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PERSONAL DATA SHEET

WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of

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

V00787

Print legibly. Tick iate boxes ([ ] and use sheet if . Indicate N/A if not . DO NOT ABBREVIATE.
2. SURNAME DE LOS SANTOS
FIRST NAME JANET ALEXIS
MIDDLE NAME APURILLO
- m""‘ 2 1212111982 16, CITIZENSHIP
Filipino [[Jpual Citizenship
[Cbybirth [y naturalization
4. PLACE OF BIRTH TACLOBAN CITY If holder of dual citizenship, Pls. indicate country:
5 v please indicate the details. !
[ uzle [“]Eemale Philippines wv |
Single Married |
b B“%wed Emmed 17. RESIDENTIAL ADDRESS |
House/Block/Lot No. Street
I I(¢har/s:
VSU CAMPUS, VISCA PANGASUGAN
7. HEIGHT (m) 52 BAYBAY LEYTE
8. WEIGHT (kg) 68kg ZIP CODE 6521
9. BLOOD TYPE AB 18. PERMANENT ADDRESS 113, PHASE 4, BLK 5, LOT 47 GURAMI
House/Block/Lot No. Street
10. GSISIDNO. 957-0057014-01-8 it e
Barangay
14, PAG-BIG IDNO. 080144667909 TACLOBAN LEYTE
Ci ip Province
12. PHILHEALTH NO. 13-050063412-0 ZIP CODE 6500
13. 8SSNO. 06-2525530-8 19. TELEPHONE NO. Issa 7317
14. TIN NO. 941-572-781 20. MOBILE NO. 09273514112
15. AGENCY EMPLOYEE NO. 1. E-MAIL ADDRESS (if any)

J22. SPOUSE'S SURNAME 23 NAME of CHILDREN (Write full name and list all) DATE OF BIRTH (mm/dd/yyyy)

FIRST NAME ALEX [«T EXTENSION (IR, SR) EMMANUEL ALFONSO DE LOS SANTOS 11/05/2009
MIDDLE NAME ABELLAR GABRIELLE ALTHEA DE LOS SANTOS 121012016

OCCUPATION PRIVATE EMPLOYEE

EMPLOYER/BUSINESS NAME GREEN CARBON INC.

