) 3
. Mark appropriate boxed ] with 4/ * and use separate sheet if necessary (1o be filed up by CSC)
2. SURNAME CLAIL |G|k Jel8[0l0) b | ¢ ¢ L300 v et EF R L ]
FIRST NAME el jo el B (L (L viwqe 4 ¢ 4 4 ¥V F 1l 13 Lt ]
MIDDLE NAME BIOJL|FIAINIGJO | | L L L L bbb 01 I:.mmsnsm(-.g.m&.)
4, DATE OF BIRTH (mmiddlyyyy) 041051976 IRESIOEN) AL ACOr RS
5. PLACE OF BIRTH Baybay Leyte MAITUM, BAYBAY CITY , LEYTE
6. SEX [J Male = Female
7. CIVILSTATUS - [] Widowed 2P copE 6521
[J Married  [7] Separated 17. TELEPHONE NO.
[JAnnulled ] Others, specify 18. PERMANENT ADDRESS
8. CITIZENSHIP FILIPINO MAITUM, BAYBAY CITY , LEYTE
9. HEIGHT (m) 1.65
10. WEIGHT (kg) 65 ZIP CODE {6521
11, BLOOD TYPE O+ 19. TELEPHONE NO. .
12. GSIS IDNO. 920 034 94597 20. E-MAIL ADDRESS (f any) hoebecalungsod@yahoo.com.ph
13. PAGBIG D NO. |1700-0032--4497 21, CELLPHONE NO, (if any) 0915-1380-656
14. PHILHEALTH NO. 12-050317581-4 22 AGENCY EMPLOYEE NO. VOO134
15. SSS NO. 2.1 204-679-770
R BB ROUND T S R
24. SPOUSE'S SURNAME 25. NAME OF CHILD (Wite full name and fst i) DATE OF BIRTH (mm/ddiyyyy)
FIRST NAVE [MiKONE JOSHUA CALUNGSOD 04/01/2001
MIDDLE NAMF] I
OCCUPATION I !
EMPLOYER/BUS. NAME I
BUSINESS ADDRESS 1o
TELEPHONE NO. |
(Continue on separate sheet if necessary) / !
6. FATHER'S SURNAME CALUNGSOD I
FIRST NAME FELIPE I
MIDDLE NAME SARSONAS I
{27. MOTHER'S MAIDEN NAME I
SURNAME BOLFANGO / /
FIRST NAME MA. LOURDES ! /
MIDDLE NAME “|PANCITO (Continue on separate sheet if necessary)
NAME OF SGHOOL INCLUSIVE DATES OF ATTENDANCE
(Wite i ful) (Wite in ful) (ifgraduated) | UNITS EARNED HONORS RECEIVED
(if not graduated) From To
FLEMENTARY gﬁ\&éwrsggggﬁsgm Isiatas. 1988 JUNE 1983 Mar. 1988 5tth Hon. Mention
SECONDARY - |BAYBAY NATIONAL HIGH SCHOOL 1993 |JUNE 1988 Mar. 1993 Valadictorian
VOGATIONAL
TRADE COURSE
i UNIVERISTY OF CEBU BN Num'nq P 1997 JUNE 1993 April 1997
CRADURTESTUDIES. o U THWESTERN UNIVERSITY MA 1N NURSING 2010 |October 2009 Oct-10
UNIVERSITY OF THE PHILIPPINES MANILA P\\D n HURSI Nb6 June 2013
' (Continue on separate sheet /f necessary)

Pm‘ldq




CAREER SERVICE/ RA 1080 BAR DATE OF EXAMINATION /
N St | e cmgss ) RATING st PLACE OF EXAMINATION / CONFERMENT ki ge -
Philippine Nurses Licensure Examination 78.10% May 1-2, 1997 Cebu City Phil. 312932 July 22, 1997
prckisti pomtﬁ:nn.s DEPARTIENTIA;E“:;; a#m/oowm vy | S5 | sasor covtsece
From To (Formet 00-07)
2015 Present Instructor Il VSU Termporary YES
41/1/98 10/ /2015 |Instructor | VSuU 19,940.00 Termporary YES

10/01/1996 | 9/30/1997 |GNU Nurse MEDICAL CENTER MANILA 10,000.00 Contractual NO
10/152003 | 7/30/2006 |Dental Nurse AL MOZHER DENTAL POLYCLINIC 35,000.00 Contractual NO
06/01/2001  |10/10/2001 |Emergency Room/Charge Nurse  [NORTH GENERAL HOSPITAL 9,000.00 Contractual NO
10/20/1999  {01/30/2001 |Staff/code Nurse CEBU DOCTORS HOSPITAL 7,000.00 Contractual NO
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[ T
I [
A | '
| I

TITLE OF SEMINARICONFERENCEMORKSHOP/SHORT COURSES (Wite in fu) (mmidalyyyy) MU OF | coNpuCTED! SPONSORED BY (Wite n fuf)
From To
Dynamic of nursing practice: Commitment and opportunities 10125 13 10/25 13 4 University of the Phil-Manila College of Nursing
howto write a great research paper, and get accpeted by a good journal 8/29 13 8129 13 3 ELSEVIER
p(ggfm at 2013 along MDGs 2015: An upodate on Melliennium Development 7126 13 719 13 4 University of the Phil-Manila College of Nursing
Nursing Kniowledge development or contemporary nursing: perspeciives, 719 13 | 719 13 8 University of the Phil-Manila College of Nursing

approaches and process
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MEMBERSHIP IN ASSOCIATION/ORGANIZATION

» (Wite n ful)

Philippine Nurses Association

(Continue on separate sheet if necessary)
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or afﬁn any of

appointing
authority, recommendiig authority, chief of office/bureau/department or person who has immediate supervision
over you in the Office, Bureau or Department where you will be appointed?

b. Within the fourth degree (for Local Government Employees):
authority or recommending authority where you will be appointed?

appointing

[CJYES E@NO
If YES, give details:

[JYES BENO
If YES, give details:

37 a. Have you ever been formally charged?

b. Have you ever been guilty of any administrative offense?

CIYES EENO
If YES, give details:

CJYES E8NO
If YES, give details:

38, Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by any court or
tribunal?

OYES ENO
If YES, give details:

39. 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 confract, AWOL or phased out, in the public or private
sector?

CJYES EENO

If YES, give details:

40, Have you ever been a candidate in a national or local election (except Barangay election)?

CJYES ®E@NO
If YES, give details:

41. 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 differently abled?

¢ Are you a solo parent?

[JYES EENO
If YES, please specify:

CIYES HEENO
If YES, please specify:

BYES [INO
If YES, please specify:

42. REFERENCES (Person not related by consanauinity or affinity fo applicant / appointes)

NAME ADDRESS

TEL. NO.

EDUARDO E. TULIN VSU, VISCA, BAYBAY, CITY, LEYTE

MANOLO B. LORETO VSU, VISCA, BAYBAY, CITY, LEYTE

43. | declare under oath that this Personal Data Sheet has been accomplished by me, and is a true, correct and complete statement pursuant

to the provisions of pertinent laws, rules and regulations of the Republic of the Philippines.

I also authorize the agency head / authorized representative to verify / validate the contents stated herein. | trust that this information

shall remain confidential.

21991988
COMMUNITY TAX CERTIFICATE NO.

GENERAL TRIAS, CAVITE

ISSUED AT AGNATURE (Sign inside the box)
07105 /2016 8[30[Ay
ISSUED ON (mm/ddlyyyy) DATE ACCOMPLISHED RIGHT THUMBMARK




