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CS Form No. 212 s

Revised 2017 :

- _ PERSONAL DATA SHEET

WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of administrative/criminal case/s against the person concerned.

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

Print legibly. Tick iate boxes and use separate sheet if . Indicate N/A if not applicable. DO NOT ABBREVIATE. {Do not fill up. For CSC use only

2. SURNAME GUMBA
FIRST NAME BERTULFO INAME EXTENSION (JR., SR} NA
MIDDLE NAME MORENO
3. DATE OF BIRTH
(mmiddiyyyy) W10 e el Fiipino [ Dual Citizenship
by birth E] by naturalization
4. PLACE OF BIRTH CARIDAD, BAYBAY, LEYTE If holder of dual citizenship, Pls. indicate country:
please indicate the details.
5. SEX Male [ remate . 4 v
6 CIVIL STATUS [ single Married 17. RESIDENTIAL ADDRESS 1327 PUROK 2, CAIMITO
D Widowed D separated House/Block/Lot No. Street
0] otherss: CALIPAYAN GUADALUPE
i Subdivision/Village Tab-ang
7. HEIGHT (m) 158 Baybay City Leyte
CityMunicipality Province
8. WEIGHT (kg) 522 ZiP CODE 6521-A
9 BLOOD TYPE 0" 18. PERMANENT ADDRESS 1327
House/Block/Lot No.
10. GSIS ID NO B0052BM6011 CALIPAYAN GUADALUPE
Subdivision/Village Tab-ang
11. PAG-BIG ID NO. 1700-0035-1363 Baybay City Leyte
City/Municipality Province

12. PHILHEALTH NO. 13-000015624-8 ZIP CODE 6521-A

13. SSSNO NA 19. TELEPHONE NO. NONE

14. TIN NO. 106-014-762 20. MOBILE NO. 09268000972

15. AGENCY EMPLOYEE NO. 4000611 21. E-MAIL ADDRESS {if any)

22. SPOUSE'S SURNAME GUMBA 23. NAME of CHILDREN (Write full name and list all) DATE OF BIRTH (mm/ddfyyyy)
FIRST NAME LUCIA sk s JAY C. GUMBA 5/4/1991
MIDDLE NAME CALIPAYAN JASON C. GUMBA 71511992

OCCUPATION HOUSEKEEPER JENEBETH C. GUMBA 1213011995
EMPLOYER/BUSINESS NAME N/A
BUSINESS ADDRESS N/A
TELEPHONE NO. N/A
24 FATHER'S SURNAME GUMBA
R
FIRST NAME ZOSIMO (DECEASED)[®
MIDDLE NAME
25. MOTHER'S MAIDEN NAME
SURNAME MORENO
FIRST NAME SOFIA (DECEASED)
MIDDLE NAME LEONES (Continue on separate sheet if necessary)
SCHOLARSHIP/
% o NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE PERIOD OF ATTENDANCE "l’jﬁ:*fss;fb“’gg YEAR ACADEMIC
{Write in full) (Write in fufl (i not graduated) | CRADUATED | HONORS
2 IVED
From To RECE
ELEMENTARY CARIDAD ELEMENTARY SCHOOL Primary Education 1968 1975 Diploma 1975  |Diploma
SECONDARY CARIDAD RURAL HIGH SCHOOL High School 1980 1984 Dipbma 1984  |Diploma
VOCATIONAL /
TRADE COURSE M- Hols. None oo
COLLEGE Visayas State College of Agriculture BAGHELOR orE;oTog;'%Ncouomcs AR 1985 1989 Diploma 1989  |Diploma
GRADUATE STUDIES None None None None
(Continue on separate sheet if necessary)
SIGNATURE ﬁ,ﬂ_ﬁ_— DATE I = /1§ — 2020
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27.  CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER e DATE OF / LICENSE (f applicable)
SPECIAL LAWS/ CES/ CSEE (f Applcable) | EXAMINATION/ | PLAGE OF EXAMINATION/ CONFERMENT . Deto of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE CONFERMENT 4 NUMBER Validity
NA.
(Continue on separate sheet if necessary)
SA
28, INCLUSIVE DATES A e
(mmiddyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY | wMonTHLY [RY]  sTATUSOF S
(Write in full/Do not abbreviate) (Wite in full/Do not abbreviate) SALARY J’o APPOINTMENT VIN)
From To =
71112020 PRESENT LABORATORY TECHNICIAN 1 National Abaca Reff‘?“’“ Center-Visayas State 705.64/day | 6 Casual Yes
1112020 6/30/2020 LABORATORY TECHNICIAN 1 National Abaca R‘ff‘?d’ Center -Visayas State 705.64idey |6 Casual Yes
1112019 1213112019 LABORATORY TECHNICIAN 1 National Abaca Reff?"h Center -Visayas State 67486/day |6 Casual Yes
1112018 1213172018 LABORATORY TECHNICIAN 1 National Abaca R"Ze*?"h Center Visayas State | 558 0gigey |6 Casual Yes
112017 1213112017 LABORATORY TECHNICIAN 1 National Abaca R"E"?‘“‘h Center Vieayas Stato - | 606 00idey |6 Casual Yes
1112016 1213112016 LABORATORY TECHNICIAN 1 ey Reng;me' VisayasState | o8 ooiday |6 Casual Yes
112012 1213112015 LABORATORY TECHNICIAN 1 NofnetAbmos Rﬁmgme' Visayas State | ca7 30iday |6 Casual Yes
1112000 123112011 LABORATORY TECHNICIAN 1 AR Reﬁ?;:rsci;"’er VEERSEE | suitiy 16 Casual Yes
(Eontinue on separate sheet if necessary)
SIGNATURE //bng.._, DATE 1) ) 2220



