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[person concemned.

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

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

Print legibly. Tick riate boxes and use separate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE. 1. CS ID No. | (Do not fill up. For CSC use only;
2. SURNAME DAMICOG
NANE EXTENSION (IR,
FIRST NAME MARIANNE I i
MIDDLE NAME LINGANAY
3. DATE OF BIRTH
it 1412111997 fre cmzensue Filpino [ Dual Ctizenship
[ by birth [J by naturalization
4, PLACE OF BIRTH BAYBAY CITY LEYTE It holder of dual citizenship, Pls. indicate country:
5. SEX O Male Female please Indicale (he details. L4
6 CIVIL STATUS Single O Married 17.RESIDENTIALADDRESS | : .
O widowed [J Separated House/Block/Lot No. Street
[0 other/s: ,, o TAUD
T Subdivision/Village Barangay
7. HEIGHT (m ] LEYTE
) 1.64 RSN e
8. WEIGHT (kg) 70 ZIP CODE 6522
9. BLOOD TYPE NIA 18. PERMANENT ADDRESS Calleat ol g e L Badee
House/BlockLol No. Street
10. GSIS D NO. NIA p el e e _TAHUD
Subdivision/Vilfage Barangay
11, PAGHIBIG ID NO. 121268579086 INOPACAN LEYTE
CiyMunicipeld =
12. PHILHEALTH NO. 13-250527048-0 ZIP CODE 6522
13. SSSNO. NIA 19, TELEPHONE NO. NIA
14, TIN NO. 374-481-427-000 20. MOBILE NO. 09317613054
15. AGENCY EMPLOYEE NO. NIA 21. E-MAIL ADDRESS (if any) damicogmarianne21@gmail.com
A YR ARG RN
22. SPOUSE'S SURNAME NIA 23, NAME of CHILDREN (Wrile full name and fist all) DATE OF BIRTH (mm/ddiyyyy)
FIRST NAME NAWE EXTENSION (IR, SR) N/A
MIDDLE NAME
OCCUPATION
EMPLOYER/BUSINESS NAME
BUSINESS ADDRESS
TELEPHONE NO.
24. FATHER'S SURNAME DAMICOG
FIRST NAME RAUL INEETDRIN R, o1
MIDDLE NAME ANONUEVO
25. MOTHER'S MAIDEN NAME
SURNAME LINGANAY
FIRST NAME EMMA
MIDDLE NAME ALITO (Continue on separate sheet If nacessary)
NEE RAUKITRGUNL
i SCHOLARSHP)
%. LEVEL NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIOD OF ATTENDANCE LEUN“WSEU YEAR ACADEMIC
(Write in full) rite in fu) GRADUATED |  HONORS
o From To EARNED RECENVED
ELEMENTARY TAHUD ELEMENTARY SCHOOL Ianscmucmou 2004 2010 IN,A 2010 ;ALEDN ICTOR
SECONDARY TAHUD NATIONAL HIGH SCHOOL  [BASIC EDUCATION 2010 2014 lm 2014 m:.enmoa
VOCATIONAL /
TRADE COURSE NA NA N/A NA INIA N/A N/A
BACHELOR OF SCIENCE IN CIVIL
COLLEGE VISAYAS STATE UNIVERSITY ENGINEERING 12014 2019 INIA 2019 N/A
GRADUATE STUDIES NA NA A N/A IN/A NIA N/A
(Continue on separate sheat if necessary)
siwarure ) Uy | PATE f1-13-202y
CSFORM 212 (Snoent X171 Hager £ ' d




TICENSE (f applizatic)
27.  CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING DATE OF ] Dale of
SPECIAL LAWS! GES/ CSEE s holiatiel EXAMINATION/ PLACE OF EXAMINATION / CONFERUENT NUNBER ro
BARANGAY ELIGBILITY / DRIVERS LICENSE b CONFERMENT L B
12025
CIVIL ENGINEER 798 NGVEMBER 2013 CEBU CITY 0172784 '_“_’_'_,_.
MASTER PLUMBER 78.2 JuLy 2022 CEBU CITY 0016349 'L”'_szf_
[Continue on separate sheet if necessary)
i i j W St ediarniuntila e Wl s i S8 Bl s il e syl i EGastila 1 A el= [oia T e-le ity I T R O O O S T e
28.  INCLUSIVE DATES SNARY J98/
(mm/cdlyyyy) POSITION TITLE DEPARTMENT /AGENCY / OFFICE / COMPANY  [MONTHLY | PAYSWOE® | grays oF Sg%ge
(Viritein VDo not abbreviate) {Wrie in ful/Do not atbreviate) SaARY | STy | APFOINTMENT | S0y
From To INCREMENT :
october | SENT JUNIOR PROJECT ENGINEER QM BUILDERS SALARY |contRacTuaL] N
12,2023
October GEETY REALTY AND DEVELOPMENT
uy 242073 (210> OFFICE ENGINEER CORPCRATION SALARY |CONTRACTUAL] N
'fsggzezm BER | yune 22202 INSTRUCTOR VISAYAS STATE UNIVERSITY SALARY | PARTTIME | ¥
UNE 1,202 f:;;“"‘ SCIENCE RESEARCH ASSISTANT VISAYAS STATE UNIVERSITY SALARY Jo Y
OCTOBER i
e - PROJECT ENGINEER bkt 8 SALARY [PERMANENT| N
111202 g&g‘" MAYOR'S STAFF MUNICIPALITY OF INOPACAN SALARY Jo Y

