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CS Form No. 212

ol PORSONAL DATA SHEZT

WARNING: Any misinterpretation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of administrative/criminal case/s against the person

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

Print legibly. Tick appropriate boxes ( [T]and use separate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE.
1. PERSONAL INFORMATION

(Do not fill up. For CSC use anly)

2. SURNAME w
HsT . NAME EXTENSION (JR , SR) 5
o RPEMS&ED A
MIDDLE NAME \AA\-—‘&LB
3 DATE OF BIRTH
17! HIP i
(mmidd/yyyy) dali Z/Fmpmo | Dual Citizenship
\O/loL\asY e
Ooybith  [] by naturalization
4. PLACE OF BIRTH VABRAY LYY, VoS If holder of dual citizenship, Pls. indicate country:
I — please indicate the details s
5. SEX w7 Male | Female b 4
6 CIVIL STATUS [ single 7 warmed |V RESOENTALADDRESS | ARANRCHNEAT" X2, KU-pouRHe DRING
| widowed - Separated House/Block/Lot No Street
idowed td
i_J Other/s \ISMS‘ YLS/CA- quw
{ - ubdivision/Viliage Barangay
IEIGHT (m s G‘Z : EMiricalty i
8. WEIGHT (kg) "ZD ZIP CODE GSD_\
er— Lo 13 PERWANENTADDRESS | A AT EAE Q- KlleouwEeive DRIVE
— House/Block/Lot No Street
s (VIACA PANRCASUCAL L
N J BB'ZGG \é‘_ SEMAV'SIO’Y/VIUEQ“ Barangay
DR . ; VBRANMBAY Y'Y et
AG-IBIG ID NO \700 ~o26~ 22 CtyNiicipaily B
PHILHEALTH NO \3- woo“w‘l 2IP CODE G‘Sl\
S8 NG D& DASE R4 19, TELEPHONE NO @53}SC3“ZSC.O
14. TIN NO \\G,- Gm- BG‘I 20 MOBILE NO ML?GM‘S'%
OOOCACH 21 E-MAIL ADDRESS (i any)

23. NAME of CHILDREN (Write full name and list all) DATE OF BIRTH (mm/ddlyyys)

SPOUSE'S SURNAME | sAM =0 XA

o | ROLIDA [HEHESES | mopiet, MATTHE W /2t (aes
o TAVAYALA,
A 3
EMPLOYER/BUSINESS NAME F"/A- .
A~ BUSINESS ADDRESS \)*/A

 ELEPHONE NO H/A -

24 FATHER'S SURNAME HM——- ) %"/A-
FIRST NAME i EDELD - Inmssansxomm SR)

u Prtasand
SURNAME Mar2 G Lt
FIRST NAME ASRUTA
MIDDLE NAME BASTE € it - Spdiine SILET N NECESSE

2% o NAME OF SCHOOL  EDUCATI ICOURS PERIOD OF ATTENDANCE | HIGHEST LEVEL/ g
s e, TN | s e | Sl | Yonans
P From To p RECEIVED
ELEMENTARY mm\vAu C’OH- ¢
i ATy SCMOOL . |PRMARY SpucAtiort \Qe2. 19SS (/A [\l | /A
SECONDARY BATEAY HIGH SUACOL [ HHSHL SCHOOL wee \anx | WA e WA
YOCATIONAL RS TTY OF SoutTh -
RADE COURSE SASTERNY PUMLPPURG MAatE Swop WRaq 192 | LD Wk \ae> %
- CoL LSS OF BAIHSERG ¥ OTsHOLOGY
I A TERMDLDGY
3RADUATE STUDIES I P L
N : 3
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LICENSE (if applicable)

