TS Form No. 212
Revised 2017 e
PERSONAL DATA SHEET
WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of i} iminal case/s ag the p d.

READMAWMWWWMWMMTAWM)WOEAWMMW

odeste A ot g _Doriti Fo e

NAME EXTENSION (JR_, SR}

FIRST NAME Anna Martha
MIDDLE NAME Como
3. DATE OF BIRTH 08103/
(mmidd/yyyy) 1988 16 CITZENSHY Flipino 1 Dual Citizenship
by birth  [] by naturalization
4. PLACE OF BIRTH Cebu City If hoder of dual citizenship, Pls. indicate country:
5. SEX 0 Male Female PRI Philippines v
6 CIVIL STATUS [ single Married 17.RESDENTALADDRESS | Mrambel Homes B i
[ widowed [] separated | Housa/Biockilof No__ Street
] otherss: S m ’
| Subdvison/Village Barangay
7. HEIGHT (m) 1S Oebey i
Ciricipal ks
8. WEIGHT (kg) 64 2P CODE 6521
0 BLO0D THE A 18. PERMANENT ADDRESS Miambel Homes
House/Block/Lof No. Strest
10. GSIS ID NO. 2005056955 |Brgy. Tahusan, Hinunangan So. L4 Gabas
| Subdvision/Vilage Barangay
11, PAG4BIG ID NO. 121190480624 — . iied
City/Municipality Province
12. PHILHEALTH NO. 13025373301-3 66068 6521
13. SSSNO. wa 19. TELEPHONE NO wa
14. TIN NO. 455-631-108 120. MOBILE NO. 09070800332
15. AGENCY EMPLOYEE NO. 21. E-MAIL ADDRESS {if any) martha.monsanto@vsu.edu.ph

22 spoussssumus 23 NAME of CHLDREN (Wrile ful name and st af) DATE OF BIRTH (mmddfyyyy)
FIRST NAME sl Denise Ann C. Monsanto 0712015
MDDLE NAME AJ Danzel C. Monsanto 06/20/2018
OCCUPATION Brgy.official/ self employed
EMPLOYER/BUSINESS NAME nia
BUSINESS ADDRESS nia
TELEPHONE NO. n/a
24. FATHER'S SURNAME Como
FIRST NAME Zosimo l""‘E IR
MIDDLE NAME Bagood
25. MOTHER'S MAIDEN NAME
SURNAME Como
FIRST NAME Charito
Gorres (Continue on separate sheet if necessary)

MIDDLE NAME

SCHOLARSHIP/
% e NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE PERIOD OF ATTENDANCE m YEAR ACADEMIC
(Write in full (Write in ful) St GRADUATED|  HONORS
From To RECEVED
ELEMENTARY Tahusan, Elementary School ls-mnzy Education 17/06/1995| 72001 2000 NA
SECONDARY Holy Rosary Academy- Poblacion Hinunangan So. Leyte Iwn-yaiﬁm 23/06/2001| 27/06/2005 2005 N/A
VOCATIONAL /
TRADE COURSE [wa
COLLEGE Visayes State University, Visca, Baybay Gty Leyle |BSDE 290672006 0210772011 2016 NA
GRADUATE STUDIES University of the Philippines Los Banos, Laguna PhD Candidate Extension Education On going CHED
(Continue on separate sheet if necessary)
SIGNATURE ——ﬁg—— = DATE September 15,2022
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7. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER R DATE OF LICENSE (if applicablg) -
SPECIAL LAWS/ CES/ CSEE o ) EXAMINATION/ PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE - CONFERMENT NUMBER Validity
PRC AGRICULTURIST LICENSED April 16-18,2011 0013832
(Continue on separate sheet if necessary)
VORK EXPERII
include private empioyme Start from vour recent work) Description of duties should be indicated in the attached Wi EXD ,: el
28 INCLUSIVE DATES JOB/ PAY dikre
(mmiddfyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY monTHLy | SROREY  STATUS OF Bhan e
(Write in ful/Do ot abbreviate) {Write in fullDo not abbreviate) SAARY | el pppOINTMENT e
From To (F"':m

