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

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

22. SPOUSE'S SURNAME

23, NAME of CHILDREN (Write full name and list all)

Print legibly. Tick boxes use te sheet if . Indicate N/A if not applicable. DO NOT ABBREVIATE. (Do not fill up. For CSC use only,
I PERSONAL INFORMATION ;
2. SURNAME TAVEROS
FIRST NAME AGNES NAME EXTENSION (JR., SR) N/A
MIDDLE NAME MORANTTE
3. DATE OF BIRTH !
(ki) May 08, 1964 16. CITIZENSHIP @ Filipino O Dual Citizenship
O by birth [ by naturalization
4. PLACE OF BIRTH Tanauan, Leyle If holder of dual citizenship, Pls. indicate country:
please indicate the details.
5. SEX O Male 4 Female = : v
6 CIVIL STATUS O Single O Married 17. RESIDENTIAL ADDRESS.E Duplex F-2, VSU ' NA »
@ Widowed House/Block/Lot No. S";.’L
O otherss: | NA [ Pangasugan
Subdivision/Village Barangay
7. HEIGHT (m) 1.58 Baybay [ Leyte
City/Municipality Province
8. WEIGHT (kg) 72.2 ZIP CODE 8521-A
9. BLOOD TYPE "g® 18. PERMANENT ADDRESS Duplex F-2, VSU s NA
House/Block/Lot No. Street
10. GSIS ID NO. CRN:006-0018-6743-0 i | s st
Subdivision/Village Barangay
11. PAG-IBIG ID NO. 913256366456 ]Baybay Leyte 7 |
City/Municipality Province
12. PHILHEALTH NO. 130000143775 ZIP CODE 6521-A
13. SSS NO. N/A 19. TELEPHONE NO. 053-563-7288
14 TINNO. 140-031-942 20. MOBILE NO. 09061919698
15. AGENCY EMPLOYEE NO. V000506 21. E-MAIL ADDRESS (if any) ataveros@vsu.edu.ph; ataveros@gmail.com

TAVEROS DATE OF BIRTH (mm/dd/yyyy)
FIRST NAME ALBERTO [:;ME EXTENSION (JR., SR) Marianne Agnes T. Mendoza 04/29/1984
MIDDLE NAME AUMENTAR Mark Albert M. Taveros 09/22/1991
OCCUPATION Deceased Maxine Ann M. Taveros 05/25/1994
EMPLOYER/BUSINESS NAME NA Miguel Albert M. Taveros 12/12/1996
BUSINESS ADDRESS N/A Mavrick Albert M. Taveros 01/04/2007
TELEPHONE NO. N/A
24. FATHER'S SURNAME MORANTTE
FIRST NAME CLARO INME EXTENSION (JR,, SR) N/A
MIDDLE NAME CUMPIO
25. MOTHER'S MAIDEN NAME
SURNAME PEREZ
FIRST NAME FELICIDAD
MIDDLE NAME VILLEGAS (Continue on separate sheet if ]

