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Revised 2017

concerned.

2. SURNAME

WARNING: Any misinterpretation made in 4

READ THE ATTACHED GUIDE TO FILLING
Print legibly. Tick appropriate boxes { ]) and use

>earate sheet if necessa

OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM
. Indicate N/A if not applicable. DO NOT ABBREVIATE. 1D No..

PERSONAL DATA SHEET

he Personal Data Sheet and the Work Experience Sheet shall cause the filing of administrative/criminal case/s against the person

(Do not fill up. For CSC use only)

(mmv/ddlyyyy)

4. PLACE OF BIRTH

MAASIN, SOUTHERN LEYTE

If holder of dual citizenship,

RAMOS
ki LEGARIO NAME EXTENSION (JR., SR)
MIDDLE NAME BANDIBAS
3. DATE OF BIRTH 3/5/195¢ 16. CITIZENSHIP

Filipino

[] pual citizenship

[ by birth

Pls. indicate country:

D by naturalization

5 SEX Male D Eemala please indicate the details. .
6 CIVIL STATUS D Single Married 17. RESIDENTIAL ADDRESS —
] widowed [] separated House/Block/Lot No 1228
Otherys: :
s Subdivision/Village UPPER GUADALUPE
7. HEIGHT
3 165 am Citv/Municipality BAYBAY CITY LEYTE
8. WEIGHT (kg) 70 kg ZIP CODE 6521
9. BLOOD TYPE AB 18. PERMANENT ADDRESS
House/Block/Lot No. 1228
10. GSIS ID NO. 59030502978 - "
Subdivision/Village UPPER GUADALUPE
11. PAG-IBIG ID NO. 1700-0025-9607
ik i City/Municipality BAYBAY CITY LEYTE
12. PHILHEALTH NO. 13-000014226-4 ZIP CODE 6521
13. SSSNO. NA 19. TELEPHONE NO. 053-563-7037
14. TIN NO. 104-770-036 20. MOBILE NO. SMART: 09095261333 GLOBE: 09176341524

15. AGENCY EMPLOYEE NO.

21. E-MAIL ADDRESS (if any)

legario_ramos@yahoo.com.ph

22. SPOUSE'S SURNAME RAMOS 23. NAME of CHILDREN  (Wite full name and lst all) . DATE OF BIRTH (mldd/yyyy)
FIRST NAME SHIRLEY P JENNY-AN P. RAMOS 6/13/1985
MIDDLE NAME PALER JENNYLYN P. RAMOS 2/20/1987

OCCUPATION HOUSEKEEPER JEMIMAH P. RAMOS 3/29/1989
EMPLOYER/BUSINESS NAME  [NA MARLON P. RAMOS 8/29/1992
BUSINESS ADDRESS NA
TELEPHONE NO. 053-563-7037

