CS Form No. 212
Revised 2017

person concerned.

PERSONAL DATA SHEET

mmAmmwmmmmmmsmmmmwmmemd

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

(Do not fil up. For CSC use only

MIDDLE NAME

lll. EDUCATIONAL BACKGROUND

Print . Tick boxes and use separate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE.
PERSO DRMA 10
2 SURNAME ROSELLO
[NAME EXTENSION {JR., SR}
FIRST NAME MIKKO ZILLAH
MIDDLE NAME DELA CORTA
3. DATE OF BIRTH
(mmiddyyyy) 04/04/1993 16. CITIZENSHIP Filpino [ Dual Citizenship
by birth [] by naturalization
4 PLACE OF BIRTH ORMOC CITY I holder of dual citizenship, Pls. indicate country:
5. SEX O male Female TR O
6 CIVIL STATUS [ single Married  |17. RESIDENTIAL ADDRESS TANDANG SORA ST. EXT.
ZONE 1 BRGY. GALENZOGA
D Other/s: = e I
7. HEIGHT (m) 15 BAYBAY CITY LEYTE
8. WEIGHT (kg) 60 2P CODE
9. BLOOD TYPE A A8 CERMANGH T ADDRESS P TN A S PROPER
House/Block/Lot No. Strest
CURVA
10. GSISID NO. NONE T ~ i
11. PAGIBIGID NO, 1211-2417-6408 _ORmOC e
City/Municipality Province
12. PHILHEALTHNO. 03-051200349-0 ZIP CODE 6541
13 SSSNO. 06-3554032-0 19, TELEPHONE NO. (053) 520-8040
14. TINNO. 475-765-421 20. MOBILE NO. 09950827269/09502504449
15. AGENCY EMPLOYEE NO. 21. E-MAIL ADDRESS (if any) delacortamikkozillah@gmail.com
Il. FAMILY BACKGROUND
22 SPOUSE'S SURNAME ROSELLO 23 NAME of CHILDREN (Write full name and list all) DATE OF BIRTH (mm/ddiyyyy)
FIRST NAME JETHRO ANTHONY 'MB"EW"‘“'“’ JETH ANDRO DELA CORTA ROSELLO 04104.2016
MIDDLE NAME SOMBRIO
OCCUPATION PUBLIC TEACHER
EMPLOYER/BUSINESS NAME BAYBAY CITY DIVISION
BUSINESS ADDRESS BAYBAY CITY LEYTE
TELEPHONE NO. 053- 335 3705
24 FATHER'S SURNAME UNKNOWN
EIRST NAME INMEE(TENSKN R, SR}
MIDDLE NAME
25. MOTHER'S MAIDEN NAME DELA CORTA
SURNAME DELA CORTA
FIRST NAME MARIA EMMA

SOLIJON

sheet if

% R NAME OF SCHOOL BASIC EDUCATION'DEGREE/COURSE PERIOD OF ATTENDANCE 'f,;’n%;’ YEAR ACADEMIC
(Write in ful) (Write in full EARNED | GRADUATED |  HONORS
From To (gt RECEIVED
ELEMENTARY CURVA ELEMENTARY SCHOOL |ELEMENTARY GRADUATE Josositsss 03/3112005 lorousren | 2005 NONE
SECONDARY NEWORMOC G RATIONAL HIGH | iGH SCHOOL GRADUATE losiosiz00s  [o3s12008  forowreo {2000 NONE
VOCATIONAL /
TRADE COURSE
COLLEGE MANDAUE CITY COLLEGE BACHELOROF ARTS INENGUISH  |06221/2014  |oat8/2018  fovoure0 (2018 NONE
GRADUATE STUDIES
P Tﬁanﬂmonsomusho«ll necessary)
|
SIGNATURE i DATE June 4_wd

v
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V. CIVIL SERVICE ELIGIBILITY : : .
27.  CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING DATEOF LICENSE {if applicable)

SPECIAL LAWS/ CES/ CSEE i Appiicatie) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE I ool CONFERMENT NUMBER Vaiidty
CAREER SERVICE PROFESSIONAL ELIGIBILITY 828 March 17,2019 NOCNHS , Ormoc City Not applicable

(Eom‘nueonuparmslnﬂlfmcmwy)

V. WORK EXPERIENCE
{Include private employment. Start from your recent work) Description of duties should be indicated in the :

8. INCLUSIVE DATES S R vt
(mmiddiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY | MONTHLY | PAY ““;PEST(;P STATUSOF | v
(Write in full/Do not abbreviate) {Write in fullDo not abbreviate) SALARY "(F’m‘ “”'W, APPOINTMENT i
From To INCREMENT

lo:lmm 033115 Citizen Voice and Action Facilitator World Vision Philippines P13,000 Project Base

losnsns 12/01/2015 Customer Service Representative Convergys Philippines P14,000 Contractual

