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EAD THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
P £Cessa licable. DO NOT ABBREVIATE.

. Indicate N/A if not app

PORSONAL DATA SH

IWARNING: Any mis rlwe.n'htion made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of administrative/criminal case/s against the person concerned.

EET

(Do not fill up. For CSC use only]

2 SURNAME COME
FIRST NAME ARREN NAME EXTENSION (JR , SR)
MIDDLE NAME DE VEYRA
3. DATE OF BIRTH
(mmiddyyyy) n-41-1977 s cmzenstee Filipino [ Dual Citizenship
Xiby bith [Jby naturalization
4. PLACE OF BIRTH TACLOBAN CITY If holder of dual citizenship, Pls. indicate country:
please indicate the details f
5. SEX Male [ Female ; A : PHILI PPINES
6 CIVIL STATUS ] single Married |7 RESIDENTIAL ADDRESS APARTMENT 27 KILBOURNE DRIVE
[] Widowed [] separated House/Block/Lot No Street
] Other/s: VSU COMPOUND PANGASUGAN
) ) _Subdivision/Village Barangay :
7. HEIGHT (m) 58 BAYBAY LEYTE
: b 5
8. WEIGHT (kg) 79 ZIP CODE 6521-A
8-/ BBOD TYPE B+ 8 PERMANENT ADDRESS 1351 DEL ROSARIO ST
3 House/Block/Lof No Street
10. GSISID NO. 2004325741 , B R ik
| Subdivision/Village _Barangay
11. PAGBIGID NO 913218599534 BURA,!EN 28 LEYTE
Cil iCipalit Province
12 PHILHEALTH NO 19-089892676-5 ZIP CODE 6516
13. SSSNO. 06-2275532-2 9. TELEPHONE NO. NONE
Iu TINNO 937-643-063 PO. MOBILE NO. 09994318308
5. AGENCY EMPLOYEE NO. V00776 D1. E-MAIL ADDRESS (if any) warren.come@vsu.edu.ph

I. FAMILY BACKGROUND

D2 SPOUSE'S SURNAME SALES 23 NAME of CHILDREN (Write full name and list all DATE OF BIRTH (mm/ddlyyyy)
FIRST NAME RENEZITA NAVE EXTENSION (IR, SR) JOHNA LOUREN S. COME 4-6-2005
MIDDLE NAME FERNANDEZ JUANCHO EZEKIEL S. COME 482013

OCCUPATION ASSOCIATE PROFESSOR IV
EMPLOYER/BUSINESS NAME VISAYAS STATE UNIVERSITY
BUSINESS ADDRESS VISCA, BAYBAY CITY
TELEPHONE NO 053-5637552
[24. FATHER'S SURNAME COME
FIRST NAME ALEJANDRO P
MIDDLE NAME BULIC
P5. MOTHER'S MAIDEN NAME DE VEYRA
SURNAME COME
FIRST NAME LOURDES
MIDDLE NAME MONGE {Continue on separate sheet if necessary)
b 47110 BA U 3,
% LEVEL NAME OF SCHOOL (Wrtein |BASIC EDUCATIONDEGREE/COURSE peRion oF ATTENDAnce. [FHEST T T A e
full) o e (:Eﬁ';aaed) :gé?vRE%
From To
ELEMENTARY BURAUEN NORTH CENTRAL SCHOOL ELEMENTARY ilsu 1990 GRADUATED (1990 INONE
SECONDARY LEYTE NATIONAL HIGH SCHOOL HIGH SCHOOL 1994 [GRADUATED  [1994 INONE
COLLEGE LEYTE STATE UNIVERSITY CHELOR IN ANIMAL SCIENCE ||994 1998 GRADUATED  [1998 NONE
VISAYAS STATE UNIVERSITY [DOCTOR OF VETERINARY MEDICINE lisss 2003 GRADUATED  [2003 NONE
GRADUATE STUDIES UNIVERSITY OF KASSEL, GERMANY AG;TCESLST::‘;:T ERNATIONAL ORGANC 2011 RADUATED  [2011 INONE
UNIVERSITY OF THE PHILIPPINES LOS BANOS PHD IN ANIMAL SCIENCE 2016 PRESENT |ON-GOING  [N/A CHED
/.\\ (Continue on separate sheet if y)
SIGNATURE | | oae | M5 ac 2907
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IV. CIVIL SERVICE ELIGIBILITY

