Form No. 212
Revised 2017

person concerned.

PERSONAL DATA SHEET

. Indicate N/A if not

I casels agail

t the

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

READ THE ATTACHED GUIDE TO FILLING QUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
licable. DO NOT ABBREVIATE.

1.CSIDNo. |

(Do ot il up. For CSG use only)|

PeunNG

2. SURNAME
EEXTENSION (R, 5R)
FIRST NAME }JEM,A T |'Wl J
MIDDLE NAME ?VD'M
3. DATE OF BIRTH 16. CITZENSHIP E Filipino D Dual Citizenship
{mmiddiyyyy) 0'1,\ 13‘ 160 [Clby birth ["]by naturalization
4. PLACE OF BIRTH CARALIWAN, MERLDA, g 1T e Sctlaver’ ot
o Bl e s please indicale the details. b 4
[Asinge [ Meried  |17. RESIDENTIAL ADDRESS - =t IIJTEl‘ e
6 CIVIL STATUS ) Wi ] ooaed Housa/BlbeklLof No Cﬁﬂ;::;@ z =
[ e . et
7. HEIGHT (m) 1 4¢ (Mﬁy %@
. ZIP CODE
R AL 18, PERMANENT ADDRESS PROPER
9. BLOOD TYPE A House/BlockLot No Streel
M DHNG
10, GSISIDNO. N/A Subdivision/Vilage
11 PAG-BIG ID NO. 10305 237, 64 4 \"\W\W = N Lgmm&
12, PHILHEALTH NO. - 150346403 ZIP CODE (g 54 0
13, 558 NO. Ol - 50305 -2 19. TELEPHONE NO. N/A
14. TINNO. (2= 584 =9~ (0000 [0 MOBLENO, 11739241
15, AGENCY EMPLOYEE NO. W 21, E-MAIL ADDRESS (f any) paﬁmw ail-com
Lo spouse's sURNAME WA 23. NAME of CHILDREN (Wiite full name and list alf DATE OF BIRTH (mmiddlyyyy)
FIRST NAME NiA Imms%hﬂ.w PA N4
MIDDLE NAME N
QOCCUPATION /A
EMPLOYERBUSINESS NAME /A
BUSINESS ADDRESS NA
TELEPHONE NO. WA
24. FATHER'S SURNAME FNING
FIRST NAME Yeuy m:ﬁ e
MIDDLE NAME (eI
25, MOTHER'S MAIDEN NAME
SURNAME PEDRA
FIRST NAME NLDA
MIDDLE NAME \ﬂﬂ.ﬁu}ﬁ {Continue on separate sheet if necessary)
ROUND T Bt
%. oy NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE PERIOD OF ATTENDIANCE At YEAR mw
Witz in ful (Wit n fuk) EARNED | GRADUATED | Honors
From To s RECEIVED
ELEMENTARY CANDRING, TMENTARY S, YRIMARY EpUCARON oo [gop | wa | on [TV
M
32?51“; R Bown MAIONAL Jop feR < o wn | g | wa | e [
I o
TRADE COURSE —- WA oF ﬁf:’éﬁ TS VA BA L MA | NA WA
N £ AT LN ;
P T R Wy gg@m,}m we | 2] we | weg [T
GRADUATE STUDIES V/A B g{q N/A A WA /A N/A
{Gontinua on separate ahaal if ¥
SIGNATURE e DATE 0|4y
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(A;{EER SERVICE/ RA 1080 (BOARD! BAR) UNDER RETHG DATE OF LICENSE (f applicable)
SPECIAL LAWS/ CES! CSEE : EXAMINATION / PLACE
BARANGAY ELIGIBILITY / DRIVER'S LICENSE (iAppicabee) CONFERMENT st ke ) NUMBER Sﬂﬁﬂ
R G JANVA RN CNIL CepilcE  CoMMIV(I) (T
WWR GRAWATE BEpWTY | WA IR | oo RHE AR | wegsmse e
|
|
|
(Continue on separale sheel if necessary)
28,  INCLUSIEDATES . I SALARY! JOB! B '
(mmiddiyyyy) POSITION TITLE DEPARTMENT / AGENCGY / OFFICE / COMPANY [ MonTHLY | PAYSRA%E@ | sratus oF |
{Write in fullDa not abbreviate) (Write in ful/Do not abbreviate) Sﬂlmgf m-};fﬁ -“’PSWENT sﬁ‘ﬁE
From To INCREMENT
PEANCH  ADMING TRATIVY TINAN (G PevARI RNy / COTRUNTTY TALARY
02l lonsjoal 5 |00 | Acleqanse S wenpge 100~ ogmic [Feare| gt jo [FRIMIAT] N |
X
TEGnTnUe on separale sheel I il
SIGNATURE Wayk— DATE | w1y
CSF
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1 % 3
OVERNMEN!

NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES

(Wiite in full
(mmiddiyyyy) NUMBER OF HOLRS POSITION / NATURE OF WORK
From To

Ui MA | N/A /A N/A

(Continue on separate sheet if necessary)

ag,  TITLE OF LEARNING AND DEVELOPMENT e [m CONDUCTED/ SPONSORED BY
INTERVENTIONSTRAINING PROGRAMS NUUBER OF HOURS Supenison (Write in full]
(Wi nul ~Fon T
FAHCIDBS , N Nf«DDP WRIDA |

COMMONTY ANAN (R TRAING tlplroga | Wa)aore] I |TooNbAnoN
A meur
ov- b = T0b TrAINING T e I w

(Continue on separate sheel If necessary)

MEMBERSHIP IN
| ACADE COGNITION
3, SPECIAL SKILLS and HOBBIES HO e Dm:?ﬁfm A 3. ASSOCIATIONIORGANIZATION
(Wiite in full
BASIC__ACCoUMING W NA

PASIC CONpTER UTERATE
ACCOUNTA B LIT

[NFE GRITY
FUpk It LY

COMMUM CATON SKIL¢

e -
{Continua on separate sheet if necassary)

SIGNATURE Ybagf— DATE il 91 1003
T , Page 3of 4
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Are you related by consanguinity or affinity fo the appointing or recommending authority, or to

chief of bureau or office or to the person who has immediate isi i
supervision over
Bureau or Department where you will be apppointed, Ll

a. within the third degree?

o [] ves [4 no
b. within the fourth degree (for Local Government Unit - Career Employees)? ] es [J no

If YES, give details:
35. @, Have you ever been found quilty of any administrative offense? [] YEs -] no

If YES, give details:

regulation by any court or fribunal?

b. Have you been criminally charged before any court? [ ves 2 no
If YES, give details:
Date Filed:
Status of Casels:
3. Have you ever been convicted of any crime or violation of any law, decree, ordinance or [] Yes 4 No

IFYES, 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 term, finished contract or
phased out (abolifion) in the public or private sector?

[Z No

[] Yes
If YES, give delails:

as, a.Have you ever been a candidate in a national or local election held within the last year [] ves 2 no
(except Barangay election)? If YES, give details:
b. Have you resigned from the govemment service during the three (3)-month period before | = \ : NO
the last election to promote/actively campaign for & national o local candidate? If YES, give details:

a9, Have you acquired the status of an immigrant or permanent resident of another country? [ ves 4 No

If YES, give details (country):

40. Pursuant to: (a) Indigenous People’s Act (RA 8371); (b) Magna Carta for Disabled Persons
a.  Are you a member of any indigenous group?
b.  Are you a person with disability?

¢ Are you a solo parent?

(RA 7277); and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following

[] YES . dno
If YES, please specify:

[ yes E NO
If YES, please specify ID No:

[l YES [4 No
If YES, please specify ID No:

41. REFERENCES (Person not related by consanguinity of affinity to appficant fappoinlee)

NAME ADDRESS TEL.NO.
BN P GARCIA phvpAN Oy VeI TE | M2401 29992
ToeeE  HCA CACRREC fRMOC 1Ty 00¢5560715 ¢
il N NANAGBANG bABAY Oy, Uew | 09819708083

herein.
filing of administrative/criminal case/s against me.

72, | 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. | authorize the agency head/authorized representafive to verifylvalidate the contents stated
| agree that any misrepresentation made in this document and its attachments shall cause the

PHOTO

Govemment Issuad ID e Passpor, GSIS, 588, PR, Driver's License, etc.)
PLEASE INDICATE ID Number and Dale of Issuance

Govemment lssued ID: - Bl | WAITH (D

Mot

ID/License/Passport No.: \3, @5 Uijg (‘qu 3

Signalure (Sign inside the box)

v (Al

age
20k

arge of

r . \ S
Dale/Place of Issuance: [}}lﬁ[ 1019 / R EIT"i éaimgmm g Top—r
SUBSCRIBED AND SWORN to before me this NOV 2 i Zm‘ o2 1At exhibiti

as indicated above.
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Attachment to CS Form No. 212

Instructions: 1. Include only the work experfenééa;. réfevant to

the position being applied to.