X

2 NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES

(Write in full (mmiddlyyyy) | MAEERF POSITION / NATURE OF WORK
From To

(Continue on separate sheet if necessary)

INCLUSIVE DATES OF Type of LD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING ATTENDANGE NUMBER OF | (Managerial CONDUCTED/ SPONSORED BY
PROGRAMS (Write in full) (mm/ddlyyyy) HOURS | Supervisory/ (Write in full)
Technical/etc)
From To

TRAINING ON THE PRODUCTION OF ABACA FIBER, YARN, TWINE AND ITS DERIVED , National Abaca Research Center, Visayas
B V42016 _JM52016 | 16 fTecnoal . loee riveristyPHIFIDA

SKILLS TRAINING ON ABACA WASTE UTILIZATION INTO DYE PRODUCTS 3132015 [3172015 | 80  |Technical g;ﬁg"j:@g::ﬁmm e

Department ofg Trade Industry and

SKILLS TRAINING ON ANACA WASTES COMBINING TAMBO INTO BY-PRODUCTS 112712015 |1/29/2015 24 Technical Department of Agriculture (DTI & DA)

SKILLS TRAINING ON ABACA FIBER MAKING CHRISTMAS DECORS 1022000 [10202014] 16 [Technioa |CoPertmentof Environmental and Netura

Resources (DENR)
SKILLS TRAINING ON ABACA WASTE MAKING BAGS, HATS, TRAYS AND FLOWER ) Fiber Industry Development Authority (FIDA)
IBASE AR - JRER0 = Techrionl and Department of Agriculture (DA)
(Continue on separate sheet if necessary)
"~ MEMBERS
HIP IN
NON-ACADEMIC DISTINCTIONS / RECOGNITION 3 ASSOCIAT
31 SPECIAL SKILLS and HOBBIES 32. (Write in full) : IONIORGA
NIZATION
LOAlcita in
JHANDICRAFTS: WEAVING DISTRIBUTION OF CERTIFICATE BFGA FOR LIVELIHOOD
DESIGNING BAGS DISTRIBUTION OF CERTIFICATE BFGA FOR LIVELIHOOD
qLAMINATION DISTRIBUTION OF CERTIFICATE BFGA FOR LIVELIHOOD
SIGNATURE /%M/na./ : DATE /I~ I 2020
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34 Are you related by consanguinity or affinity to the appointing or recommending authority, or to the
chief of bureau or office or to the person who has immediate supervision over you in the Office,
Bureau or Department where you will be apppointed, ‘
a. within the third degree? 1 ves NO
b. within the fourth degree (for Local Government Unit - Career Employees)? [ ves 1 no

If YES, give detalils:

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? 7 ves NO
If YES, give detalils:
Date Filed:
Status of Casels:
36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by [ ves NO
£y et r Wt s If YES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, retirement, 7 ves NO

dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (abolition) If YES, give details:
in the public or private sector?

3. a. Have you ever been a candidate in a national or local election held within the last year (except 7 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. 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? [ ves NO

If YES, please specify:
b Are you a person with disability? & ves NO

If YES, please specify ID No: 025308t00 — O/~
¢ Are you a solo parent? O ves NO

If YES, please specify ID No:

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

NAME ADDRESS TEL. NO.
RUBEN M. GAPASIN VSU-CAMPUS, BAYBAY CITY, LEYTE 9176336571
|FELICIANO G. SINON VSU-CAMPUS, BAYBAY CITY, LEYTE 653-7598
LUZ O. MORENO VSU-CAMPUS, BAYBAY CITY, LEYTE 653-7598

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. | \

agree that any misrepresentation made in this document and its attachments shall cause the filing of
administrative/criminal case/s against me.

Government Issued 1D (i.e Passport, GSIS, SSS, PRC, Driver's License, sfc)
PLEASE INDICATE ID Number and Date of Issuance

ﬁemment Issued ID: V000611

IID/LicenselPaSport No.. H12-14-001798 /S Ire (Sign inside e box)

I [-le—202d

D: f I E 28/, -

ate/Place of Issuance:  8/28/2017 - BAYBAY CITY P Be Rioht Thamt
SUBSCRIBED AND SWORN to before me this |\ ' 20 , affiant exhibiting his/her validly issued government ID as indicated above.

Person Administering Oath