=
(LOTLINUS 0N SEDarale shoet il necessary)
e

SIGNATURE Lwld_ , DATE [1-13~202¢

. 7\_,) CSFOM I P T T v




$IEEN o2 Pty N LT Fo3 Iz Vit iy

Yatt
g 1)

2. NAME & ADDRESS 9F ORGANIZATION INCLUSIVE DATES
(Write in full (mmiddiyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
N/A
(’Eonﬁnue on separale sheet if necessary)
i Jeli i/ (L8 1) VENTHONSHRAINING BROGRANS A (121
file f e a il fe kGl S AR i S e G Ry { 3 = (aniif
TNCLUSIVE URTES U
TITLE OF LEARNING AND DEVELOPMENT Type of LD
30. ATTENDANCE { Managerial/ CONDUCTED/ SPONSORED BY
lNTERVENTlONSI:I' R:\I?IIPIJG PROGRAMS (mmiddinn) NUMBER OF HOURS Supervisory! (Write in full)
(Write In full From To Technicalelc)
SUPERVISORY TRAINING DEVELOPMENT ,TRACK 1 41912024 4/10/2024 16.0 SUPERVISORY |QM BUILDERS
ORIENTATION AND ACCREDITATION TRAINING FOR
CONTRACTOR'S PERFORMANCE EVALUATION SYSTEM [11/23/2022 1112512022 240 TECHNICAL VISAYAS STATE UNIVERSITY
(CPES)
{Continue on separate sheet if necessary)
FIHERINEORMATION S—
MEMBERSHIP IN
NON-ACADEMIC DISTINCTIONS / RECOGNITION
31, SPECIAL SKILLS and HOBBIES . 33. ASSOCIATION/ORGANIZATION
c (Wrie in ful) (Wit In ful
N/A
Conlinue on separate sheet if necessary)
SIGNATURE —U TN DATE 13 -2024
TS TORM212 (R 73077, Page Jor 4
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. Are you related by consanguinity or affinity to the appointing or recommending authority, or to

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

a. within the third degree? O yes NO
b. within the fourth degree (for Local Govemment Unit - Career Employees)? 0O Yes NO
; IFYES, give details:

35. a. Have you ever been found guilty of any administrative offense? 0 Yes NO

IfYES, give details:

b. Have you been criminally charged before any court? O YEsS NO
IfYES, 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 0 YES NO
regulation by any court or tribunal? If YES, give details:

37. 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?

38. a. Have you ever been a candidale in a national or local election held within the last year

O yes NO
(except Barangay election)? IfYES, give details:

b. Have you resigned from the government service during the three (3)-month period before O ves
the last election o 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?

YES O no
If YES, give details:
END OF

[ no

O yes NO
If YES, give details (country):

40.

Pursuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons
(RA7277); and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following
2 Are you a member of any indigenous group?

O ves NO
If YES, please specify:
b Are you a person with disability? O Yes NO
If YES, please specify ID No:
¢ Are you a solo parent? O Yes NO

IFYES, please specify ID No:

41. REFERENCES (Person nol related by consanguinity or affinity to applicant lappointee)

NAME ADDRESS TEL NO.
MARIA BEA DENOSO ORMOC CITY 9073083710
ENGR. JANAH LANAWAN BAYBAY CITY 9501233157
DRA. AZUCENA MIRAMBEL INOPACAN LEYTE 9178263130
42. | 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. I 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 e Passpod, GSIS, SSS, PRO, Drvers Licenss, etc)
PLEASE INDICATE ID Number and Date of Issuance

Govemnment Issued ID:

J/DlLicense/Passport No.:  PRC 0172784

_————Signafuve (Sian inside the box)
: ‘NI-12-20924
Date/Place of Issuance: 1472212019 ORMOG CITY Dt Aocompii” T

SUBSCRIBED AND SWORN to before me this . affiant exhibiting histher validly issued govemment ID as indicated above,

Person Administering Oath

CS FORM 217 iRmenes o