03/07/2011  {6/30/2014 Institutional Development Officer Region 8- Tagbilaran Bohol 16000.00 “A\,r Casual Y

7162014 |1018/2015  |Graduate Teaching Assitant Visayas State University w000 | NA Y

08/10/2016{Present Instructor | Visayas State University 2060000 49 [Permanent  |Y

Y

Y

Y

b

Y

Y

%
J IEon(mmon parate sheet if 11
SIGNATURE - —A’/ DATE 15 september 2022
v 17),




V2 UOLUNTARY WORK OR INVOLVEMENT IN.CIVIC / NON-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATION'S

% NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
Write in ulf) {mmiddlyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK

From To

N/A

30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING ATTENDANCE NOVBER OF HouRs | (Managenall CONDUCTED/ SPONSORED BY
PROGRAMS {(Wite in full) (mmiddfyyyy) Superdsory/ (Wite in full)
Technicallelc)
From To
|EXPERTS4- ASIA CONSORTIUM- Exchange Student-MS MobilityProgram 08/30/2015 1100612016 10 months |Educational |EUROPEAN COMMISSION

Vill. OTHER INFORMATION

31 SPECIAL SKILLS and HOBBIES 32 o = ¢ 3 » : o s
(Write in full) (Write i fulf)
Computer literacy, singing, guiter strumming INA na
Fen

Moﬂwnﬂllmy)
SIGNATURE Qﬁrsé,//f DATE September 15, 2022
[ TR P BT TR T




34 Are you related by consanguinity or affinity to the appoiniing or recommending authority, or io

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? [ ves NO
b. within the fourth degree (for Local Government Unit - Career Employees)? ] ves NO
If YES, give details:
35. a. Have you ever been found guilty of any administrative offense? 1 ves NO
i YES, give details:
b. Have you been criminally charged before any court? [ 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 O 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, 0 ves NO
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or If YES, give details:
phased out (abolition) 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 O ves NO
(except Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before ] ves NO
the last election to promote/actively campaign for a national or local candidate? IfYES, give details:
39. Have you acquired the status of an immigrant or permanent resident of another country? 0 ves NO

I YES, give details (country):

40. Pursuant to: () 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 thie following items:

a. Are you a member of any indigenous group? O ves NO
if YES, please specify:
b Are you a person with disability? [ ves NO
if YES, please specify iD No:
¢ Are you a solo parent? YES O no
if YES, please specify ID No: 694
41. REFERENCES (Person not related by consanguinity or affinity o applicant /appointee)
NAME ADDRESS TEL NO.
|or. Miagros C. Bales DA, NE. Mo, ey Cow: Josasnrasas
Leyte
Dr. Antonia Cecilia Y. Sandoval Brgy. Guadalupe, Baybay City, Leyte |9324466410
Dr. Erlinda |. Dizon IFST, UPLB, Los Banos, Laguna 9204240229
42. | declare under oath that | have personally accomplished this Personal Data Sheet which is a frue, correct and
complete statement pursuant to the provisions of pertinent laws, rules and regulations of the Repubiic of the
Philippines. | authorize the agency head/authorized representative to verify/validate the contents stated herein.

| agree that any misrepresentation made in this dooument and its altachments shall cause the fiing of
administrative/criminal case/s against me.

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

Government Issued ID:  PRC AGRICULTURIST LICENSED

ID/License/Passport No.: 0013832

| Signature (Sign inside the box)
Date/Place of Issuance:  Tacloban City L

Sept. 15,2022 Right Thumbmark

SUBSCRIBED AND SWORN to before me this ' ‘5 UCT z%i,mmmwmmmmmmnoasmmm.
ATTY. (. GUINOCOR
VSU G Legal Officar
Person Administering Oath
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