24. FATHER'S SURNAME RAMOS DECEASED 12/22/1921
FIRST NAME NEMESIO PR TR ERTeL o
MIDDLE NAME SABALO

25. MOTHER'S MAIDEN NAME
SURNAME BANDIBAS DECEASED 2/6/1927
FIRST NAME EPEFANIA B
MIDDLE NAME ERALINO (Continue on sep

2%. NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE | PERIOD OF ATTENDANCE | HIGHESTLEVEU/| o o SCHOLARSIIE/
ESYEL (Wite in full (Write in full) gﬂ%mﬁ;ﬁg GRADUATED | ACADEMC HONORS
From To
ELEMENTARY IBARRA CENTRAL SCHOOL PRIMARY EDUCATION 1966 (1972 |PRIMARY [1972 W/ HONOR
SECONDARY THE COLLEGE OF MAASIN HIGH SCHOOL EDUCATION 1975 | 1979 |HIGH SCHOOL [1979 SALUTATORIAN
VOCATIONAL /
TRADE COURSE NA
VISAYAS STATE COLLEGE OF
COLLEGE el BS AGRICULTURAL ENGINEERING [1979  [1985 1985
FRANGISCAN COLLEGE OF THE
GRADUATE STUDIES IMMACULATE CONCEPCION BS NATURAL SCIENCE 1998 18 UNITS
2] (Continue on separate sheet if necessary)
SIGNATURE N DATE APRIL 24-,2D)7
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CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER - DATE OF LICENSE (if applicable)
= SPECIAL LAWS/ CES/ CSEE! i Aoolcibd EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE e CONFERMENT NUMBER Validity
R IONAL CAREER
0 i e 80.88% 6/11/1988 TACLOBAN NA
(Continue on separate sheet if necessary)
R o
{ e private empioymen #:7 ¢ O geen C vescription of guties should be indicated in the attached Work Experience shee
28. INCLUSIVE DATES SALARY/ JOBI PAY p
(mm/ddiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY s step | STATUSOF oot
(Write in full/Do not abbreviate) (Write in full/Do not abbreviate) SALARY (Format 000y APPOINTMENT (YIN)
From To INCREMENT
8/1/2009 |PRESENT ADMIP}ISTRATIVE OFFICER IV VISAYAS STATE UNIVERSITY P27000.00 | 14 STEP 1 | PERMANENT
INSTRUMENTATION AND LABORATORY FACILITIES
UNIT HEAD MAINTENANCE UNIT
11/1/1990 7/31/2009 ADMINISTRATIVE OFFICER Il DEPARTMENT OF PURE AND APPLIED CHEMISTRY
PR&)PERTY CUSTODIAN
DEPARTMENT OF AGRICULTURAL
[
4111987 10/31/1990 RESEARCH ASSISTANT ENGINEERING CONTRACTUAL
10/1/1986 3/30/1987 TECHNICIAN PRIVATE CONTRACTUAL
|OTHERS:
AFFILIATED NON CONVENTIONAL
1990 2000 TECHNICIAN ENERGY CENTER. VSU
2001 20014 TECHNICIAN AFFILIATED RENEWABLE ENERGY
CENTER, VSU
RENEWABLE ENERGY RESEARCH
2015 PRESENT TECHNICAL CONSULTANT CENTER, VSU
(Continue on soearare sheet if necessary)
SIGNATURE FB wre | APRIL 24,2017
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§ ~ UK O INVO FAL N i/ & £ INIIE e {® # NS
2. NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Wite in full) (mm/dd/yyyy) Koot POSITION / NATURE OF WORK
From To
NA
(Continue on separate sheet if necessary)
A U OF i) A J AN PROGHRAN D)
om i mo ¥ g prog clude o 14 3 g taken for the st five o Df 0 » 30
I AN Type of LD
30. TITLE OF LEARNING AND DEVELOPMENT| INTERVENTIONS/TRAINING o ?azm?m K8 NUMBER ( Managerial/ CONDUCTED/ SPONSORED BY
PROGRAMS (Write in full) OF HOURS Swe'_vboryl (Wite in full)
From To
SEMINAR WORKSHOP ON 5S AND RECO%DS MANAGEMENT 2/8/2017 8 HOURS)|
OVPAF STRATEGIC PLANNING WORKSHOP 2152017 211612017 16
SEMINAR WORKSHOP; APPRAISAL AND DISPOSAL (OF GOVERNMENT PROPERTIES [10/22/2015 1012412015 24 (COA REGION IV QUEZON CITY)
TESDA ENHANCED TRAINERS METHODOLOGY1 PLUS COURSE 1119/2011 112412011 48 TESDA TACLOBAN
2-DAY TM 1 PLUS PREPARATDRY COURSE 11712011 1/18/2011 24 TESDA TACLOBAN
SOLAR PV TRAINERS TRAINING COURSE 2/4/2006 2/9/2006 48 JAICA
SEMINAR WORKSHOP ON ELECTROGHEMICAL SENSOR 3/29/2001 2/3/2001 40.0 AUTONOMOUS UNIVERSITY OF BARCELONA &
UNIVERSITY OF SANTO TOMAS UNDER THE
AUSPICES OF AGENCIA ESPANOLA DE
COOPERACION INTERNACIONAL
AL
llNSTRUHENTAﬂON AND LABORATORY 8/15/1994 9/2/1994 136.0 UNIVERSITY OF THE PHILIPPINES

