Revised 2017

concerned.

PERSONAL DATA SHEET

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

IREAD THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHET{PDS)BEFOREAGCOMPUSHM THE PDS FORM.

Il. FAMILY BACKGROUND

2. SURNAME '-*Gr&q P do
NAME EXTENSION (3R, SR)
FIRST NAME CﬂCﬁl " l 'U £
MIDDLE NAME fbi! aa ﬁmn
2 mm;!m 16. GTIZENSHIP Plripino [ bual Citizenship
O(p/m’l%@ Boybith [y naturalization

4 PLACE OF BIRTH If holder of dual citizenship, Pls. indicate country:
5. SEX OmMale ’ZFemale e fackieks B etk - B v
6 CIVIL STATUS Hsinge [ Married ORI LERL — __~

[ widowed [ separated House/Block/Lot No__ Siresl

O other/s: —_——— =

| Subdvision/Vilage Sarangay
7. HEIGHT (m) /‘3‘3 e
| Cify/Municipaify Province

8. WEIGHT (kg) ﬁ» La ZIP CODE
o At e 4 = 18, PERMANENT ADDRESS e =
10. GSIS D NO M4 L p’{’ﬂf@ . Aotanss
1. PAG-BIG D NO /,2// SIO)2/7D m/’-’?z. 1737} kﬂh -
12. PHILHEALTH NO /2 29205”2&/ ZIP CODE
13 SSSNO. AP N1z02 19, TELEPHONE NO.
14.TIN NO %2-928 *99/ 0. MOBLE NO. WOMMM/O? 399¢/6 39
16. AGENCY EMPLOYEE NO 21, E-MAIL ADDRESS (if any) 7 %'m

73 NAME of CHILDREN (Write ful name and it all

DATE OF BIRTH (mm/dd/yyy)

22 SPOUSE'S SURNAME A4

FIRST NAME A it i )
MIDOLE NAME Vi

OCCUPATION

EMPLOYER/BUSINESS NAME

BUSINESS ADDRESS

TELEPHONE NO

24 FATHER'S SURNAME fdbcmdo
FIRST NAME cha,q e —[M EXTENSION (JR., SR}
MIDDLE NAME 60 e

25. MOTHER'S MAIDEN NAME

SURNAME
FIRST NAME Vela
NAME 7-” w [Continue on separate sheet if necessary)
SCHOLARSHIP!
% LEVEL NM@ g: :z:)sm BASIC mumgg:{:fﬁ)ﬂmnss FERIGON LIRS, Eﬁ"}waﬁg e [
From To E RIRENED
ELEMENTARY Mba_y It ﬂ'wfi) entra/ bikr [I- Gt Vi 199 g 204" | W4
Bomcreay (o [mnceda
SECONDARY ot ﬁge; a/k Prhech/ ey | 2og 209 | AL,
VOCATIONAL /
TRADE COURSE
—— ‘ | Bacheln. Of popes o . il (i fecrclate/.
COLLEGE A [’l"], DfWW W /‘d&/yﬁ, L gt 26r Honon
GRADUATE STUDIES
(Continue on separate sheet if necessary) I
SIGNATURE Japt DATE /f/w/wz;
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V. CIVIL SERVICE ELIGIBILITY

LICENSE (if applicable)

& SE:PVIEE:E;LR&L%UCE& cszEEm) i FATING. aﬂﬁ?@m PLAGE OF EXAMINATION / CONFERMENT
BARANGAY ELIGIBILITY / DRIVER'S LICENSE (i Applicable) CONFERMENT : NUMBER mz
Lowe neocliay  For 4 FTosr
@;} fgg @nﬁ el o feoq  |f0.30,1005 fg%ﬁqegz_? “ 4,
(Continue on separate sheet if necessary)
I g De dutie ould be dicatec the attached Wor
‘ INC(LMU:;E-%ES POSITION TITLE DEPARTMENT / AGENCY / OFFICE/COMPANY |  MONTHLY W;:T STATUS OF 5;"\‘,";5
(Wit in fuldDi not abbreviate) (Write i fullDo not abtreviale) SUARY | Fomrory | APronTUENT | SERNC
From To INCREMENT
otlbibas | Precert | Adpn fete 1) Kt feeoumbpg Offie /4am o Jo Y
N m M Li .
pilaloig_|0/l202 | ferourtig Sipersior Lok oo, O | oy fgbe | W
O e | /00 | Prorcd_Azouyfint Oopaicy covomis fers (7 gm0 . L
oi/bag | O¢/onfs| fecountns Clerk GO POl tacprig 1P &R Lugylar | A/
/s \Oiliserz | P feroun)rnt o A o Y, Hpdler |#
908 | 160K |prvak _feadtc A~ | portmg Fadin /o/}r vt | M
Trovine o e e Ve
SIGNATURE Moo DATE 1/t
T S FOIM 272 (Hewised 2077 Fage 2077