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.

e Duration: Maich ', w12- Stokenbey 15, 1005
- name of Office/UNIt: tiga(e Deparhwont | Cevl-ORNGC
® ediate Supervisor:  Tecce | ey :
s« Name of AgencWOrganigatio% at}{{%aLcEgactgrq“:( I(;G&:‘GME;\TC%?ONUM\ ¢ VEVREC NE. ~DEc
e List of Accomplishments and Contributions (if any)
- mitaded ole faildg % e wow qyckem ueed W oreatig, Poce kg ond
d\'?fm\llh%a':“&ﬁ appicatiols  ac wel a¢ oshnG poyweite ard other ol eprke rai-
Cl L}
e Summary of Actual Sﬂties
- ReewtsibY 10 cadtieing Tunchong, vely cadk achdian  Prctucitg
lon oxficaline ad adnnetrative radionse witin a brarch vrrice,
e Duration:
e Position:
e Name of Office/Unit:
« |Immediate Supervisor:
« Name of Agency/Organization and Location:

o List of Accomplishments and Contributions (if any)

e Summary of Actual Duties

NENA  T5 PEMING
(Signature over Printed Name
of Employee/Applicant)

pate: il 100
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~"‘\ '.é COMMUNITY ECONOMIC VENTURES, (A Microfinance NGO) INC.

i L
, %\ “People Lxperiencing Iullness of Life
oerv] >
Name: NENIA FE P. PENING
Date of Birth: February 13, 2000
Date Hired: March 1, 2023
Separation Date: September 15, 2023
Latest Position prior to separation: Branch Administrative Assistant
POSITION: BRANCH ADMINISTRATIVE ASSISTANT
Date: March 1, 2023 to September 15, 2023
Area of Assignment: Ormoc Branch 2
Summary of the position: Responsible in cashiering tunctions, petty cash custodian,

processing of loan applications, and administrative functions
within a branch office.

CERTIFICATE OF EMPLOYMENT

This is to certify that NENIA FE P. PENING has been working with Community
Economic Ventures, Inc. (A Microfinance NGO) Inc¢. as Branch Administrative Assistant smce
March 1, 2023 and has been separated last September 15, 2023 due to Redundancy/Retrenchment.
Further, she has no standing obligations ancl accountability to settle.

Given this 18 day of October 2023 at CEVI Head Office, Sarabia Co-Torralba Bldg,,
Espuclas St., Tagbilaran City Bohol, Philippines.

AV
Alvin S. Dacoroon
Human Resource Manager

[1 : .- | ()ffice Sarabia CoTorralba Building 2, Espuclas corner F Doria Street, Tagbilaran City, Bohol, Philippines
5 Telephone Nos. (038) 501 §935/412 2356 / wehsire: www ceviong ph
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¢DSWD | Q=

Soclal Wellare and Davelopmant B'Sayﬁs

Republic of the Philippines
Department of Social Welfare and Development
KALAHI CIDSS — National Community Driven and Development Program
Municipality of Merida
Province of Leyte

CERTIFICATE OF PARTICIPATION

is hereby given to

NEMA T& P~ PENING

for his/her vigorous and active participation during the
Community Finance Training of the KALAHI CIDSS: NCDDP-AF on November 10-11, 2022

Given this 11%" day of November, 2022 at Recreation Center, Pobla;‘t‘%pn, Merida, Leyte

JHOVIEA. DAYOT ENGR. ROLANDOEI"%_ ;I LLASENCIO
DSWD KALAHI-CIDSS ACT — Municipal Financial Municipal Mayor
Analyst \-,-gf:
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Community Economic Ventures, Inc. (CEV1)
Revised August 2015

PERFORMANCE EVALUATION FORM FOR NON-SUPERVISORY POSITIONS

This performance evaluation form is applicable to Non-Supervisary Staff under Developmental {Probationary period.
NAME OF STAFF: Nenia Fe Pening FOSITION: BAA _ BRANCH/DEPT: Acctg.  EMP. STATUS: Probi APPOINTMENT DATE: March 1. 2023
Ratlng for Productivity Assessment:
:f:ncr (almast never) 2=Fair (some achieved) 3-Good {all targets achieved)