11/02/2017  |06/09/2019 Online English Tutor Acadsoc Limited P25,000 Part-time

101/20/2021  |Present Administrative Aide Il Visayas State University P13,572 Casual

1 e ofn ate sheet If necessary) -
SIGNATURE ‘ DATE 052 404 ; ot/




VI. VOLUNTARY WORK OR INVOLVEMENT IN CIVIC / NON-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATION/S

2. NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Write in full (mm/ddfyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
Philippine National Red Cross - Ormoc City 08/21/2008  |04/04/2009 Red Cross Youth Volunteer
ag-asa Youth Association of the Philippines -
lormoc City 06/07/2009  |06/07/2010 Volunteer
Civic Welfare Training Service 06/09/2010 0373172011 | Trainee

(Eontinue on separate sheet i?necessaly)

VIi. LEARNING AND DEVELOPMENT (L&D) INTERVENTIONS/TRAINING PROGRAMS ATTENDED
{Start from the most recent L&D/training program and include only the relevant L&D/fraining taken for the last five (5) years for Division Chief/Executive/Managerial positions)

TITLE OF LEARNING AND DEVELOPMENT il s
INTERVENTIONS/TRAINING PROGRAMS it NUMBER OF Hours | (Manageral MO e
b L moddoy) Supervisory/ (Write in ulf)
biknibas From To Technicalletc)
Training in Information and Communication Department of Social Welfare and Development And
Technology 11/23/2009 |05/28I2010 740.0 Enai ot I Coias
Citizen Voice and Action Skills Development Training  108/21/2014 Io&rzuzou 240 World Vision-Typhoon Haiyan Response
DRR RA 10121 Thematic Area Assessment and Action
Planning 11/14/12014 11/15/2014 16.0 World Vision-Typhoon Haiyan Response
English for Kids Training 101/10/2018 101I13I2018 240 Acadsoc Limited
Exam Preparation Training 10/16/2018 10/18/2018 24.0 Acadsoc Limited

{Continue on separate sheet if necessary)

VIll. OTHER INFORMATION

MEMBERSHIP IN
31 SPECIAL SKILLS and HOBBIES 32. NON ACADEMEIC DISTINCTIONS/RECOGNITION { | 33. ASSOCIATION/ORGANIZATION
Write in full) (Write in full)
None None
None Young Readers Club- Ormoc
None None
None None
(Continue on separate sheet if necessary)
1
SIGNATURE /[m_ DATE June Yy Wil

Y




34. Are you related by consanguinity or affinity to the appointing or recommending authority, or fo

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

[ ves [4] no

1 ves NO
If YES, give details:

35. a. Have you ever been found guilty of any administrative offense? ] ves NO
If YES, give details:
b. Have you been criminally charged before any court? O ves 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 [ ves 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, 7 ves NO
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or If YES, give details:
phased out (aboition) in the public or private sector?
38 a. Have you ever been a candidate in a national or local election held within the last year ] ves NO
(except Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before 3 ves NO
the last 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? [ ves NO
if YES, give detaits (country):
4. 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
Are you a member of any indigenous group?

Are you a person with disability?

Are you a solo parent?

[ ves NO
If YES, please specify:

[ ves NO
If YES, please specify ID No:

[ ves NO

If YES, please specify ID No:

41. REFERENCES (Person not related by consanguinity or affinity to applicant /appointee) —
NAME ADDRESS TEL. NO.
Genis S. Murallos Maasin City Southern Leyte 9955485839
Joan C. Rapada Baybay City, Leyte 9171455951
Jasher Anthony S. Rosello Baybay City, Leyte 9754215605
42. | 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. 1 authorize the agency head/authorized representative to verifyivalidate the contents stated
| agree that any misrepresentation made in this document and its attachments shall cause the

herein.
filing of administrafive/criminal casels against me.

2

) maﬁo ROSELLG

Government Issued ID (e Passport, GSIS, SSS, PRC, Driver's License, etc.)
L EASE INDICATE ID Number and Date of Issuance

iGovernment Issued ID: Philhealth id

IIDfLicenselPasspor( No.. 03-051200349-0

Signature {Sign inside the box)

06 [0y [toY

Igde:?hceoﬂssumcet Baybay City

Date Accomplished

Right Thumbmark

SUBSCRIBED AND SWORN to before me this

AIG

ivi
wa 4

Person Administering Oath

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