VIll. OTHER INFORMATION

(Continue on separate sheet if necessary)

31. SPECIAL SKILLS and HOBBIES

NON-ACADEMIC DISTINCTIONS / RECOGNITION

32 (Wit in ful)

MEMBERSHIP IN ASSOCIATION/ORGANIZATION
(Write in full)

HOBBIES: CONDUCT RESEARCHES IN FREE EN?RGV

RECIPIENT (THIRD PLACE) IN NATIONAL COMPETITION (FORESTRY,AGRICULTURE, AND
FISHERY CATEGORY) WITH ENTRY DESIGN OF MOISTURE METER FOR ABACA FIBER DURING
THE NATIONAL INVENTORS WEEK

PHILIPPINE ASSOCIATION OF AGRICULTURAL ENGINEER

VSU ALUMNI ASSOCIATION

ADVISER OF HIGH SCHOOL, BS CHEM, BS AG ENG WHO WON BEST
RESEARCH AWARD IN LOCAL COMPETITION

GUADALUPE CATHOLIC CHOIR ENSEMBLE

SIGNATURE

(Continue on separate sheet if necessary)
v ue APRIL 2.4, 2017
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34. Are you related by consanguinity
chief of bureau or office or to the
Bureau or Department where you

a. within the third degree?
b. within the fourth degree (for Lo

or affinity to the appointing or recommending authority, or to the
person who has immediate supervision over you in the Office,

cal Government Unit - Career Employees)?

will be apppointed,

(] Yes NO

] ves NO
If YES, give details:

35. a. Have you ever been found guil

of any administrative offense?

(] Yes NO
If YES, give details:

b. Have you been criminally charged before any court? [] ves NO
If YES, give details:
Date Filed:
Status of Case/s:
36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or [ ves NO

regulation by any court or tribunalf

If YES, give details:

37. Have you ever been separated frg

out (abolition) in the public or priv.

retirement, dropped from the rollsi

m the service in any of the following modes: resignation,
dismissal, termination, end of term, finished contract or phased
te sector?

[] ves
If YES, give details:

[“] no

38. a.Have you ever been a candidath 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 ] ves [v] NO
last election to promote/actively carmpaign for a national or local candidate? If YES, give details:

39. Have you acquired the status of a#\ immigrant or permanent resident of another country? [ ves NO

[ 40 Pursuant to: (a) Indigenous Peopl

7277); and (c) Solo Parents WelfaTe Act of 2000 (RA 8972), please answer the following items:
Are you a member of any indigena

a.

If YES, give details (country):

's Act (RA 8371); (b) Magna Carta for Disabled Persons (RA

us group?

YES NO
If \}% 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:
41. REFERENCES (Person not related by con nguinity or affinity to applicant /appointee)
NAME ADDRESS TEL.NO.
DR. ROBERTO C. GUARTE VSU, BAYBAY CITY LEYTE 9953349347
DR. ANDRESITO D. ACABAL VSU, BAYBAY CITY LEYTE 9064197663
DR. CANDELARIO L. CALIBO VSU, BAYBAY CITY LEYTE 9176341486

42. | declare under oath that | have p

st me.

rsonally 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 agai

Government Issued ID (ie.Passport, GSIS, SSS,
PLEASE INDICATE ID Number and Date @

VSU,VISCA ID# V0

PRC, Driver's License, etc.)
f Issuance

0441

Government Issued ID:

ID/License/Passport No.: Signature (Sign inside the box)

APRIL 24, 2017
Date Accomplished

IEate/Place of Issuance:  VSU,VISCA Right Thumbmark

SUBSCRIBED AND SWORN to before me this affiant exhibiting his/her validly issued government ID as indicated above.

APR 2 5 201
oL

ATT % Q«éJ C. GUINOCOR

s fPersagMWstenﬂé‘Oath E

PTR O 9 g ~ ‘BAN/LEYTE -4/42/37 CS FORM 212 (Revised 2017), Page 4 of 4
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MCLE COMP. N3, Vi~ NeELN-NT/20/45
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