BUSINESS ADDRESS BRGY. MAYBOG, BAYBAY CITY. LEYTE

TELEPHONE NO. 0917-862-4762

24. FATHER'S SURNAME ~deceased

FIRST NAME

MIDDLE NAME

25. MOTHER'S MAIDEN NAME

SCHOLARSHIP/
% i NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIOD OF ATTENDANCE ms;nmmva/ YEAR ACADEMIC
(Write in full) (Write in fulf) (fnot GRADUATED HONORS
e T RECEVED
ELEMENTARY HOLY INFANT COLLEGE Elementary |0w111995 03/01/1996 1996
SECONDARY LEYTE NATIONAL HIGH SCHOOL Secondary Iow1/1996 04/01/2000 2000
VOCATIONAL / ST. SCHOLASTICA'S COLLEGE OF HEALTH
ScENCER ASSOCIATE IN HEALTH SCIENCE EDUCATION losmfzooo |04m1/2002 2002
T. 'S COLLE
COLLEGE R BACHELOR OF SCEENGE NNURSNG  |os0t2002 | w2008 2004
GRADUATE STUDIES UNIVERSITY OF SAN CARLOS MASTER OF ARTS 7 NURSING uf CLNICAL 10/01/2006 112007 2007
SUPERVISION
DOCTOR OF SCIENCE IN NURSIN- 12012 r
CEBU NORMAL UNIVERSITY GERONTOLOGY ‘
ST PAUL UNIVERSITY PHILIPPINES DOCTOR OF PHILOSOPHY - NURSING scuzncslw 2016 08/01/2020 2020 ggﬁgm
{ on sep sheet if. Y
SIGNATURE %f- DATE G-1- iz
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27. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING DATE OF LICENSE (if applicable)
SPECIAL LAWS/ CES/ CSEE (lf ) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE et CONFERMENT NUMBER Validity
PHILIPPINE NURSE LICENSURE EXAMINATION 06/01/2004 MANILA, PHILIPPINES 0361451 | DEC2
2025
{Continue on separate sheet if necessary)
e mc(:gzm:&s POSITION TITLE DEPARTMENT / AGENCY /OFFICE /COMPANY | wonmhy | SRR | srarusor it
(Write in fulyDo not abbreviate) (Write in ful/Do not abbreviate) SALARY APPOINTMENT
B {Format *00-07)/ (YIN)
rom To _INCREMENT
09/15/2022 present Associate Professor IV College of Nursing / Visayas State University 71511 SG22 permanent Y
07/01/2019 | 09/14/2022 Associate Professor | College of Nursing / Visayas State University | 46,791.00 SG 19 permanent b
College of Nursing / Visayas State Universi 16/1 t Y
01/01/2017  |06/30/2019 Assistant Profesor Il okege oL UISNgLI Visay wudErr SG 16/ permanen
Ioe/m/zms 12/30/2016 INSTRUCTOR - 1l College of Nursing / Visayas State University | 24141.00 | SG 14/1 permanent Y
11/01/2015  |12/31/2015 INSTRUCTOR - 1l College of Nursing / Visayas State University 24141.00 SG 1411 temporary Y
01/01/2015  |10/31/2015 INSTRUCTOR - Ili College of Nursing / Visayas State University 24141.00 SG 1211 temporary b4
I06/01IZO12 12/31/2014 INSTRUCTOR - | College of Nursing / Visayas State University 19940.00 SG 1211 temporary ¥
I06/01/2011 05/31/2012 INSTRUCTOR - | College of Nursing / Visayas State University 19940.00 SG 1211 temporary b 4
12/01/2010  |05/31/2011 INSTRUCTOR - | College of Nursing / Visayas State University | 19940.00 SG 12/1 temporary Y
06/24/2010  |11/30/2010 INTRUCTOR - | College of Nursing / Visayas State University 19940.00 SG 1211 contractual  d
06/07/2010  |06/23/2010 INTRUCTOR - | College of Nursing / Visayas State University 19940.00 SG 1211 contractual Y
11/03/2005 |05/30/2010 Nursing Facuity St. Scholastica's College of Health Sciences 15000.00 Regular N
ioa/ouzoos 01/30/2006 Staff Nurse Bethany Hospital 6000.00 Regular N
|06/01/2005 07/31/2005 Nurse Orientee Divine Word Hospital 3500.00 volunteer N
(Continue on separate sheet if necessary)
SIGNATURE DATE g-11- 22>




. NAME & ADDRESS OF ORGANIZATION

29. S
(Write in full) (mm/dd/yyyy) OF POSITION / NATURE OF WORK
From To HOURS
BHAVEN HIV ADVOCACY AN
SROUP FOR PEOPLE LIV|N(? V?I:?I'ZPF?I?/-/I-AIDS 01/01/2018 |present volunteer nurse/ Community Based Screening motivator
Department of Health RO VIl 07/05/2019 |present volunteer nurse/ Community Based Screening personnel for

HIV/AIDS

{(Continue on separate sheet if necessary)