VI. VOLUNTARY WORK OR INVOLVEMENT IN CIVIC / NON-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATION/S ;
NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES

2
(White in ful) (mmiddlyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
nlinue on separate sheet if necessary)
7 DD OF D 0 PROGRA A DED
INCLUSIVE DATES OF Type of LD
» TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS. ATTENDANCE smeRoF Hors | ( Menageriall CONDUCTED/ SPONSORED BY
(Write in fulf) (menvddiyyyy) Supervisory! {(Wiite in full)
Technicalieic)

09l | 9l9fa> | 34nc

PRI Lardl. [h Joeyy

(ustomer _ Serure 7raﬁfzi§r
| Morld inio's hfeaatts 400k Totchin Tioeuiq |shims |dhdy | phe bovit 4even /267
_ﬂ;@mﬁ@_@&‘m&, &m0 Bt | LA el yeem /6]
__&h‘f Lorare COMrft;?L @L«zf) i/w/‘dlf ’*"}H’AJI‘ FdQ)/ Fllc = cge
_ Jecazf Ehrputhe _Snmpan Wskos Volhas [y MBA ~ frie oyl
shohas [ohoton | 14y b feic”

Bavar

&rdhar ?Ayﬁ% 1day

Fte (all oflers )

' oo A befini TN fepanar

Whfoors | 10ls frns | 1 4o

3 SPECIAL SKILLS and HOBBIES 2

NON-ACADEMIC DISTINCTIONS / RECOGNITION
(Write in full)

{Continue on ssparats sheet if necessary)
VIl OTHER INFORMATION ;
MEMBERSHIP IN ASSOCIATION/ORGANIZATION

kxS

(Write in ful)

hecoutant Jeyte preas cpi

Mcr&r,w

1 fuaeiiog 044 [hig-0iag | 004 Ouicfardliy ok
Ttt

st SHHR%V@MWM"& CLvl =264

1 frﬁgm\g

{Conlinue on separate sheet Wm'z_mm

SIGNATURE m

DATE

flohogy e




Bureau or Department where you will be apppointed,
a. within the third degree?

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

34 Are you related by consanguinity or affinity to the appointing or recommending authority, or to the

chief of bureau or office or to the person who has immediate supervision over you in the Office,

O ves Tho

[ ves BE'vo
If YES, give details:

35 a. Have you ever been found guilty of any administrative offense?

O ves ,EI/N;

If YES, give details:

b. Have you been criminally charged before any court? [ ves A1 no
IfYES, give details:
Date Filed:
Status of Case/s:
36 Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by ] ves a‘ NO
B otk LR KU If YES, give details:
37. Have you ever been separated from the service in any of the following modes: rasig‘_na‘tion, retirement, Pl ves Owno
dropped from the rolls, dismissal, termination, end of term, finished confract or phased out (abolition) If YES, give details:
in the public or private sector?
38 a. Have you ever been a candidate in a national or local election held within the last year (except O ves ﬁ NO
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last [ ves Fno
election to promote/actively campaign for a national or local candidate? If YES, give details:
39. Have you acquired the status of an immigrant or permanent resident of another country? O ves Pl

If YES, give details (country);

a  Are you a member of any indigenous group?

b Are you a person with disability?

40 Pursuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons (RAT7277);
and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following items:

palls

O ves ﬁ‘ﬂo

O ves

If YES, please specify:

¢ Are you a solo parent?