3 SCHOLARSHIP/
%, et NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE sl E Mot ST ACADEMIC
(Write i full) (Write in full) (i not graduated) | CRADUATED|  HONORS
‘ Gie Ta = RECEIVED
ELEMENTARY Tanauan | Central School Elementary diploma dune 1970 | Mer. 1976 [N 1976 TitHonrie
Cenfral Mindanao University Laboratory Fi : . N
SECONDARY s ioh High school diploma June 1976 | Mar. 1980 [N/a 1980 With Honors
VOCATIONALTRADE  |a
COLIRSE
COLLEGE Central Mindanao University Doctor of Veterinary Medicine June 1980 |April 1986 |N/A 1986 CMU Self
GRADUATE STUDIES Visayas State University MS in Animal Science; June 1991 |Apr. 1993 INIA 1993 None
GRADUATE STUDIES Visayas State University PhD in Animal Science June 2008 {Apr. 2013 INIA 2013 CHED-FDP
e _{Gontinue on separate sheet if necessary)
e
SIGNATURE %‘{ DATE Oct. 05, 2022
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CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING DATE OF LICENSE (if applicable)
SPECIAL LAWS/ CES/ CS'EE {If Applicable) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
x BARANGAY ELIGIBILITY / DRIVER'S LICENSE o CONFERMENT.. | : NUMBER Validity
Veterinary Medicine Licensure Exam 76.1 Aug. 1,2,3, 1986 Manila 2647 May 8, 2025)
XXX
»
(Continue on separate sheet if necessary)
v K EXFERIENCE , 8
In ' pr fwgm Descriptio ties sho e che  shee ‘
128. INCLUSIVE DATES L ] SALARY/ JOB/ PAY
(middlyyyy)  POSTIONTITLE DEPARTMENT / AGENCY / OFFICE /COMPANY | MONTHLY | GRWEE | srarusor | SOVT
(Write in ful’Do not abbreviate) (Write in fullDo not abbreviate) SALARY (Fomat*00y |  APPOINTMENT Pl
From To SR INCREMENT
|06/08/1987  |06/30/1987 Res. Asst. Visayas State College of Agriculture (ViSCA) 853.00 N [,{ co Y
forio1i987  [o731/1987 Res. Asst. | VISCA 136690 [ N co Y
Josio1ngss  [osiz1iese Res. Asst. | ViSCA 1366.90 N co Y
[osio1/1989  [o6r30/1989 Instructor ViSCA 2396.00 4 T Y
lo7i011989  {osr15i1990 Instructor | ViSCA 3540.00 13 T Y
[oar6i1982  [10r31/1992 Sci. Res. Asst. ViSCA 0040 | NJ& co Y
11011992 |12/311993 Instructor | ViSCA 42480.00 14 T Y
[o1/0111984  |o8i18/1994 Instructor | ViSCA 50880.00 }72 T Y
[osrongss  |12r311994 Asst. Prof Il VISCA mezo0 [ 7 T y
fo1r011995  [12131/1995 _Asst. Proflll ) ViSCA 82812.00 3 T Y
[o1i011996  [12131/1996 Asst. Prof ll d ViSCA 871200 = T ¥
[oro1ee7 103111997 Asst. Prof ViSCA 10825.00 1 T Y
11011997 [11/30/1997 Asst. Prof lll ViSCA 12938.00 T T Y
121011997 |05/31/1998 Asst. Prof IV ViSCA 13715.00 & P Y
|o1/01/2000  |11/30/2000 Asst. Prof IV ViSCA 15087.00 % P Y
12/01/2000 | 06/30/2001 Asst. Prof IV ViSCA 15464.00 W P y
fo7i01/2001  [14130/2001 Asst. Prof IV ViSCA 16237.00 R P Y
12/01/2001  {11/30/2004 ..Asso. Prof Leyte State University (LSU) 16792.00 M P Y
12/01/2004  [11/30/2005 Asso. Prof | Lsu 17211.00 7] P Y
12/01/2005  |06/30/2007 Asso. Prof.II LSU 17799.00 |4 P Y
[07101/2007  |06/30/2008 Asso. Prof. Il Visayas State University (VSU) 19579.00 W P Y
07/01/2008  |11/30/2008 Asso. Prof. I VSuU 21537.00 m P Y
12/01/2008  |06/30/2009 Asso. Prof. Il Vsu 22075.00 o P Y
[07/01/2009  |09/30/2009 Asso. Prof. |l vsu 519900 | ) P Y
10/01/2009  |06/23/2010 Assoc. Prof. lll VsU 26671.00 2 P Y
06/24/2010  [05/31/2011 Assoc. Prof. lil ! Vsu 204500 | ) P Y
Josio12011  fosr31r2012 Assoc. Prof. lll vsu 32000 | 4 P Y
[ot06i2012  |3010912012 Assoc. Prof. ll VsU 3049300 | .. 7) P Y
100012012 [12/31/2014 Assoc. Prof. i Vsu 39927.00 Z) P Y
[or01/2015  [12131/2015 Assoc. Prof. V Vsu L) P Y
fowo1r2016  [3111212016 Assoc. Prof. V VsU sis600 | 04 P Y
fo1o1i2017 3100712017 Assoc. Prof. V vsu se31000 | 7 P Y
[or08i2017 311212017 Prof. Il vsu 1896000 | Ty P \
[o1o1/2018  [311212018 Prof. Ii vsu a210800 | Dl P Y
[ot0112019 3010612019 Prof. i vsu 10744400 | 1y P Y
fo30111900  [31112/2019 ProfIV vsu 121411.00 [ P Y
01101/2021  [Present ProflV vsu 1268100 | U+ P Y
2 g jt : (Continue on separate sheet If necessary)
SIGNATURE _,’“:%e_/: ' . DATE October 05, 2022
N
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2 NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
’ (Write in fulf) (mmiddlyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
" Weekends only, .

