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CS Form No. 212
Revised 2017

concerned.

PERSONAL DATA SHEET

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

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

. Indicate N/A if not appli (Do not fill up. For CSC use only,
2 SURNAME ANDRES
NAME EXTENSION (JR,, SR} NA
FIRST NAME DALISAY
MIDDLE NAME FORNES
3. DATE OF BIRTH
(mmicdyyyy) 10/24/1968 i Fiipino  [] Dual Citizenship
Oby bith by naturalization
4. PLACE OF BIRTH BAYBAY, LEYTE if holder of duai citizenship, Pis. indicate country:
5. SEX [ Male Female FRp A e doh -
6 CIVIL STATUS [ single Married 17. RESIDENTIAL ADDRESS , A. BONIFACIO ST.
[ Widowed (] Separated House/BIOGkA 0 No. Sireet
[ otherss: 3 -
Subdivision/Village Barangay
7. HEIGHT (m) 1.5m . BA,YB,AY CITY . . i
City/Municipality Province
8. WEIGHT (kg) 53 kg ZIP CODE 6521
9. BLOOD TYPE e ¢ o 18 PERMANENT ADDRESS A. BONIFACIO ST.
House/Block/Lot No. ~ Strest
10. GSIS ID NO. 68102402093 _ - —
Subdivision/Village Barangay
11. PAGBIGID NO. 1700-0024-0484 BAYBAY CITY LEYTE
CilyMunicipalily Province
12. PHILHEALTH NO. 13-000014960-9 ZIP CODE 6521
13. SSSNO. 06-1221131-3 19. TELEPHONE NO. 563-7751
14. TINNO. 140-031-458 120. MOBILE NO. 0929-273-2846
15. AGENCY EMPLOYEE NO. V00053 [21. E-MAIL ADDRESS (if any) dollandres36@gmail.com | dalisay.andres@vsu.edu.ph

22. SPOUSE'S SURNAME ANDRES 23. NAME of CHILDREN (Write full name and fist all) DATE OF BIRTH (mmiddlyyyy)
FIRST NAME NELSON e e DANEL AURA F. ANDRES 412512003
MIDDLE NAME JUNTILLA

OCCUPATION SELF-EMPLOYED
EMPLOYER/BUSINESS NAME N/A
BUSINESS ADDRESS N/A
TELEPHONE NO. N/A
24 FATHER'S SURNAME FORNES
FIRST NAME ANANIAS W
MIDDLE NAME BOHOLST
25 MOTHER'S MAIDEN NAME
SURNAME VILLARUEL
FIRST NAME EPIFANIA
MIDDLE NAME VINCULADO {Continue on sheet if Y)
26. PERIOD OF ATTENDANCE | HIGHEST LEVEL/
(e NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE SRS BN
{Write in full) {Write in full) (f ot gracuated) | CRADUATED]  HONORS
Frori T Y RECENED
FRANCISCAN COLLEGE OF THE IMMACULATE HIGH SCHOLASTIC
ELEMENTARY CONCEPTION PRIMARY EDUCATION 1975 1981 N/A 1981 R
FRANCISCAN COLLEGE OF THE IMMACULATE
SECONDARY ComcRe. HIGH SCHOOL 1981 1985 N/A 1985 N/A
VOCATIONAL /
TRADE COURSE N/A NA N/A N/A NIA N/A N/A
FRANCISCAN COLLEGE OF THE IMMACULATE BACHELOR OF SCIENCE IN COMMERCE -
COLLEGE CONCEPTION MAJOR IN ACCOUNTING 1985 1989 N/A 1989 N/A
FRANCISCAN COLLEGE OF THE IMMACULATE BACHELOR OF SCIENCE IN BUSINESS
GRADUATE STUDIES CONCERTION ADMINSTRATION 1999 2001 15 UNITS N/A N/A
{Continue on separate sheet if necessary)
SIGNATURE %M‘ﬂ/ DATE July 10, 2019
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7. CAREER SERVICE/RA . (BOARD/ BAR) UNDER ok DATE OF LICENSE (if applicable)

SPECIAL LAWS/ CES/ CSEE i Appicable) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of

BARANGAY ELIGIBILITY / DRIVER'S LICENSE CONFERMENT NUMBER Validity

CSC SUB-PROFESSIONAL 81.69% 612011997 CEBU CITY 96-249505 | 71011997
STENOGRAPHER 88.71% 1072812000 PALO, LEYTE 800041 | 11/6/2000
{Continue on separate sheet 7 necessary)
'ORK EXPERIENCI
Include private employment. Start from your recent work) Description of duties should be indicated in itached Work Experience
28, INCLUSIVE DATES SALARY/ JOB/ PAY

(mmiddiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE /COMPANY |  MONTHLY AL STATUS OF e

(Wite in fullDo not abbreviate) (Wite in fullDo ot abbreviate) SuARY | Fomamyy | Aponuent | STCEE

From To . INCREMENT
01012019 | PRESENT ADMINISTRATIVE ASSISTANT Ii VISAYAS STATE UNIVERSITY 20100600 | (08-1) | PERMANENT [ YES
0112018 | 123172018 ADMINISTRATIVE ASSISTANT I VISAYAS STATE UNIVERSITY e | (081) |PERMANENT | YES
82017 | 123112017 ADMINISTRATIVE ASSISTANT II VISAYAS STATE UNIVERSITY e | (081) | PERMANENT [ YES
612011 | 73112017 ADMINISTRATIVE AIDE VI VISAYAS STATE UNIVERSITY e | (081) | PERMANENT | YES
61242010 | 53172011 ADMINISTRATIVE AIDE V1 VISAYAS STATE UNIVERSITY 12TR00 | (06-1) | PERMANENT |  YES
3252010 | 62312010 ADMINISTRATIVE AIDE VI VISAYAS STATE UNIVERSITY 12598301 (06-1) |PERMANENT | YES
M2009 | 32412010 ADMINISTRATIVE AIDE IV VISAYAS STATE UNIVERSITY 1050  (041) | PERMANENT | YES
712008 | 6/30/2009 ADMINISTRATIVE AIDE IV VISAYAS STATE UNIVERSITY U | (41) | PERMANENT | YES
M2007 | 613072008 ADMINISTRATIVE AIDE I VISAYAS STATE UNIVERSITY S’ | (032 |PERMANENT | YES
SM72007 | 63012007 ADMINISTRATIVE AIDE Iil LEYTE STATE UNIVERSITY | 032 | PERMANENT | YES
121112004 | S5M16/2007 ADMINISTRATIVE AIDE il LEYTE STATE UNIVERSITY | ©31) | PERMANENT | YES
51712004 | 1173072004 CLERK1 LEYTE STATE UNIVERSITY | @31 | PERMANENT | YES
7001 | sMer2004 CLERK| WSAYAf\g;ﬁ:TfL‘T:S;‘éEGE OF  |zaso oav| (31) | casuaL | ves
112000 | e/30r2001 CLERK| V'SAYAig;ﬁ:TUEL‘ng'ﬁtEGE OF  ltan oav| @31 | casuaL | ves
111999 | 12311999 CLERK| V'SAYA‘S\(?;:::T‘EL‘T:&'EEGE OF  lorswoar] (31) | casuaL | ves
1Mnoss | 123171098 CLERK| V'SAYAiglﬁ:TUEL‘T’ngGE OF  lowsuoav| (31) | casuaL | ves
111997 | 1213111997 CLERK| VISAYAi g;gi‘;gk'éEGE o 23764DAY | (03-1) CASUAL YES
1Mn9% | 123119 CLERK| V'SAYAig;AJEL‘T:S;EGE OF | zszmav| 31y | casuaL | ves
11995 | 123171995 CLERK | ws“":&{fg&%’;‘f“ OF  liesyoav| (31) | casuaL | ves
1111994 123111994 CLERK | VISAYA:;;IA(LEngklE_EGE OF 134.36/ DAY (03-1) CASUAL YES
11893 | 1273111993 CLERK “SAYA‘S‘(?;Q:TEL?S;;EGE OF  losow pav| (31) | casuaL | ves
11111992 12/31/1992 CLERKI WSAYAié;lAgli(T:S;EEGE OF 98.00/ DAY (03-1) CASUAL YES
— p— = VCAFOUNDATION FORAGRIE & |20 1™ 0™ | conmmaoran | o
11111990 12/31/1990 CLERK | ws?é;g::g: Emi%‘;;ggc h 9800/ DAY |  (03-1) CONTRACTUAL NO
11121989 | 1173011989 CLERK | VISAYA:S;::;TSSS&EGE o 98.00/ DAY |  (03-1) CASUAL YES
TCorilhus o separats heet T ecessary
SIGNATURE — LG, DATE LY 10, 2018
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/. VOLUNTARY WORK OR INVOLVEMENT IN CIVIC / NON-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATION'S

2. NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Write in full) (mmvdddyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
TYPHOON HAIYAN VOLUNTEER - PACKING/REPACKING AND
BLACKWOOD FILIPINO-AUSTRALIAN GROUP 1212015 11212015 8 DISTRIBUTION OF RELIEF GOODS
IMMACULATE CONCEPTION PARISH, BAYBAY 22712016 22712016 6 ASSISTS DURING CONFIRMATION RITES
CATECHIST, PEDRO DE VEYRA - ZONE 14, BAYBAY CITY, LEYTE 5712016 5/712016 4 SERVED AS CATECHIST
FEEDING PROGRAM, PEDRO DE VEYRA - ZONE 14, BAYBAY CITY, LEYTE 5/8/2016 5/8/2016 4 INVOLVED IN FEEDING PROGRAM
CATECHIST, PEDRO DE VEYRA - ZONE 14, BAYBAY CITY, LEYTE 5/21/12016 5/21/2016 4 SERVED AS CATECHIST
FEEDING PROGRAM, PEDRO DE VEYRA - ZONE 14, BAYBAY CITY, LEYTE 5/122/2016 5/22/12016 4 INVOLVED IN FEEDING PROGRAM
ATTENDANCE TO THE 2ND REGIONAL CATHOLIC
CATHOLIC CHARISMATIC RENEWAL MOVEMENT - BAYBAY CHAPTER 11/5/2016 11/6/2016 16 CHARISMATIC CONFERENCE
Type of LD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE i ( Manageriall CONDUCTED/ SPONSORED BY
(Write in full) (mmvddiyyyy) Supervisoryl (Write in full)
Technicalletc)
From To
(please see attached sheet)
NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION
31 SPECIAL SKILLS and HOBBIES 2 (Wite i ful) k<] (Wite in ful)
COMPUTER ENCODING CERTIFICATE OF RECOGNITION AS SILVER JUBILARIAN, 12/29/2010 VSU-ADMINISTRATIVE PERSONNEL
FRANCISCAN COLLEGE OF THE IMMACULATE CONCEPTION, BAYBAY, LEYTE ASSOCIATION
SINGING VSU-CREDIT AND DEVELOPMENT
COOPERATIVE
PLAYING BADMINTON AND VOLLEYBALL VSU-PERSONNEL ASSOCIATION
(Continue on Separate sheet if necessary)
SIGNATURE «\% DATE JULY 10, 2019

e
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- Are you related by oonsanduinity or affinity to the appointing or recommending authority, or fo the

chief of bureau or office or to the person who has immediate supervision over you in the Office,
Bureau or Department wheTre you will be apppointed,

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

s

[ ves
If YES, give details:

[Z] no
[¥] no

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 ID {ie.Passport, GSIS, SSS, PRC, Driver's License, etc.)
PLEASE INDICATE ID Number and Date of Issuance

Government Issued ID:

V00053

JID/License/Passport No.:

Signaltire (Sign inside the box)

Date/Place of Issuance:

JULY 10, 2019

35 a. Have you ever been fouEd guilty of any administrative offense? 7 ves NO
If YES, give details:
b. Have you been criminally charged before any court? [ ves NO
i If YES, give details:
‘ Date Filed:
‘ Status of Casels:

36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or reguiation by [ ves NO
any court or tribunal? If YES, give details:

31. Have you ever been separated from the service in any of the following modes: resignation, O ves NO
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased out|  If YES, give details:
(abolition) in the public or private sector?

38 a Have you everbeen a ciandidate 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 pnomotelactivelfy 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):

4. Puyrsuant to: (a) Indigenoqs 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:

¢ bl
Are you a member of any ‘nndlgenous group? 7 ves NO
‘ If YES, please specify:
b.  Are you a person with disability? [ ves NO
; If YES, please specify ID No:
¢ Are you a solo parent? [ ves NO
If YES, please specify ID No:
I
41. REFERENCES (Person not related by consanguinity or affinity to applicant /appointee)
WE ADDRESS TEL. NO.
- DEPARTMENT OF ECONOMICS k
DR. MOISES NEIL V. SERINO VISAYAS STATE UNIVERSITY 563-7751
OFFICE FOR RESEARCH & EXTENSION -
DR. OTHELLO B. CAPUNO VISAYAS STATE UNIVERSITY 563-7064
|
42. | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, correct and

Date Accomplished

Right Thumbmark

SUBSCRIBED AND éWORN to before me this ] U JUL 201 g

C. GUINOCOF

n'AMisteﬁng Oath

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

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




