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8 Erm NO. !!! .

PORSONAL DATA SHEED

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

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM _

tive/criminal /

the person

(Do not fill up. For CSC use only|

NAME EXTENSION (JR,, SR)

FIRST NAME DORYN JAN
MIDDLE NAME LAUZON
3 DATE OF BIRTH
(mmiddlyyyy) 01/15/1981 16. CITIZCNS!HIP & Filipino 01 Dual Citizenship
by birth [Oby naturalization

4. PLACE OF BIRTH VISCA, BAYBAY LEYTE If holder of dual citizenship, Pls. indicate country:

i ny 1 Male @ Female please indicate the details. N

6 CIVIL STATUS [ single [@ Married 17. RESIDENTIAL ADDRESS DUPLEX I-1 VSuU
House/Block/Lot No. Stroot

g w: 'd°| ";:d 0] Separated VISCA BRGY. PANGASUGAN
i Subdivision/Village Barangay
7. HEIGHT (m) 15 BAYBAY CITY LEYTE
CityMMunicipality Province

8- WEIGHT {kg) 54 2P CODE 8521 A

9 BLOOD TYPE g 18. PERMANENT ADDRESS DUPLEX 1 vsu
Housc/Block/Lof No. Stroot

10. GSIS ID NO. 021-1365-1369-3  VIsCA BRGY. PANGASUGAN
Subdivision/Vi Barangay

11. PAGIBIGID NO b BAYBAY CITY LEYTE

= o > (g.:", 0 r ot >

12 PHILHEALTH NO. 13-000096686-0 2P CODE 6521-A

13 SSSNO. NA 19. TELEPHONE NO

14. TINNO 270-141-142 20. MOBILE NO. 09306479167

15. AGENCY EMPLOYEE NO. 21, E-MAIL ADDRESS (if any) dorynjanavila@yahoo.com

22. SPOUSE'S SURNAME 23 NAME of CHILDREN (Write full name and list all)
FIRST NAME mN IWE EXTENSIO (‘R" SR) FRANCESCA MARGAR‘TA L AVILA 07’1W
MIDDLE NAME MARASIGAN
OCCUPATION PRIVATE EMPLOYEE
EMPLOYER/BUSINESS NAME CHINGBEE INC.
BUSINESS ADDRESS BAYBAY LEYTE
TELEPHONE NO.
24. FATHER'S SURNAME LAUZON
FIRST NAME DOMINADOR il
MIDDLE NAME AGUILLON
25. MOTHER'S MAIDEN NAME
SURNAME DIZON
FIRST NAME ROBERTA
MIDDLE NAME ORAG (Continue on separate sheet if v
/ D 10N R GROUND
SCHOLARSHI
2%, T NAME OF SCHOOL BASIC EDUCATIONDEGREEICOURSE | PERIOD OF ATTENOANCE | HIGHESTLEVEL/|  yepp v acanem
(Write in full) (Write in full) (if not graduated) | SRADUATED|  HONGRS
From To RECENVED
18T
ELEMENTARY VISCA FOUNDATION ELEMENTARY SCHOOL Imnm 3111994 1994 HONORABL
E MENTION |
I CONSISTE
SECONDARY VISCA LABORATORY HIGH SCHOOL 6/1/1994  |3/1/1998 1998 NT
HONORS |
VOCATIONAL /
TRADE COURSE
COLLEG |
COLLEGE LEYTE STATE UNIVERSITY (NOW VSU) BACHELOR OF SCIENCE IN AGRIBUSINESS lumssa 4/1/2002 2002 E
SOMOLA
GRADUATE STUDIES UNIVERSITY OF SAN CARLOS MASTERS IN BUSINESS ADMINSTRATION |8/11201 2 ON-GOING
—_— (Continue on sep sheet if L)
SIGNATURE /‘/%/ DATE Mguet 1,206 CS FORM 212 (Revised 2017), Page 1 of 4




27. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING DATE OF LICENSE (ifapplicable) *
’ SPECIAL LAWS/ CES/ CSEE It Applicable) EXAMINATION/ PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE { CONFERMENT MR hovay
NOT APPLICABLE
‘Continue on separate sheet if necessary)
V. WORK EXPER ;
(Include private employm Start from you ork) Descrintion of dutie ould be indicated in the attached Work Experience sheet
28 INCLUSIVE DATES SALARY/ JOBY PAY GOVT
(mm/ddiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY g e | STATUS OF i
> {Write in full/Do not abbreviate) (Write in full/Do not abbreviate) SALARY {Format "00-0°) APPOINTMENT 7 iy
From To INCREMENT
17-Nov-09 PRESENT INSTRUCTOR 1 VISAYAS STATE UNIVERSITY P18.300 SG12 TEMPORARY YES
1-dun07 1.0ct.0 PART-TIME INSTRUCTOR VISAYAS STATE UNIVERSITY PBOhr JOB ORDER YES
1-1un 03 { Mor 06 PART-TIME INSTRUCTOR VISAYAS STATE UNIVERSITY _— JOB ORDER YES
(Continue on separate sheet if necessary)
SIGNATURE % DATE /waxssi' {20\ 9 CS FORM 212 (Revised 2017), Page 2 of 4
[ =




N-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATION/

INCLUSIVE DATES
2. . NaE S ADDTEMS:C:IF:‘)? EANALION (mmiddlyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
}NOT APPLICABLE
(Continue on separate sheet if necessary)
X £ v D OF ] &) 1] FRVE] O R PROGRA A DED
{2 O Ci D O C D or Divisio el ons)
INCLUSIVE DATES OF MadtlD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE MAEER OF HOURS { Managerial/ CONDUCTED/ SPONSORED BY
(Write in ful) (mmiddiyyyy) Supenvisory/ (Writs in ful)
Technicaliete)
From To
TRAINING-WORKSHOP ON ENTREPRENEURSHIP AND BUSINESS PLANNING 3512017 5i512017 27THOURS TECHNICAL UNITED NATIONS DEVELOPMENT PROGRAM
TRAINING ON BUSINESS PLANNING 20312017 31312017 18 HRS TECHNICAL UNITED NATIONS DEVELOPMENT PROGRAM
TRAINING ON BUSINESS PLANNING 6/3/2017 97312017 36 HOURS TECHNICAL UNITED NATIONS DEVELOPMENT PROGRAM
TRAINING ON BUSINESS PLANNING 0M62017  [0M7R0TT  |1BHOURS  [TEGHNICAL [ 0o ooRAM
TRAINING ON BUSINESS PLANNING 0212017 [0an0t7  [sHOURS [TEGHNICAL [ o oRam
ENTREPRENEURSHIP, RECORD KEEPING AND SIMPLE MARKETING TRAINING- 219120
WORKSHOP 1 16 091372016 18 HOURS TECHNICAL UNITED NATIONS DEVELOPMENT PROGRAM
BUSINESS PLAN TRAINING AND WORKSHOP BOZ016  (SS2016  [1BHORS [TEHNIGAL | .o\ o et PROGRAM
GO NEGOSYO SEMINAR 3/9/2016 3/9/2016 4 HOURS SUPERVISORY UNIVERSITY OF SAN CARLOS
ENTREPRENEURSHIP TRAINING SERIES 08192016 [08202016 [18HOURS  [TECHMIGAL |UMITED NATIONS DEVELOPMENT PROGRAM
PLANNING WORKBNOP 08162015  |0M17R018 |J8HOURS |TECHNICAL |FOOD AND AGRICULTURE ORGANIZATION
ENTREPRENSURSISP AND ASSET BUILDING THROUGH SAVINGS BUSINESS 08727R016  |06729m015 |38HOURS  |TECHNICAL  |FOOD AND AGRICULTURE ORGANIZATION
PLANNING WORKSHOP
MARKETING TRAINING-WORKSHOP FOR OUT I I L Y R —
18T NATIONAL CONFERENCE IN
N 00297013 08302013 [1BHOURS  |WANAGERAL |,\u/venciry o saN CARLOS
TECHNICAL SHARING PROGRAM: THE ROLE 1291201 MANA
OF SUCs ON IMPACT EVALUATION o s S e HOURS l DERIAL NATIONAL ECONOMIC DEVELOPMENT AUTHORITY
[STWINAR UV SUJ TRINADLE MUDUCL TUR
AGROTOURISM AND LEARNING 042612013  |04262013 |8 HOURS lmssnw. M
1ST PHASE IMPACT EVALUATION TRAINING I i R T T ———

