
» NAME & AR 68 OF ORUANMZATION MOLUSA DAY
(e A ity s g i PN WA TEY Y
Trm Ta e T
NA NA NA NA A

% TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONSTRAINING PROGRAMS ATTENDANCE e (Mwrayes CONDUCTED! SPONSOHED BY
(Wi i ) (meviddyn) Sgrmcry ()
Teoraet)
From To T
GRICULTURAL TRAINING INSTTTUTE.
TRAINING ON INNOVATION IN EXTENSION PHASE 2 owox2023 | ououzes | sswours | Techmcar | * REGIONAL TRARGNG M <
DEPARTMENT OF PEST MANAGEMENT-
032172024 | 032172024 | 24 HOURS | TECHNICAL VISAYAS STATE UNIVERSITY
T—m SOCIETY OF AGRICULTURAL AND
107292024 | 10/29/2024 | 24 HOURS | TECHNICAL | o\ 5evsTEMS ENGINEERS-VISAYAS STATE
PHILIPPINE RESEARCH INSTITUTE PROJECT
08182016 | 0/18/2016 | 24HOURS | TECHNICAL by

AGRICOOLTURE?

(Continue on separate sheel I necessary)

Vi \THER INEORMAT, paa
Vill. OTHER INFORMATIO

a w&&ﬁs&q.swmm 2 O Mm'm % mmrmaﬁc:mmmwnm
COMPUTER LITERATE NA NA

COMMUNICATION SKILLS
INTERPERSONAL SKILLS

WORK ETHIC

FLEXIBLE
COLLECTING ORNAMENTAL PLANTS
TConinue o separats shest N hecessary)
SIGNATURE ﬂ% DATE 1/ Q /2 ozr
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Are you related by consanguinity or affinity to the appointing or reconmyresnding mrhorty, of 1o the
chinf of burmau or office of 1o the person who has Immediste supervision over you in the Offce,
Bureau of Department where you will be apppointed,

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

[ ) res (7] moy

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. |

agree that any misrepresentation made in this document and its attachments shall cause
administrative/criminal case/s against me.

[) ves (/) m0)
I YES, give detaly
a5 @ Have you ever been found guilty of any administrative offenso? ) ves [4] w0
If YES, ghve details
b Have you been criminally charged before any court? (] ves (] no
If YES, give details:
Date Filed:
Status of Case/s:
3% Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by
37 Have you ever been separated from the service in any of the following modes: resignation, retirement, 0 ves NO
dropped from the rolls, dismissal, terminalion, end of term, finished contract or phased out (abolition) | If YES, give details:
in the public or private sector?
33 a. Have you ever been a candidate in a national or local election held within the last year (except ] ves @ wo
Barangay election)? IfYES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last [ ves NO
election to promote/actively campaign for a national or local candidate? IfYES, give details:
39 Have you acquired the status of an immigrant or permanent resident of another country? 0O ves NO
I 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), please answer the following items:
a. Are you a member of any indigenous group? 7] ves =] no
If YES, please specify:
b.  Are you a person with disability? O ves NO
If YES, please specify ID No:
c. Are you a solo parent? ] ves NO
If YES, please specify ID No:
41. REFERENCES (Person not retated by consanguinity of affinity to applicant fappointee)
NAME ADDRESS TEL NO.
BERTA C. RATILLA VISAYAS STATE UNIVERSITY 9262597123
LUZ G. ASIO VISAYAS STATE UNIVERSITY 9257593181
DIONESIO M. BANOC VISAYAS STATE UNIVERSITY 9069797249
42 | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, cormect and

the filing of

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

|Govemment Issued 1D:

PHILIPPINE IDENTIFICATION CARD

ool

DlLicense/Passport No.:  4982-6973-8942-0843

V' Signature (Sin inside he box)

Date/Place of Issuance:  MARCH 25, 2022

1] 5 J2ep8

Date Accomplished

Right Thumbemark

SUBSCRIBED AND SWORN to before me this

Person Administering Oath

, affiant exhibiting histher validly issued government ID as indicated above
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