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PERSONAL DATA SHEET

m

il. FAMILY BACKGROUND

Print legibly. Mark appropriate box: with " /" and use separate sheet if necessary. D (to be filled up by CSC)
ERSO UK U
2. SURNAME L1 0L 0 (O N A O O S MR O SO I A U (A O OO OO | OO R O (OO S (O O [ PO [
FIRST NAME SIAJNIDERIA | 4 0 0 ¢ 0 1 4 0 0 0 ¢+ ¢ 4 F b | jf | |
4. DATE OF BIRTH (mm/dd/yyyy) l 09/30/1961 16. RESIDENTIAL ADDRESS
807 M. L. QUEZON ST. ZONE-7 BRGY. SERAFIN LORETO,

5. PLACE OF BIRTH BAYBAY, LEYTE BAYBAY CITY, LEYTE

8. SEX [ Male lI]Fem ale

TV IATOS OSinge [ Widowed ZIP CODE (6521

D] Married [ Separated 17. TELEPHONE NO. 335-3718
[J Annulled [ Others, specify 18. PERMANENT ADDRESS
807 M. L. QUEZON ST. ZONE-7 BRGY. SERAFIN LORETO,

e e i BAYBAY CITY, LEYTE

9. HEIGHT (m) 5

10. WEIGHT (kg) 58kg ZIP CODE 6521

11. BLOOD TYPE i ¢ 19. TELEPHONE NO. 335-3718

12. GSIS ID NO. 61093002406 20. E-MAIL ADDRESS (if any) sandratiu@yahoo.com

13. PAG-BIG ID NO. 1700-0026-3417 21. CELLPHONE NO. (if any) 09163325941

14, PHILHEALTH NO. 13-000014971-4 7 AGENCYEMPLOYEEND. | V-00512

15. SSS NO. None 23.TIN 116-627-294

24. SPOUSE'S SURNAME  |1yu 25. NAME OF CHILD (Write full name and ist all DATE OF BIRTH (mm/ddyyyy)
FRSTNAME  |ERIO YAO, SHEILA MAE T. 11/07/1981
MIDDLE NAVE |pARA TIU, JEOFFREY C. 01/30/1983
OCCUPATION NONE TIU, APRIL MAE C. 04/30/1985
EMPLOYER/BUS. NAME |NONE SINCERO, AUBREY MAE T. 02/16/1989
BUSINESS ADDRESS NONE / /
TELEPHONE NO. NONE I
(Continue on separate sheet if necessary) / /
26. FATHER'S SURNAME CABAHUG / /
FIRST NAME DOMINGO, SR. / /
MIDDLE NAME TORRES I
27. MOTHER'S MAIDEN NAME CALA I
SURNAME CABAHUG I
FIRST NAME RIZALINA ¥ ¢
MIDDLE NAME CALUNGSOD (Continue on separate sheet if y)
? 3 UNA S A < )
. LEVEL PN £ St RECHEE GO GRADYES:TED MLES‘T’EGSADE, 'm';%mo" Ay i
e L meaen PO o RECEVED
ELEMENTARY BAYBAY WEST CENTRAL SCHOOL 5::;:"“":‘” 1974 graduated 1968 1974 None
SECONDARY ;‘R'::gjs&?: %g:feﬁgzme :::; ::"”' 1978 graduated 1974 1978 None
VOCATIONAL /
TRADE COURSE
B e B e o [m e -
GRADUATE STUDIES
(Continue on separate sheet If r Y)
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IV. CIVIL SERVICE ELIGIBILITY