Gawad Kalinga 101011991 1273172019 | ¢ - Volunteer worker
Visca Foundation Elementary School 08/01/2018  |05/31/2019 |As needed |Board of Director

XOOOOXXX

ontinue on separate sheet if
] RNING AND D 0 D) INTERV ONS/TR PROGR/ ENDED
D nei D e {5} ye. or Divi: Exect n
INCLUSIVE DATES OF Type ofLD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE NVBER OFHouRs | (Managerial CONDUCTED/ SPONSORED BY
(Write in full) (mmiddlyyyy) Supenvisory/ (Write in full)
Technicalielc)
From To
OTTICE UT PTUGTaNTs anu Stanuaras DeveTropment |

National Public Orientation on the Policies, Standards and Guidelines for Doctor of 04/05/2018 04/07/2018 24.0 Technical (OPSD) through the Technical Panel for Agriculture
[Veterinary Medicine program lc ThAS
|86th Phil. Vet. Med. Assoc. Scientific Conference and Annual Convention 02/19/2019 km«ms 240 Technical Philippine Veterinary Medical Association

34th Phil. Society of Animal Science Scientific Seminar & Annual Workshop 07/02/2016 knmrzms 240 Technical Philippine Society of Animal Science
Strengthenic Rabies Program Implementation of Local Government Units through Bureau of Animal Industry and Centers for Dsiease
Government-Academe Partnership v 08/11/2016 |08I12'2016 16.0 Technical Coritrol

31 SPECIAL SKILLS and HOBBIES 32

(Continue on separate sheet if necessary)

NON-ACADEMIC DISTINCTIONS / RECOGNITION

(Write in full)

MEMBERSHIP IN ASSOCIATION/ORGANIZATION

o (Write in full

Playing musical instruments (guitar, banduria,
ukelele, keyboard)

1st/2nd place in table tennis and volleyball in university sportsfest

Philippine Veterinary Medical Association

Playing volleyball, table tennis and chess

Philippine Society of Animal Science

Veterinary Practitioners Association of the
Philippines

Philippine Society of Biochemist(Visayas
Chapter)

National Research Council of the Philippines

i s,

? i on - SM ” "’I & - - & A
SIGNATURE %«/ . DATE October 05, 2022




3,

Ave you elated by consanguinity or afinity o the appointing or recommending authorty, or tothe |

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)?

O YES

O YES NO
If YES, give details:

@ NO

a. Have you ever been found guilty of any administrative offense?

O YES 4 NO
If YES, give details:

any court or tribunal?

b. Have you been criminally charged before any court? O YES @ NO
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 regulation by O YES NO

If YES, give details:

31.

Have you ever been separated from the service in any of the following modes: resignation, retirement,
dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (abolition)
in the public or private sector?

O YES
If YES, give details:

4 NO

a. Have you ever been a candidate in a national or local election held within the last year (except

i O YES NO
Barangay election)? If YES, give details:

b. Have you resigned from the government service during the three (3)-month period before the last O YES 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? O YES NO

If YES, give details (country):

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:

Are you a member of any indigenous group?