¥

7

D7 CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER SPECI i DATE OF LICENSE (if applicable) &
LAWSI CES/ CSEE BARANGA At EXAMINATION / PLACE OF / CONFERMENT HEg
ELIGIBILITY / DRIVER'S LICENSE . Appicetzo) CONFERMENT NUMBER v::fry
MEAT INSPECTOR LICENSURE EXAM 80.22% AUGUST 19,2001 CEBU CITY 01-002539 0CT.19,2001
‘Continue on separate sheet if nec
0 EXPER
de p ate emplo >iai Of 0 ce 0 pescription of dutie shoula be ingicated in the atlached Work (perience si
INCLUSIVE DATES (mmiddiyyyy) POSITION TITLE IDEPARTMENT / AGENCY / OFFICE / COMPANY e L A
(Write in ful/Do not (Write in | MONTHLY SALARY | appicable)s STEP APPOINTMENT
abbreviate) fullDo not abbreviate) G"Ngag‘;’
From To (¥IN)
-1-2017 IPRESENT IINSTRUCTOR ] IDEPARTMENT OF ANIMAL SCIENCE Php 23,000 S$G 1341 PERMANENT YES
I1;6-2013 12-31-2016 PNSTRUCTOR | IDEPARTMENT OF ANIMAL SCIENCE Php 19,000 SG 121 TEMPORARY YES
P-1-2011 12-31-2013 IPART-TIHE INSTRUCTOR IDEPARTMENT OF ANIMAL SCIENCE Php 10,000 N/A CONTRACTUAL YES
F1-2003 12-31-2006 [TECHNICAL SERVICES REP. MC-GAFFII Php 8,000 N/A CONTRACTUAL NO
[1-1 -2003 14-30-2003 RESEARCH ASSISTANT ICVM-LSU-RITM Php 8,000 N/A CONTRACTUAL NO
z Mmuﬂr.’unw
DATE 1 = ]
SIGNATURE (/é( AT"/ &, T




VI. VOLUNTARY WORK OR INVOLVEMENT IN CIVIC! "“\LGOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATIO»

29. NAME & ADDRESS OF ORGANIZATION s
(Writein full (idvyyy) | MUMEER OF HouRs POSITION / NATURE OF WORK
From To
OXFAM-GB 1-2-2015 [10-15-2015 COMPONENT LEADER- LIVESTOCK
Continue on te sheel if neces
| DD U &L ONS J PRU MS DED
INCLUSIVE DATES OF
ATTENDANCE Type of LD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS NoMBEROFHORs | (Manageral | CONDUCTED/ SPONSORED BY
(Write in full) (mmiddiyyyy) Superwsory! (Write in full)
Technicalletc)
From To
raining of Trainers on Climate Smart Livestock Production and Management for
i o Busticarite 8182015 8202015 6 ITECHNICAL [FOOD AND AGRICULTURE ORGANIZATION
L . " P ITECHNICAL JAGRICULTURAL TRAINING INSTITUTE- R8
C Il Certification: Harnessing AEWs Capabilities on Animal Production 3-23-2015 | 3-28-2015 4
. [TECHNICAL [FOOD AND AGRICULTURE ORGANIZATION
Training on Goat Production and Management 11-13-2014 | 11-14-2014 6
) i ITECHNICAL [FOOD AND AGRICULTURE ORGANIZATION
[Training on Goat Production and Management 11-8-2014 | 11-7-2014 6
'Continue on separate sheet if necessary)
O ORI U
R MEMBERSHIP IN ASSOCIATIONIORGANIZATION
3. SPECIAL SKILLS and HOBBIES B PO e, (Wito i ) : e e
ANIMAL PRODUCTION NC II-TESDA, DRIVING, NONE PHILIPPINE SOCIETY OF ANIMAL SCIENCE
CULINARY
e {Continue on n separate sheel If necessary)
SIGNATURE DATE Apnl dc, L0717




v,

34. Are you related by consanguinity or affinity to pointing or recommending authority, or to the %
chief of bureau or office or to the person who ha®mmediate supervision over you in the Office, 0
Bureau or Department where you will be apppointed,
a. within the third degree? [ ves
b. within the fourth degree (for Local Government Unit - Career Employees)? [ ves
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? [ ves 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 regulation O] 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, ] 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?
38 a. Have you ever been a candidate in a national or local election held within the last year (except (] ves 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. Pyrsuant 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:
- Are you a member of any indigenous group? 0] ves NO
If YES, please specify:
P Areyou aperson with disability? O ves NO
If YES, please specify ID No:
I Areyou a solo parent? O ves NO
If YES, please specify ID No:
41. REFERENCES (Person not related by consanguinity or affinity to applicant /appointee) —————
NAME ADDRESS TEL. NO.
PR. DINAH M. ESPINA DAS,CAFS, VSU NONE
i)R. LOLITO C. BESTIL DAS,CAFS, VSU NONE
R. EUGENE B. LANADA ICVM,VSU NONE

[%Z. 1 declare under oath that I 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. |
agree that any misrepresentation made in this document and its attachments shall cause the filing of

administrative/criminal case/s against me.

PLEASE INDICA TEID Number and Date of :
Yssuance
[Government Issued ID: DRIVERS LICENSE %
PD/License/Passport No..  H10-04-001790 Sig Sigﬁinside the box)
; APRIL 25, 2017
PDate/Place of Issuance:  NOV. 13, 2015/ BAYBAY CITY et A ished Right Thumbmark

SUBSCRIBED AND SWORN to before me this

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

ATTY. ' RYSH
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