LICENSE (if applimb)

g s RATING ﬁ&ﬁf&;«{ PLAGE OF EXAMINATION / CONFERMENT s ggEA 22
CAREER SERVICE SUB-PROFESSIONAL 72.89% |DEC.7,1980 TACLOBAN CITY
(Continue on separate sheet if necessary)
V. WORK EXPERIENCE (Include private employment. Start from your current work)
30.  INCLUSIVE DATES »
(mmiddiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY | monThy | asres | sTATUS OF SEG:\",;E
- - (Write in full (Write in full sy | s | apponent | ¢ IS
06 /01/2013 | PRESENT |ADM. ASSISTANT Ill ACCOUNTING OFFICE, VSU 16,212.00 09-2 |Permanent |Yes
06/01/2012 | 05/31/2013 [ADM. ASSISTANT i ACCOUNTING OFFICE, VSU 16,051.00 Permanent |Yes
06/01/2011 | 05/31/2012 |ADM. ASSISTANT llI ACCOUNTING OFFICE, VSU 14,857.00 Permanent |Yes
06/24/2010 | 05/31/2011 |ADM. ASSISTANT lll ACCOUNTING OFFICE, VSU 13,663.00 Permanent |Yes
06/01/2010 | 06/23/2010 |ADM. ASSISTANT Il ACCOUNTING OFFICE, VSU 12,469.00 Permanent |Yes
07/01/2009 | 05/31/2010 |ADM. AIDE IV ACCOUNTING OFFICE, VSU 9,252.00 04-4 |Permanent |Yes
07/01/2008 | 06/30/2009 |ADM. AIDE IV ACCOUNTING OFFICE, VSU 8,496.00 Permanent |Yes
03/04/2008 | 06/30/2008 |ADM. AIDE IV ACCOUNTING OFFICE, VSU 7,724.00 Permanent |Yes
07/01/2007 | 03/03/2008 |ADM. AIDE IV ACCOUNTING OFFICE, VSU 7,536.00 Permanent |Yes
03/04/2005 | 06/30/2007 |ADM. AIDE IV ACCOUNTING OFFICE, LSU 6,851.00 Permanent |Yes
12/01/2004 | 03/03/2005 |ADM. AIDE IV ACCOUNTING OFFICE, LSU 6,684.00 Permanent |Yes
03/04/2002 | 11/30/2004 |ACCTG. CLERKI ACCOUNTING OFFICE, LSU 6,684.00 Permanent |Yes
07/01/2001 | 03/03/2002 |ACCTG. CLERK | ACCOUNTING OFFICE; LSU 6,522.00 Permanent |Yes
01/01/2000 | 06/30/2001 |ACCTG. CLERKI ACCOUNTING OFFICE, ViSCA 6,211.00 Permanent |Yes
03/04/1999 | 12/31/1999 [ACCTG. CLERK | ACCOUNTING OFFICE, ViSCA 5,646.00 Permanent |Yes
12/01/1997 | 03/03/1999 |CLERK| ACCOUNTING OFFICE, ViSCA 5,228.00 Permanent |Yes
01/0111997 | 11/30/1997 |CLERKI ACCOUNTING OFFICE, ViSCA 237.64/day Casual Yes
01/01/1996 | 12/31/1996 |CLERKI ACCOUNTING OFFICE, ViSCA 225.27Iday Casual Yes
01/0111995 | 12/31/1995 |CLERKI ACCOUNTING OFFICE, ViSCA 179.82/day Casual Yes
01/01/1994 | 12/31/1994 |CLERK | ACCOUNTING OFFICE, ViSCA 134.36/day Casual Yes
07/01/1989 | 12/31/1993 |CLERK | ACCOUNTING OFFICE, ViSCA 98.00/day Casual Yes
12114/1987 | 06/30/1989 |CLERK ACCOUNTING OFFICE, ViSCA 32.85/day Casual Yes
03/01/1987 | 12/13/1987 |CLERK ACCOUNTING OFFICE, ViSCA 22.90/day Casual Yes
07/01/1986 | 02/28/1987 |CLERK ACCOUNTING OFFICE, ViSCA 19.90/day Casual Yes
04/07/1986 | 06/30/1986 |CLERK ACCOUNTING OFFICE, ViSCA 18.10/day Casual Yes

