CS Form'No. 212
i PERSONAL DATA SHEET
WARNING: Any misinterpretation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of case/s against the person
concerned.
READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
Print . Tick iate boxes ([ ]) and use sheet if . Indicate N/A if not . DO NOT ABBREVIATE. (Do not fill up. For CSC use only)
RoU DRNMA U

2. SURNAME Alde

FIRST NAME Mannylen

MIDDLE NAME [Cotes

3. DATE OF BIRTH

(middiyyyy) 11/8/1990 16. CITIZENSHIP Filipino DMIM

[Jbybith  [] by naturalization
4. PLACE OF BIRTH Borongan Eastern Samar If holder of dual citizenship, Pls. indicate country:
please indicate the detais.
e L] e Female Philippines v
ST, [7] single [ ] Married |17.RESIDENTIALADDRESS | 11036 Bustilos Compound, [  hparment2
Widowed Separated
E]m,g = [ OdFeamyVame  DowsDie

7. HEIGHT (m) 153m Uiy Sutuig Wehie . Leclomn. fapn —
8. WEIGHT (kg) 47 kg ZIP CODE 4031

9. BLOOD TYPE iB 18. PERMANENT ADDRESS Limbauan St Ext. Brgy. Campesao -
10. GSIS ID NO. | BoosgmEeslen Sear — h, S
11. PAG-BIG ID NO. — ol s S
12. PHILHEALTH NO. 13-025160815-7 ZIP CODE 6800

13. SSSNO. 9. TELEPHONE NO. NA

14. TIN NO. 457-368-261 20. MOBILE NO. 09758791734

15. AGENCY EMPLOYEE NO. V00878 21. E-MAIL ADDRESS (if any) aldemannylen@yahoo.com

Il. FAMILY BACKGROUND
22. SPOUSE'S SURNAME

FIRST NAME

N/A

23. NAME of CHILDREN (Write full name and fist alf)

DATE OF BIRTH (mm/dd/yyyy)

N/A

OCCUPATION

EMPLOYER/BUSINESS NAME

BUSINESS ADDRESS

24. FATHER'S SURNAME

FIRST NAME

MIDDLE NAME

Alde

lEmmmuel

lSr.

|Bdmo

25. MOTHER'S MAIDEN NAME
SURNAME

FIRST NAME

Coles

Teresit

Continue on separate sheet if necessary)

MIDDLE NAME Arma {
Hll. EDUCATIONAL BACKGROUND

2. et NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE PERIOD OF ATTENDMNGE. | HIGHEST LWL | vear ACADEMIC
(Write in full) (Write in full) ok EARNED | oo apUATED|  HONORS
Fom T 9 RECEIVED
ELEMENTARY Eugenio S. Daza Pilot Elementary School Elementary 1997 2003 2003 'Amielmc“
SECONDARY Eastem Samar National Comprehensive High School High School 2003 2007 2007 H
VOCATIONAL / -
TRADE COURSE
COLLEGE University of the Philippines Visayas Tacloban College BS Biology 2007 2011 2011
GRADUATE STUDIES Visayas State Univeristy MS Ptant Pathology 2011 2015 2015 'DOST
: {Continue on separate sheet if Y)
7
SIGNATURE \ DATE Novmber 24, 2017 /




. . ’

A1V ERVICE ELIGIBI

27.  CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER i DATE OF LICENSE (if appiicable)
SPECIAL LAWS/ CES/ CSEE . EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE O Powlnies) CONFERMENT NUMBER Validity
Civil Service Eligibility 814 101772010 Leyte Normal University
g(E:'oaﬁun on separate sheet if necessary)
V. WORK EXPERIENCE
2 of duties should be indicated in the attached Work Expe)
7 INCLUSIVE DATES SALARYI JOBY PAY
(mmiddlyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE/ COMPANY | mowtiy | S | starusor | SOV
(Write in fullDo not abbreviate) (Write in full Do not abbreviate) saary | E | ApPoNTMENT e
From To INCREMENT
Department of Pest Management/ National
4
1201 lsmlzms Science Research Assistant R hC 15000.00 Job Order Yes
fom201s  [oresent Instructor Department of Pest Management 19940.00 12 TR°9‘"‘" Yes
2= (Cont on sep sheet if necessary]
SIGNATURE ( m DATE Novmber 24, 2017