=Very Good (all targets achleved, some exceeds) 5=Outstanding (all targets achieved and exceeded)

e e

|. Productivity
Assessment (60%) Actual Performance (Achieved? Yes/No)

e _____g___—___——-
Key Plan/Tasis for Month 1 Month I Fonth 3 ~ Month 4 Mo mmmmgh
the Month March 2023 April 2023 May 2023 June 2023 July 2023 (.1

i
For this month, | cranged
" and edit the amount of
‘I‘hs manth, | encoumtered | This momf_\ | only edit their asala :ﬂ cBU o o
s vy halingtis s minimal errors but my some detils that were since it has a reverse m‘“ﬂwtd"  Corplete
exitin] 312:' me _::f\:?t was q;!rs shilts are ot yec st z_nmdtd I::mlhemE;DO? entry. | also reviewsd e | ending of chients’ daga
Accurate & complete the very first time | perform Iu "e,’“m"‘l‘;“ﬂzlk :’;:M mue amount of the loan and loan processing are L
data enceding & timely | my dudes. | encountered lot ;':I'“I"‘Dpemb': : - e m:‘l" ﬁ"“k ok application since it o time and loan cards es
loan processing of errors Instead of edit loans o gt hs of the clieris biee doesn't match the were properfy awcached
(Kredits). B e b | Prsess K SIS i amount indicied i the. | [ the client's loan forms
another loan. With regirds to complete especialiy ¥ the birchdate Ioan application farm. befors the disbursement
loan processing, there's no clients are new member. phice. Mareover, 130 | yparp wereervorson the | g,
delays. Loan processing had ne processing had no Joan cards for yaman and
delays. debys. educatiornl loan but !
changed right away.
flections
. — . callections ne v EB
Collections are deposited In :!mﬂ R art doposiced either In
BP every day. Mo collections collections were BP! or cebuara. Na
:Eu:he r:ma::dr:ﬁ: l;lrl-:d In everyday, colebOns 4 | rrined inthevaslt, | In everydar, ‘dm:n (:v"?'::ﬂ hw::w.-ir. Al
Adequate compliance arc;alated in the vault Some :::MIEM In AP RO ined All cash in are recorded | are gegostec b e :xln inare recorded Yes
to cashiering functions ninimal expenses are also 5 ecum: w;ﬁ;c ﬂ::::l and are placed inthe wwm“ﬂ&m . s che vt
h handling of i PCFand in the vaule. All @SR INAre | a0 Moreover, re- remained inthe e
ﬂ:::n:h e l:; :‘E cessa recorded and are placed 0| o, e che cash belore cash In are recorded and Moreover,
i ne 8 .
ggii::l':g axcess as?::m the vault. Re-count the disbursement and are phiced in the vaule. ;’i_f-" before g
T ceres dirrg | LTS HSDUCSOmEEE | pafore cash ShpeE | cash deposic.| properly
CBL withdrawal but, within properly handle the eoeule the s
that day the cash are ash. e
returmed. | e
 — Lore:
B ey PCF is daily monizored | PCF s daily menitored P:.:: is dally mTcm
pCE s daily monitored 3nd | o ceeniched. Cash | and replenished. Cash and replent dﬂ“mll!kﬁﬂ
PCF Is daily monitored and replenished, Cashadvanee | D4 oo and minimal advance and minimal adwvance a:r! i Yes

Handles and maintains replenished. Cash advance and minimal expensesare | g penses are recorded il :1 Cash Count

appropriate recording | 3nd inimal cxpEnses AT recorded in Petty Cash in Pemry Cash Count. | Pety Cash Court et il bask.

of Petty Cash Fund. gorqnd i ﬂ;g ;i-sh Count | e sheerina daily bast [ e ina daily basis in 2 dally basis. s