O YES NO
If YES, please specify:
[>-  Are you a person with disability? O YES NO
If YES, please specify ID No:
¢. Are you a solo parent? YES O NO
If YES, please specify ID No:
41. REFERENCES (Person not related by consanguinity or affinity to applicant /appointee)
NAME ADDRESS TEL. NO.
Dr. Lotis M. Balala VSU, Visca, Baybay City 9435083300
Dr. Joseph Dargantes Gingoog City 9999907101
Ricardo Igot Brgy. Tambulilid, Ormoc City 9196352412
4.

| 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. I

agree that any misrepresentation made in this document and its attachments shall cause the filing of PHOTC

administrative/criminal case/s against me.

Government Issued ID (i.e Passport, GSIS, SSS, PRC, Driver's License, efc )

PLEASE INDICATE ID Number and Date of Issuance y / 3

Government Issued ID:  PRC

ID/License/Passport No.: 2647 Signature (Sign inside the box)

Date/Place of Issuance: ~ Nov. 20, 1987; Manila Oct. 05, 2022/2 ished Right Th -
Z

SUBSCRIBED AND SWORN to before me this

OCT 05 22
L

/ 7 lant exhibiting his/her validly issued govemment ID as indicated above.
4

DOC.NO. _ 215 ATTY. KIEFER CLINP/C, PETILLA
AGE NO. ,_.?:‘iL: PUBJAC ATTORNEY I
00K NO. “oz Pursyant to R.A. 9406
SERIES OF __ 2Ot / Person Administering Oath




Instructions: 1. Include only the work expenences relevant tothe position being applied to.
2. The duration should include start and finish dates, if known, month in abbreviated form,

if known, and year in full. For the current position, use the word Present, e.g., 1998-
Present. Work experience should be listed from most recent first.

Duration: July 01, 2016 - Present

Position: Professor IV

Name of Office/Unit: College of Veterinary Medicine
Immediate Supervisor: SANTIAGO T. PENA JR.

Name of Agency/Organization and Location: Visayas State University; Visca, Baybay City,
Leyte

List of Accomplishments and Contributions (if any)

P

kA

One (1) publication for the evaluation period

Three (3) utility models (UM) registered with IPOPHIL

Reviewer, Annals of Tropical Research and Science and Humanities Journal

Headed the submission of the proposal for the offering Master of Science of Veterinary
Medicine to VSU’s Graduate School

Headed the preparation of the IMs of the College of Veterinary Medicine

Member or Chairman of a number of Committees of the CVM

AACCUP Accreditor — Internal and External

RQAT member

Significant contributor to the crafting of the new DVM curriculum

0 Significant contributor during the accreditation of the new DVM curriculum with CHED'’s

RQAT

Summary of Actual Duties
Instruction-, research- and extension-related activities

Teaches assigned subjects and performs other teaching related functions, among
others, the following:

a. Prepares and revised teaching materials/guides and submit to department head
b. Prepares and gives examinations (mid/final/long/quizzes)

c. Checks test papers and returns to students one week after examination

d. Submits grade sheets within prescribed period to the Registrar through the
department

e. Turns over class records to department heads within two weeks after final
examination

f. Makes himself available for consultation by his/her students during scheduled
consultation hours

2. Performs research and/or extension functions, among others the following:

a. Prepares research/extension proposals

b. Implements duly approved research/extension projects within time frame

c. Prepares and prepares reports within the prescribed period

d. Presents research/extension outputs during conferences/fora of legitimate
professional organizations

e. Submits output for possible publication/patenting




Attachment to CS For'm No. 212

3.

4.

Performs administrative functions specifically as Department Head of the Department of
Veterinary Basic Sciences from 2017to 2018.

Performs other functions, among others:

a. Performs functions relative to committee memberships and other ad hoc assignments
including related to quality assurance and other accreditation functions

b. Performs other functions assigned by the College Dean, Vice Presidents and the
University President particularly in relation to the AACCUP accreditation (Level Ill) of the
CVM.

AGNEZ M. TAVEROS
(Signature over Printed Name
of Employee/Applicant)

Date: October 05, 2022