~
q
<
3



\

VS VOLUNTARY WORK OR INVOLVEMENT IN CIVIC). _N-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZA Th s

2. s " NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Wit in full) (mm/ddlyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
N/A
jE«- on separate sheet if
DD OF U U PROGKA DED
INCLUSIVE DATES OF Type of LD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE ortows | (Managerab CONDUCTED/ SPONSORED BY
(Write in full) (mmddlyyyy) Supervisory/ (Write in full)
Technicalietr)
From To
INational Workshop on Invasive Pests and Diseases of Cassave 31412016 31712016 320 Participant Philippine Rootcrops Center
[2nd National Organic Agri Scientific Conf 211612016 212012016 40.0 |Participant Organic Agriculture Society
raining-Workshop on Writing and Presenting Proposal Towards Building Presenting Proposal e s i
T Bl Scksiice i O nE Vi Regi 10/112015 10/2/2015 16.0 Participant Outstanding Young Scientists Inc.
1st Regional Conference of the Society of Agricultural Educatios Region VIl iswnwzs,zms 8.0  Participant Department of Agricuiture
Agricultural Crops Production 911712015 Isrm/zms 320 Participant T E and Skills D Authority
RN ot ESCER S LASrus LN BT T Comep 713012015 Iamzms 160 Poster Presenter |Visayas State University
National DOST-SEI ASTHRDP-NSC Scholars Conference 5712015 5/8/2015 16.0 Poster Presenter |Department of Science and Technology

Vill. OTHER INFORMATION

Driving and Reading None Organic Agriculture Society of the Philippines (OASP) Inc
Philippine Phytopathological Society
,’/ /4\\
hﬁwmnm
SIGNATURE L / DATE Novmber 24, 2017




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

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

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

[] ves
(] ves

If YES, give details:

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

] ves NO
If YES, give details:

b. Have you been criminally charged before any court? ] ves NO
If YES, 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 [] ves NO

by any court or tribunal?

If YES, 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 (abolition) in the public or private sector?

YES [ ~o
If YES, give details:
Finished contract as Research Assistant

38. a. Have you ever been a candidate in a national or local election held within the last year (except D YES 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 NO
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? (] ves NO

If 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?
b. Are you a person with disability?

¢ Are you a solo parent?

VS peespecty.

[] ves NO
If YES, please specify ID No:

[] ves NO
IfYES, please specify ID No:

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

NAME ADDRESS TEL. NO.
JESUSITO L. LIM Department of Pest Management
RUBEN M. GAPASIN Department of Pest Management
MA. JULIET C. CENIZA National Coconut Research Center
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 the

Philippines. | authorize the agency head/authorized representative to verify/validate the contents stated herein. MANNYLEN C.ALDE
| agree that any misrepresentation made in this document and its attachments shall cause the filing of H
administrative/criminal case/s against me.
ment Issued ID (.ePassport, GSIS, SSS, PRC, Drivers License, etc.)
SE INDICATE ID Number and Date of Issuance
Govenment Issued ID:  PhilHealth
13-025160815-7 January 2013
Signature (Sign inside the box)
Novmber 24, 2017
Date Accomplished Right Thumbmark

SUBSCRIBED AND SWORN to before me this

(\
0ODC. NO. 0 7
PAGE NO.

BOCK NO. XV
SFERIES OF (%

DEC ﬂ 5 ZU'T | ,afﬁar%i/bw validly issued government ID as indicated above.

etV

PR

| wirte >
Roll No. 3713(7)01937
MCLE No. VO
MY COMMISSION EXPIRES ON

- CS FORM 212 (Revised 2017), Page 4 of 4