gt in @ dat e ____________._——___._——-—-
____-———___-_-_
____._——-—-—-'-"__"'-—'—-—'_"______-_-___ Submic the claims on sm..tmedamnnw
mit a ; . . 2 and follow-Ups
2 | Submi the claims on me | BMe 3 0
Submic the claims en me rme a:;ﬂb:w u(:fl >4 loliow-vps afeer several daysif ﬂnrc
S and follow-ups after several | after ays several days if there were | were no confirmation ot
Delayed <cending of claims days i there were 0 there were N9 2 approval fer the chims. Yes
et am not famitarize yet | L i | confitmagoner o confinTes ise, some cking
Accurate recording since A e documents confirmation or 3pprove | for the clims. | approval for the claims. Orherwise, 2
and timely submission | 00 SOMEEE L) e for the claims, Otherwise, | 2PPCO% ML Otherwise, licking documents € AT
& monitoring of mn;ﬁ:mimd if there were lacking of Seru r::m of documents are submit right after the ";_‘::"ui
insurance ciaims: especially on the signarure of documents senc gt | P sencieright | righcawal: the documents
the docter. HELs anay.
] Slow
RS b Slow flling 2'{ loan ﬁrm since | felt confuse
L — o pianes' loan due to ik of time. After | orpec o file or to
?'”";m‘;f.-:?mw Manageable infillng 1030 | gigpursement | an'table | oo loan cards thatare
Slow filing of cient’s loan fles  fengs were disbursed. files and forms. SepIrate | po fie since | amthe O€ | pased on the new
ement | sincelamnat yecfamifarize | L0 e pumber of loan all new clienc frort © who transact or ety 1 | e, | found
Qs mr:lglin of all of the dluster names. BUG r‘| 5 ;nnd already familiarized | dlient- Separate all of the | ppnce or the deduction | incuities in mamging
v uPndatc r;._: . did my best even though It T of the clusters. ke insurance forms from of the clienes, Thus, it's my tme. However, 1 @n
cientatioan S8 rakes time t0 5egrege E0 m:emdm for thosenew | thenew member. hard foF me o pr ill file some loan forms
lusters. Otherwise, | oe some mEks. inaday.
the loan forms properly. clients.
e | enc of
gime payment of On tme paym
¢ of On time payment of z c::nmw duns like monthly dues like electric s
Monthly P2y s On time paymenc of manthly monthly dues like electric electric bill, water bill bil, water bill, telephone | not yet or
monthly dues (BIlINES | 00 u s eiearric bill, water ill, water bil. telephane bil BIR) bill, BIR) since there were
and withholding £x€5)- | 10" ieohone bill BIR) il BIR)
’i__"__p———‘ abave)
e ,—-————*'—‘__'_—"—_—-_—-___ Weighted Rating {rating
| % 60%)
___—_._F——'—_- I-_'_._—____,_——-
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- munity Economic Ventures, Inc. (CEV1)

proper time table so that wa will not be swamped up of loan application for

RFORMANCE EVALUATIO
N FORM FOR NON-SUPERVISORY POSITIONS Revised August 2015
oot Nesdeds -
By affixing my signature means | will do m Supervisor's Co *
y best to petform m b eff venant:
effectivoly and hereby ask for the followiny s y Job efficienty and By affixing my signature means | will do i neces
| affc y , best de the pport
_fu{l compliance on laan applications from ’;ptl::sar: and vupervision to the vl | = gl i
Smooth flow on lan/disbursement release from operation, Espcially to have 2 —wville o learn new |
willing to learn new

She can perform well even with less supervision, flexible and

process during cut off, e
-
i R
HMenla Fe Pening
M .
Name and Signature of Staff enc‘:::ﬁ 3:" Sﬂﬂsw__ﬁl‘ﬂ:ril————‘_‘____
Rating for No, 2, 3 and 4.
Th“f:p; rvisor will give a rating for each of the following items based on staff acwal performance. Check the appropriate cel to indicate i
oor (almost never) 2 = Fair (sometimes) 3 = Good (oftentimes) 4 = Very Good (most of the time) § = Qutstanding {consistently excellent)

2. Quality of Work (20%)
1. Submits quallty reports on time.
2. Keeps records ordorly.
3. Provides appropriate and time
| 4. Performs work excellently.
5. Exhibits Initlative and creativity
pverape [add

S =

Iy support to operations

In performing, tasks.
rating from Item 1-5 divided
elghted averape {average X 20%

-
3. Waork Habits 10%
1. Reports 10

work on time.
2. Attends staff weekly meeting and fellowship consistently.
3, Willinply W

hen necessary.

4. Works with less sypervision.

5. Maintains @ clean workplace.
et T
Average ng from item

Welghted average’ {average ?

q
partners.

5, Possesses Christian values in all aspect of life. ‘-

Average (add rating from item 1-5 divided by 5) ﬂ-'

Weighted average (average X 10%) ﬂ-

OVERALL RATING: (add weighted rating from item 1-5)=3.94

RECOMMENDATIO N

mmaend that this employee be racommended 0 __prohatinnar\!]

full pledge status?

Do you réco

x regular/
YES, effective , July 17,2023

NO, effective

d

[ ‘
By affixing my signature helow means the evaluation result was discussed to me and |___] Extension of _ tralnee J_probationary, 7 __de‘,empmmw
| recelved a copy of this form. period for _ month(s)-
2 oo p SR
NENIAFE PERTES signature Over printed Name of supervisor/Date
SIg"atum v P{InIEd Hone orfﬁ;ﬂ!nate R .‘...A.W,......m..u.,,...... R e i
EMENT HRIHEAD OFFICE APPROVAL i
Approved by
ENRON ﬂcceivcdfrew'mfd by: Noted By: PP
Endorsed By
T HR Manoger EDIFD/OD
Nome & Signature of e Signature
Name & Signature of R Stefl ig
Depnmncmﬂ’mjcﬂ Manager
CS CamScanner
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