Vill. OTHER INFORMATION

(Continue on separate sheet if necessary)

31 SPECIAL SKILLS and HOBBIES 32 NON-ACADEMIC Dm,ﬁ;‘s 1 RECOGNITION 5 MEMBERSHIP IN ASMS(;?:Z-IC;WORGANEATDN
BAKING NC2 FOOD PROCESING PHILIPPINE FRUIT ASSOCIATION
NATIONAL PRODUCTS SOCIETY OF THE |
CROSS STITCHING by
SCRAPBOOKING ELITE SOCIETY (MBA)
(Continue on separate sheet if necessary)
SIGNATURE < .| oaE Mgue¥ 1 2010) | csroRu21a Revised 2017, Page Sof 4
e




34 Are you related by consanguinity or affinity appointing or recommending authority, or to the
chief of bureau or office or to the person who Was immediate supervision over you in the Office,
Bureau or Department where you will be apppointed,

a. within the third degree? 7 YEsS NO
b. within the fourth degree (for Local Government Unit - Career Employees)? I YES NO

if YES, give details:

35 a. Have you ever been found guilty of any administrative offense? O ves & NO
If YES, give details:

b. Have you been criminally charged before any court? 0 ves NO
If YES, give details:
Date Filed:
Status of Casels:
36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation
b rtor tribunal? o e
L ettt o If YES, give details:

37. Have you ever been separated from the service in any of the following modes: resignation, O Yes NO
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased If YES, give details:
out (abolition) in the public or private sector?

as a. Have you ever been a candidate in a national or local election held within the last year (except

: 0 Yes NO
Barangay election)? If YES, give details:

b. Have you resigned from the government service during the three (3)-month period before the O YES O no
last 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? 0 ves NG

If YES, give details {country):

40. Pursuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabied 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?

0 YES ) NO
If YES, please specify:
. Are you a psrson with disability? 0 ves NO
If YES, pleass specify ID No:
¢ Are you a solo parent? 0O Yes @ NO

If YES. please specifv ID No:

41. REFERENCES (Person not related by consanguinity or affinity io applicant /appointee)

NAMES ADDRESS TEL. NO.
DR. MANUEL K. PALOMAR BRGY. SAN AGUSTIN, BAYBAY CITY,
LEYTE
DR. DELSERGS M. ABIT ORMOC CITY

42. | 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 th
Philippines. | authorize the agency head / authorized representative to verify/validate the contents stated herein. | W}KA\A ‘
agree that any misrepresentation made in this document and its attachments shall cause the filing o
administrative/criminal case/s against me.

Government Issued ID (e Passport, GSIS, SSS, PRC, Driver's License, efc)

PLEASE INDICATE ID Number and Date of Issuance ~
Government Issued ID: ~ GSIS @ %’V

NiD/ icense/Passport o~ 021-1365-1369-3 7 Signatufs (Sign inside the box)
U | o9 =
Date/Place of Issuance:  MAY 2015, MAASIN LEYTE A %af:: : sf‘weg L) R The -
SUBSCRIBED AND SWORN to before me this ] ] SEP 20 I 9 , affiant exhibiting his/her validly issued government ID as indicated above.

ATTY. Pursop NG o UR
BT mv.ut_t.u,w CS FORM 212 (Revised 2017), Page 4 of 4]