| el s?:éﬁif&%éi??ﬁ?m o RATHIG Wricis PLAGE OF EXAMINATION / CONFERMENT Dot
BARANGAY ELIGIBILITY / DRIVER'S LICENSE (T Aneny CONFERMENT NUMBER Validity
SRUELDED MEBTAL. ARC. R/24[ABI0 [TESDA - REQLOMIA W
Lo DU-E (Ssao) e L TRAU MG CEARTER
DenitsLE, e \( RA2/2010 | TESDA, CAUBIAK WX TS
DR (PER =
include private employme 0 Description of d ould be ind 90 the attached Work perience shee
i WL:‘J::I"VTES POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY |  MONTHLY z:zfgz:v STATUSOF | 2R
- {Write in full/Do not abbreviate) {Write in full/Do not abbreviate) SALARY Fomat'0ory | APPOINTMENT YIN)
From : To INCREMENT
i un
gﬁg{mi{m&:«v ADMOBEYEATIVE ASS\STARY| G tERAL. SEHRNICES DV OBEP,| L] A
OY o 209384019 AOHUALSTRATIVE ASSSTAMT (|G v Al SERNICER Diviat WGBS >, |~ || e Yo
°.‘Aaly;g1@wwumeww\<smw\/ CemepAl SeRyleks pIvSen|Q2e. | || perears] Yes
Pofielood /31206 ADMISHATRATIVE ASSISTALT V[ G rena L. STRVCES Dveem 1735, | (L |2 s 0 A
O /2042 0 245014 | ADMK U BESTRATIVE ASSISTANT- Y | CEAUERAL e tes prtawt [\ 8a. | (L 125 = SVN S 2 s ey
/oA /200| OF/21 /200 ADVS MUSTRATIVE ASSSTAHT /| CEHBRAL. SERLCES DMSWOH N 008, |\l eemdaa] es
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A ord S/ oo\ | ADMRIFHLSTRATN & ASSSTAVE 1 | Got-epAL. SERVCRS Disiont [DRRs, | 8 Peedimag YES
omforfaces) £ (22000 ADMUAISTEATIWE ASSISAHE 1) | SEERAL. sta(ices vk M2ze, | B Permanad) eg
O'Xﬂ;uwe{m,/a,l'v/ﬁtw ADRUETEATIVG ASSISTAMY 1) | Giep iR AL SERNCES DS | A7, 0| B A | yYes
ovbuou;gw?f/awe ADI LU METIEATIVE ASSISTALIT |\ | Crp WopA | SERNILEER DINLRD | 3800 | B CASLAL | YBS
Qt{cl/'iﬂmj R/ e POV MSTRATIVE ASUSTAIT \( | Gl VopAL. St ies, prglioky (25 .8e] B CASLAL | g
7/04/3@1 /ol sl MOe PLH-ROT CROPS C522, | HWA  [cororacal, YOS
VD20 | Cer/30/000) | S VAR E AIDE Pl R poTeps £ G20 | MA [onmaowy Yeg
CVovoay \P/21/pag] Strede MDS P BrsTepabs COTSA WA ot sag
ellerforc \A2haae] SSievce A PUL BETT cROPE EOEO. —| NA  Rovmeamial] ~es
prlor/easod/irgs) Stterste AMDE PRI o p 6P 4860, | /A Comeawma] Ve
9;\/_9(( Va4 A SCtEA e ADE PRU_PIST apofs 3660, | \yA lcovrmacmay e |
o Rbiives | Stter e AlDE PHULRET cRePS 2000 | N/A [ostolacmal L
S0 o) fa/aviaa | SelBts ALDE DHLL LOTRRERY o0 | AA [cAsuAL | ves
avlo\/ceqta/shons| S ter it Mbe PULLLIET SR ORS 2000, | NYA  Porepacmal e
olethare s RESEARSL ADE (N PULL DT REPS 123025 WVA  poweacwaal] ~rec
Q?{ol/t%z 12/21/198% RESEARL L ADE W PP EDTE RePS LB, 50 IUA ﬁ,m ~“ee
P2/o1/1G0 OBt ley PESEARCLL ADE PULREOTE REPS, ABSo, MNA  [towatenal Vg
OveA/siEeicn/laey PesEARUL MDY PUL R e LOPS Sxesol NA et sRactoal. e
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V. CIVIL SERVICE ELIGIBILITY