(Continue on separate sheet if necessary)




VI. VOLUNTARY WORK OR INVOL VEMEN_  CIVIC / NON-GOVERNMENT / PEOPLE / VOLQ _ARY ORGANIZATION/S

. ] INCLUSIVE DATES
3. NAME & ADDRESS OF ORGANIZATION
(Wite in ull) (mmicidlyyyy) m:gg:sor POSITION / NATURE OF WORK
From To
NONE / / / /
/ / / /
/ / / /
/ / / /
/ / / /
(Continue on separate sheet if necessary)
VII. TRAINING PROGRAMS (Start from the most recent training.)
| NcLusIVE DATES OF ATTENDANCE
3. TITLE OF SEMINARICONFERENCEWORKSHOP/SHORT COURSES (Write piteully NUMBER OF CONDUCTED/ SPONSORED BY
in ful) adyyyy HOURS (Wite n ful
From To
SEMINAR ON THE PHIL. PUBLIC SECTOR ACCOUNTING
STANDARDS(PPSAS) AND THE REVISED CHART OF e | smen | e s NAMRLEESH
ACCOUNTS(RCA) , PHILS.
SEMINAR ON THE UNIFIED ACCOUNT CODE VISAYAS STATE UNIVERSITY AND
STRUCTURE(UACS) APPLICATION COURSE-TRAINING 11/04/14 11/06/14 24 THE DEPARTMENT OF BUDGET &
PROGRAM MANAGEMENT
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
(Continue on separate sheet if necessary)
U N ORMA 11U
. MEMBERSHIP IN
B, SPECIAL SKILLS / HOBBIES: u. BN AR DRETRE TR P 3. ASSOCIATIONORGANIZATION
(Write in full) Wite i full
SINGING, DANCING, COOKING & EXPLORING NONE ADMINISTRATIVE PERSONNEL
THE COMPUTER ASSOCIATION
(Continue on separate sheet if necessary)
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36. Are you related by consanguinity or affinity 'y of the following : ; - ;

a. Within the third degree (for National Govemment Employees): CJYES NQ . >
appointing authority, recommending authority, chief of office/bureau/department or person who has If YES, giv@details:
immediate supervision over you in the Office, Bureau or Department where you will be appointed?

b. Within the fourth degree (for Local Govemment Employees): YES I] NO
appointing authority or recommending authority where you will be appointed? If YES, give details:
37 a. Have you ever been formally charged? CIYES D]No

If YES, give details:

b. Have you ever been guilty of any administrative offense? YES EB NO
If YES, give details:

38. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation CIYES NO

by any court or tribunal? If YES, give details:
39. Have you ever been separated from the service in any of the following modes: resignation, CIYES I]No

retirement, dropped from the rolls, dismissal, termination, end of term, finished contract, AWOL or

phased out, in the public or private sector? If YES, give details:
40. Have you ever been a candidate in a national or local election (except Barangay election)? CIYES 0

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? YES D}JO

If YES, please specify
b. Are you differently abled? CJYES m«o

If YES, please specify:
¢. Are you a solo parent? CJYES 0

If YES, please specify:

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

NAME ADDRESS TEL.NO.
MS. ERLINDA S. ESGUERRA BRGY. GAAS, BAYBAY CITY, LEYTE NONE
MS. ANITA G. GODOY BO. HIBUNAWAN, BAYBAY CITY, LEYTE |[NONE
MS. LOUELLA C. AMPAC FMO, VSU, BAYBAY CITY, LEYTE NONE

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.

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

04425042
COMMUNITY TAX CERTIFICATE NO. *
CITY OF BAYBAY W
ISSUED AT SIGNATYRE (Sign inside the box)
03/18/2015 09/18/2015
ISSUED ON (mm/ddiyyyy) DATE ACCOMPLISHED RIGHT THUMBMARK
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