“TTTLE OF LEARNING AND DEVELOPMEN Type of LD
30 INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE OF ( CONDUC'(‘\',EVD.( el
(Write in full) From To HOURS [Managerial/ Fite in full
Training-Workshop on Selected Quantitative Method 03/04/2023 |05/04/2023 16 Technical Visayas State Unievrsity
National Teacher Training Center for
Basic Principles of Quantitative Data Analysis with Technical |Health Professions, University of the
Statistical Applications 03/20/2023 ]03/20/2023 4 Philippines Manila
Mandatory Orientation and Re-Orienttion of 2
Academic Advisers and Department Heads, and POREIE0ES FENU2AIES 4 Tk Visavas State University
The Why's and How's of Psychatric Nurses and 10/02/2023 |10/02/2023 20 Tackaiicat FiND Ne'twork, PNA, ADPCN, and ST.
APRNs Anthony's College
Basic Research Ethics Training 01/31/2023 |01/02/2023 16.0 |Technical { Philinnine C il for H
I-SUCCEED Training 05/12/2022 |09/12/2022 40.0 |Technical |Saxion University, Netherlands
4th National Nursing Research Webinar 10/08/2022 {10/08/202 4 Technical _Beta Nu Delta Nursing Society
Nurse Educators and Practitioners Guild Mid-Year
Conference and Workshop 08/13/2022 |08/15/2022 12  |Technical |Nurse Educators and Practitioners Guild
Virtual Nutricomnet Media Forum for Region 8 10/08/2022 |10/08/2022 40 |Technical |DOST Food and Nutrition Institute
Data Analytics and Statistics Training 07/18/2022 |07/19, 2022 8 Technical |Eastern Visayas Health Research and De
International Course Program (ICP) South - ey . : ; Visayas State Linievrsity, University of
! 712022 32. Technical
Workshop 2022 0512412022 (05127120 4] echnical |, ccoit
Continue on separate sheet if necessa
S 32 NON-ACADEMIC DISTINCTIONS / RECOGNITION 33 MEMB! HIP IN
3 SR SMI R T | (Write in full) ASSOCIATION/ORGANIZATION
Driving Distinguished Health Researcher Awardee 2021 - EVHRDC Interational AIDS Society
Distinguished Health Researcher Awardee 2022 - EVHRDC Association of Nurses in AIDS Care
Tnternational Association on Human
Caring
National Association of Public Health
Nurselnc.
Philippine Society of SRH Nurses inc
American Psychological Association
National Research Council of the
Philippines
Sigma Theta Tau, International Honor
Society of Nursing
(Continue on separate sheet if necessary)
SIGNATURE DATE 4- - a3
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| declare under oath that | have personally accomplished this Personal Data Sheet which is a true, comect 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.

3. 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?
b. within the fourth degree (for Local Government Unit - Career Employees)? NO
If YES, give details:
35, a. Have you ever been found guilty of any administrative offense? ] ves -
If YES, give detalils:
b. Have you been criminally charged before any court?
If YES, give details:
Date Filed:
Status of Casels:
i i iolati ; , ordinance or regulation
36. Have you ever been;:onvncted of any crime or violation of any law, decree, ord reg| by s -
any court or tribunal? FYES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, retirement,| [ yes 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 - -
Barangay election)? [1_1] YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last '
election to promote/actively campaign for a national or local candidate? If YES, give details:
30 Have you acquired the status of an immigrant or permanent resident of another country? ] v -
IFYES, 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? [ yes NO
If YES, please specify ID No:
¢ Are you a solo parent? ] yes NO
If YES, please specify ID No:
41. REFERENCES (Person not related by consanguinity or affinity to applicant /appointee)
NAME ADDRESS TEL. NO.
ST. SCHOLASTICA'S COLLEGE OF HELATH
Sr. FLORENCE LAROCO SOENCES 325-2188
CYRUZ P. TUPPAL EMILIO AGUINALDO COLLEGE 9083005876
UNIVERSITY OF THE PHILIPPINES MANILA
CARMEN N. FIRMO SCHOOL OF HEALTH SCIENCES 9177096538
42,

Government Issued ID (.e.Passport, GSIS, SSS, PRC, Driver's License, etc.)
PLEASE INDICATE ID Number and Date of Issuance
Government Issued ID: PRC
|'D/License/Passport No.: 0361451 (§§ fpside the box)
) b'@ ”} 711 - WrJ
Date/Place of Issuance:  7/15/2004 TACLOBAN CITY Dot shed Right Tham

SUBSCRIBED AND SWORN to before me this 1 3 A PR ;!” l ; , affiant exhibiting his/her validly issued government ID as indicated above.

ALl
je1 g

You Ui

Person Administering Oath
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