27+ CAREER'SERVICE/RA 1080 (BOARD/ BAR) UNDER - DATE OF LICENSE (if applicable)
SPECIAL LAWS/ CES/ CSEE A IIN EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE AT, CONFERMENT NUMBER Validity
Suterpen WBYAL ARC /232010 | =S DA O~ REQUOWAYL
VSR DB-RE (SFAW0) HLC 1y TRARLAE, CE-TER
B 7 = e o s S
DRVGRE, . U 12/2/20l0 |[TESDA | EALURALL \BXTE
e
include private emplioyme D e D Of @ gS Snouid pe g o0 ine 0 perie
8 INCLUSIVE DATES i il GOVT
(mm/ddlyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHL CHADSY STATUS OF e
i (Wnte in full/Do not abbreviate) ;vtvme in full/Do not ;bor:evua:e'; SALARYY f:‘::t(,iip AP PO'N:MﬁN‘ St,? ,I{,C,'E
Erom ! To INCREMENT “
oveined o4/okes] RESEARCLL ADS UL B R TRORS CAR.6D | /A [RormRIDAL YES
lotliceaRfad198s] RestArL ADS PRU-RIOTCLofS L0.bp | /A [torananu. YES
oV fiang o /inea] WA BET/ wer DER. DBLLNIS ke LoRk (980,00 | NA  [tAstar | wo
| (ear eesst muv-oeR/
e -
e FARTS EBRISATIoL)
%/&EIDMSZm» v DR [ DRIWER. B SERAFICA Avkp Solxs  [AD.00) )/A  [CASEAN | V=D
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Ans (Lrber thass/
S - - :
-I Adto eopY P-W&E_)
o " ——
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DURATION: FEBRUARY 1, 2006 - APRIL 16, 2017
POSITION: ADMINISTRATIVE ASSISTANT V
NAME OF OFFICE/UNIT: HEAVY EQUIPMENT & LIGHT VEHICLE MAINTENANCE UNIT

(HELVMU)

IMMEDIATE SUPERVISOR: MARIO LILIO P. VALENZONA

NAME OF AGENCY/ORGANIZATION AND LOCATION: VISAYAS STATE UNIVERSITY

BAYBAY CITY, LEYTE

SUMMARY OF ACTUAL DUTIES:

RESPONSIBLE FOR GENERAL SUPERVISION AND DISPOSITION OF ALL HELVMU
PERSONNEL; PLANNING AND SUPERVISION OF FIELD OPERATIONS AND
MAINTENANCE OF HEAVY EQUIPMENT AND LIGHT VEHICLES; SUPERVISION
OF THE MAINTENANCE OF IRRIGATION AND DRAINAGE CANALS, AND
PERIMETER FENCE OF THE VISAYAS STATE EXPERIMENTAL AREA AND MAIN
CAMPUS; PREPARATION AND SUBMISSION OF LIST OF SPARE PARTS AND
SUPPLIES NEEDED IN HELVMU TO BE PURCHASED; CONDUCT EMERGENCY
CANVASSING AND PURCHASE OF URGENTLY NEEDED SPARE PARTS;
SUPERVISION OF THE CONSTRUCTION, PUTTING-UP AND REPAIR OF EXHIBIT
BOOTHS AND TENTS; AND SERVE AS INSPECTOR OF SPARE PARTS,
LUBRICANTS AND WASTE MATERIALS AS WELL AS DISPATCHER OF ALL VSU

VEHICLES.
Eé%EGIO M. SANICO

(SIGNATURE OVER PRINTED NAME OF
EMPLOYEE/APPLICANT)

St



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

2. NAME & Aom(;i's. c;s fﬁ?cmlznm 'NC(LUSNE D‘Fs ol R —
From To
THCAS BredutiVe COMPUTTES S PREJ DT
BARARCAS, VAAPRUALL BAEBAY Siv P01A00 | PRESEHT ADNISBRL
WO RosSAR Y PARISE. PASTORAL =
CALALCAY CARIDAD, BATRAY SLTY tofioleag tolistop L et =

(Lontnue N 58Ddiole Srids elsssal

Vil.. LEARNING AND DEVELOPMENT (L&D) INTERVENTIONS/TRAINING PROGRAMS ATTENDED

(Start from the most recent L&D/training program and include only the relevant L8D/raining taken for the last five (5) years for Division Chief/Executive/Managerial positions)