If YES, please specify ID No:

[ ves d NO
If YES. please specify ID No:

41. REFERENCES (Persort nol related by consanguinity of affiniy to appiicant /appoiniee)
NAME ADDRESS TEL. NO.
bekere Y. Vergic bty iy Lyt (20
datt fles (s Omoc Gy Lufe Pracaco uce
e forx_Drrdglon Py G b |0csg e -

42. | declare under oath that | have personally accomplished this Personal Data Sheet which is a frue, 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 hersin. | /h-%k

agree that any misrepresentation made in this document and its attachments shall cause the filing of MENCHU P SABANDO

administrative/criminal case/s against me.
Government Issued ID (i Passport, GSIS, S5, PRC, Driver's License, elc )
PLEASE INDICATE 1D Number and Date of Issuance
Government Issued ID ﬂ' :

Pl Wotion] (1) [Pt fohlo
ID/License/Passport No PlgﬂMﬁ {7&'3(}% whe I Signature (Sign nside the box)
kao/20z2

Date/Place of Issuance m/id?,ow bes g fsbar ™" Date Accompished Right Thumbmark

SUBSCRIBED AND SWORN to before me this

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

Person Administering Oath
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Attachment to CS Form No. 212

lnstruct:ons 1. Include only the work experiences relevant to the posmon being apphed to

- WORK EXPERIENCE SHEET

2 The duration should include start and finish dates, if known, month in abbreviated form,
if known, and year in full. For the current position, use the word Present, e.g., 1998-
Present. Work experience should be listed from most recent first.

Duration: September 04, 2023-Present

Position: Administrative Aide Il (JO)

Name of Office/Unit: Accounting Office

Immediate Supervisor: Mr. Nick Freddy R. Bello

Name of Agency/Organization and Location: Visayas State University, Baybay City, Leyte

e Summary of Actual Duties
o Responsible for the posting of Job Order payrolls, students Assistant's payroll,

scholars and GTA; prepares monthly list of Job Order and outsider tax deductions for
remittance; prepares monthly Job Order & Part-timer Pag-ibig Remittance.

Duration: August 30, 2018-July 14, 2023
Position: Accounting Supervisor/Area Accountant
Name of Office/Unit: Accounting Department
Immediate Supervisor: Estela Marie D. Miculob

Name of Agency/Organization and Location: Community Economic Ventures (A Microfinance
NGO), Inc.

e Summary of Actual Duties

o Responsible in providing adequate technical in Area assignments during Financial
review of documents; recording of all financial transactions and financial reporting;
Conducts regular visits to every branch by coaching; auditing financial transactions;
assists the management in conducting trainings and equipping on financial analysis
and providing adequate technical support to Branch Accountant and in ensuring that
financial policies are well implemented

fr¥eis Sooansn
(Signatﬁre over Printed Name

of Employee/Applicant)

Date: 0%5 /za(/




Attachment to CS Form No. 212

ltrucions: 1. Include only the ork experiencs relevant to the position bein applied to.

 WORK EXPERIENCE SHEET

2 The duration should include start and finish dates, if known, month in abbreviated form,
if known, and year in full. For the current position, use the word Present, e.g., 1998-
Present. Work experience should be listed from most recent first.

Duration: April 15, 2015-June 16, 2017
Position: Branch Accountant

Name of Office/Unit: Accounting Department
Immediate Supervisor: Aivie Flores

Name of Agency/Organization and Location: Community Economic Ventures (A Microfinance
NGO), Inc.-Baybay Branch

e Summary of Actual Duties:
Responsible in recording financial transactions & maintaining books of accounts of the
branch; ensures compliance of internal control in the branch; filing and maintenance of
financial records, accounting & loan tracking system; physical inventory of branch Assets.

Duration; January 03, 2018-August 27, 2018

Position: Accounting Clerk

Name of Office/Unit: Accounting

Immediate Supervisor: Josephine Soliano

Name of Agency/Organization and Location: Soliano’s Bookkeeping Firm

e Summary of Actual Duties

o Responsible in recording financial transactions; prepares clients’ remittances (SSS,
Pag-ibig & Philhealth); process BIR transactions and docs for all clients.

/?h‘u,é‘&? kmo/on

(Signaturé over Printed Name
of Employee/Applicant)

Date: m/b/myy’




