Revised 2017
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 person
COn
READ THEATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM._ _
i ecessary. Indicate N/A if not applicable. DO NOT ABBREVIATE. . __ (Donotfill up. For CSC use only)
2. SURNAME TUMULAK
FIRST NAME JEFREY I'““E et ciiuns o
MIDDLE NAME MONTELLANO
=3 DATE OF BIRTH N
(mm/ddyyyy) er 3900 P G— Filipino [7] pual Citizenship
4. PLACE OF BIRTH Baybay, Leyte If holder of dual ciizenship, [_lby ity o/~ |py naturalization
please indicate the details.
5. SEX Male [] Female Philippines v
[ ] single Married  |17. RESIDENTIAL ADDRESS Purok 3
6 CIVIL STATUS » a2 = =
[ ] others: Brgy. Guadalupe
| Subdvision/Village Barangay
Baybay Leyte
7. HEIGHT (m) 1.75¢m GityMinici Prowi
8. WEIGHT (kg) 78 kg 2ZIP CODE 6521
1 18. PERMANENT ADDRESS Purok 3
9. BLOOD TYPE (o} — oy niueh
Brgy. Guadalupe
10. GSIS ID NO. NA Subdvision'Vilage Barangay
| -
i Baybay Leyte
11. PAG-BIG ID NO. 121202623144 il s
12. PHILHEALTH NO. 13-0251536997 2ZIP CODE 6521
13. SSS NO. INA 19. TELEPHONE NO. none
14. TINNO. 460612931 20. MOBILE NO. 09265545280
15. AGENCY EMPLOYEE NO. NA 1. E-MAIL ADDRESS (if any) na
AOUND
22. SPOUSE'S SURNAME TUMULAK 23. NAME of CHILDREN (Write full name and list all) DATE OF BIRTH (mmidd/yyyy)
FIRST NAME DAYLYN Sontiesint e Jeylyn L. Tumulak 9/1/2013
MIDDLE NAME MENDEZ Zia Sanya L. Tumulak . 01/23/2018
OCCUPATION Housewife
EMPLOYER/BUSINESS NAME 1NA
BUSINESS ADDRESS [NA
TELEPHONE NO. NA
24. FATHER'S SURNAME TUMULAK SR.
FIRST NAME GERONIMO ﬁ“m""‘“s“’“‘
MIDDLE NAME TIROL
25. MOTHER'S MAIDEN NAME
SURNAME |MONTELLANO
FIRST NAME SISINIA
MIDDLE NAME AMIHAN (Continue on separate sheet if necessary)
2. NAME OF SCHOOL BASIC EDUCATION'DEGREE/COURSE PERIODOF ATIENDANCE | HIGHESTLEVEU/ | \ppp poor s
(Wite in full) (Wiite in full (‘i’,’j";s EARNED | oo ADUATED|  HONORS
From To 2 RECEIVED
ELEMENTARY GUADALUPE ELEMENTARY SCHOOL |ELEMENTARY GRADUATE 1995 2001|Graduated 2001 |NA
SECONDARY BAYBAY NATIONAL HIGH SCHOOL " HIGH SCHOOL GRADUATE 2001 2005| Graduated 2005 NA
VOCATIONAL! - - Ina
COLLEGE VISAYAS STATE UNIVERSITY Bachelor of Animal Science 2012 201355 UNITS NA NA
GRADUATE STUDIES i
{Continue on separate sheet if necessary)
SIGNATURE | | ME | 2-3.201%
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27. CAREER SERVICE/RA 1080 (BOARD/ BAR) UNDER S DATE OF ; LICENSE (if applicable)
SPECIAL LAWS/ CES/ CSEE el Gf cable) (|, EXAMINATION/ | 1 PLACE OF EXAMINATION ICONFERMENT Date of

BARANGAY ELIGIBILITY / DRIVER'S LICENSE CONFERMENT «| NUMBER Valicity

NA

. Start from vour recent work) Description of duties should be indicated in the attached
[28. INCLUSIVE DATES §

e v || SRR | S || AL, |
From To - 3 - : : INCREMENT
2012 2013 Laborer GSD JO Yes
03/01/2014 {2019 Utility DBM Jo Yes
1-Jun-20 present _[Admin Aide | DLABS 11551.00]  SG-1 - |Permanent  |Yes

oatinue on separate sheet if necessary)