INCLUSIVE DATES OF Type of LD
30 TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE SR OF 0 ( Managerial/ CONDUCTED/ SPONSORED BY
(Write in full) (mm/ddlyyyy) Supervisory/ (Write in full)
Technicalletc)
From To
PEARCUVABLS Bty SCURSS Eer abihed  ( LSAYAS STATD -
RLRAL DEVEBLDELLEL Y v sty
TRAMDRIE, oy SAFETY DRIVIS, AW |1n/Aakbag (= VA RAHSEORVTION,
TRAFEFIWC RULES AVD Risaul - ATUc b SRS
Dt g Ll A0\ 2400 B _ [TECLHMCAL SOLRATUCH R
AiD S-S peBLLe-
1 Misg o AATHOR T
TULSLDED WBTAL. ARL LIAES-DIRE, oAdbadonBsbod & TECUARLCAL. BDLCATEoH
ALLS
( 2, w) NET IR AN S DE-L00~
LEYIV —BAZARURALL LenRSE Tor T Wishoe /g S DEPART MERLT ok { A8
tHRCoOMDS FERSRAT RS, PR OLERT AsD DRSS

OF- NISAAL SYAIS \JeyEedu/

Lontinue vil Skbardle Snec

Vill. OTHER INFORMATION

3 SPECIAL SKILLS and HOBBIES 2 NON-ACADEMIC Dé\qu,:c;L?u';s /RECOGNITION 3 MEMBERSHIP IN Amssgnu;)gNIORGANIZATION
FEAORRATLONM OF WSRL SrYEMpL-ARY ot~ ALADBNUC TUSAR Sredutie
As-ED LR DOCRK P oA Cio AuSAnn oAUt YT SS

AR oD BUULDUWRE, | DIALLE SF RISCOCIMTIUSNL

ONUTON O/ 36kt 2SUé.
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e |

Bureau or Department where you will be apppointed,

34. Are you related by consanguinity or affinity ‘ 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,

by any court or tribunal?

a. within the third degree? Cves o
b. within the fourth degree (for Local Government Unit - Career Employees)? 7 ves A no
If YES, give details:
35. a. Have you ever been found guilty of any administrative offense? ] ves A no
If YES, give details:
b. Have you been criminally charged before any court? ] ves A no
If YES, give details:
Date Filed:
Status of Case/s:
3. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation [T ves @ o

If YES, give details:

out (abolition) in the public or private sector?

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

YES NO
IQES, give detailsz

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

. ] ves A no
Barangay election)? If YES, give details:

b. Have you resigned from the government service during the three (3)-month period before the 7] ves A no
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? [ e A no

If YES, give details (country):

&
o

a  Are you a member of any indigenous group?
b. Are you a person with disability?

¢ Are you a solo parent?

- 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:

If YEI';,] pngse specify:
(] ves
If YES, please specify ID No:

] ves T no
If YES, please specify ID No:

1 no
A no

41. REFERENCES - =501 110t related Dy Consaiguinny o ahuity 1o applicant /appoinmee:;

NAME ADDRESS TEL. NO.
BHGR. MARID MO € VALSZOUA] pavEAY? sty A
BRCR, \“RESTOR. M \SRAS DA RAY AT /A
PECE. A4t 8.\ ORSTD BANRAY AT WA

administrative/criminal case/s against me.

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. | 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 o

REMEGIO M. SANICO

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

Government Issued ID: Dme\QS L\C—B\-le

ID/License/Passport No.: 1\ > 2-20 - OO 2

Signature (Sign inside the box)

Datelace of ssuance: CRA2/2AS, pAYRAY iy

24 APRiu_ SO19

Date Accomplished

SUBSCRIBED AND SWORN to before me this

AR 2 5 0V

. affiant exhibiting histher validly issued government ID as indicated above.

\ T T/ WVVOAM rinner
A iy r? "",':Nj'f OR
.. Persof Administéring Oath
- - 277
: SNy CS FORM 212 (Revised 2017), Page 4 of 4
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