SIGNATURE m DATE el rvon) % 202>




ﬁ"'mwm%mf&kymivéﬁsﬂrinclwc/ﬁonécbvé}zméﬁf/redpmwtunrhkvaGAﬁimnows :

% NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Write in Tull) {mm/ddlyyyy) NUMBER OF HOURS: POSITION / NATURE OF WORK
From To
NONE
™ {Continue on te sheel If neces
G AND D O D 0 RAINING PROGRAMS A NDED
30 TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING e m) st ST (m CONDUCTED/ SPONSORED BY
(Wite in Tul) Supenvsary! (Write in ful)
: Technicalletc)
From To
~dayTraining as Basic Lite Support,Fire Fighting and Rescue July 4-5,7-8, July 11.201 d 40 VSU/Safety & Security
Training 2016 o St Services
nder Sensitivity Training and Anfi-oexual Harassment Orientation  {
for CME Faculty and Staff Aprii 27, 2018 8 VSU
HIV in the Workplace Seminar” Dec. 9, 2016 8 VSU - Hospital
*Innovation and Entrepreneurship Forum" March 6, 2015 8 s
ic on separate sheetif v
NON-ACADEMIC DISTINCTIONS / RECOGNITION -
3t SPECIAL SKILLS and HOBBIES preidiy
Basketball, Volleyball, Driving o . R il
motorcyle MODEL UTILITY/MESSENGER AWARD VSU Administrative Personnel Association
SIGNATURE DATE [ 2 -3-223
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34. 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)?

[ ves NO
(7] ves NO

If YES, give details:

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

b. Have you been criminally charged before any court?

[ ves [4] no

If YES, give details:

] ves 7] 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 by
any court or tribunal?

[ ves NO

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?

[ ves NO
If YES, give details;

38, a. Have you ever been a candidate in a national or local election held within the fast year (except [ ves NO
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3);month period before the last [ ves NC
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? [ ves NO

I YES, give details (country):

4. Pursuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons (RA
7277); and () Solo Parents Welfare Act of 2000 (RA 8972), please answer the following items:
Are you a member of any indigenous group?

Are you a person with disability?

Are you a solo parent?

YES NO
If , 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 /appointes)

NAME ADDRESS TEL NO.
DR. Jett C. Quebec DLABS, VSU, Visca r
Dr. Nilda T. Amestoso DBM, VSU, Visca 563-7764
Dr. Analita A. Salabao DBM, VSU, Visca 563-7764
#2. | 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 aftachments shall cause the filing of

administrative/criminal case/s against me.

Government Issued ID (e Passport, GSIS, SSS, PRC, Driver's License et )
PLEASE INDICATE 1D Number and Date of Issuance

Government Issued ID: PhilHealth d -
JID/License/Passport No..  13-025153699-7 We (séd inside the box)

, ) NS
Date/Place of Issuance:  July 19, 2013, Ormoc City Dato A - Right Thu
SUBSCRIBED AND SWORN fo before me this \ 3 MAR ZUZJ , affiant exhibiting his/her validly issued government ID as indicated above.
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Attachment to CS Form Na. 212

RS

Instructions: Include oly theork expences relevant to t OSIn n ‘ 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: February 1, 2023- — present

Position: Administrative Aide Il

Name of Office/Unit: DLABS

Immediate Supervisor: Jett Quebec

Name of Agency/Organization and Location: Visayas State University

¢ List of Accomplishments and Contributions (if any)

e Summary of Actual Duties

o Responsible for the cleanliness, orderliness and safety of the department and its
facilities and performs messengerial services

Duration: June 1, 2020 — January 2023

Position: Administrative Aide |

Name of Office/Unit: DLABS

Immediate Supervisor: Jett Quebec

Name of Agency/Organization and Location: Visayas State University

e List of Accomplishments and Contributions (if any)

e Summary of Actual Duties

o Responsible for the cleanliness, orderliness and safety of the department and its
facilities and performs messengerial services .

. TTMULAE
(Signature ovér Printed Name
of Employee/Applicant)

Date: 1-2-207Y




