PORSONAL DATA SHERT

casels against the person concesned.

use o

22 SPOUSE'S SURNANE

FIRST NAME

2 SURNAME VILLAREMO
KAME EXTENSION (R _ SR}
FIRST MAWE |MAREJEN l
MIDDLE NAME ALMEDILLA
3 DATE OF BRTH
fmmidtyyy) ek s e Flrpne  [Joua Clizenstip
[byoith [ by naturalization
4 PLACE OF BRTH PAY-AS, KADINGILAN, BUKIDNON ¥f holder of diual ciizensiup, Pls. indicate country:
peass ndcate e detab
5 SEX [Omae [Z] Femate v
ek coine [“] singee [Jramies |17 RESIDENTIAL ADDRESS SRR o e |
rr— Separated House/Bockilof Ho Sheet
Bomuls: L S, — V-
LEYTE
7
HEGHT {m) 157 L
8 WEIGHT (i) 49 29 CODE 21
% Rich e A+ 18. PERMANENT ADDRESS B _
House/Blook/ of No Stest
10. GSSDNO. 2005462244 ... o
| Subdwison/Village Barangay
11 PAGBIGDND. 121239770147 ___SAN MIGUEL _ BOHOL
CayAburcpaity Orosince
12, PHILHEALTHNO. 13-025414896-3 P CODE 6532
13.SSSNO. NA 10, TELEPHONE NO. A
14. TINNOD. 706-586-080 20 MOBLE NO. bpYe ey
15 AGENCY BMPLOYEE NO. VO1106 1. EMAL ADDRESS {# any} marejen.villaremo@vsu.edu.ph

123 NAME of CHEDREN (Wrile fulf name amd it 2l

DATE OF BIRTH fmmiddiyyyy)

NARIE EXTEMSION (3R, SR)

OCCUPATION

ENMPLOYER/BUSINESS NAME

BUSINESS ADDRESS

TELEPHONE HO.

26 FATHER'S SURNANE

FIRST HAME

- TIONDEGREEACOURSE TN Y
{Wirte in Rl ke in & o it gk GRADUATED|  HONORS
From To RECENED
ELEMENTARY ICORAZOH, ELEMENTARY SCHOOL PRIARY EDUCATION 51172001 32002007 2007 ISTH HONOR
ISTH HOM
SECONDARY VIRGEN, DEL PILAR, ACADEMY HIGH SCHOOL Iﬂ|m1 202011 2011 I
VOCATIONAL / I
TRADE COURSE P - l""‘ . P -
COUEGE VISAYAS, STATE UNBVERSITY IMB%(RCFSCBCENMB_MT LMZDH 0015 2015 cua
EDUCATION LAUDE
. MASTER OF SCIENCE IN AGRICULTURAL PRESIDENTS
GRADUATE S [VISAYAS, STATE UNIVERSITY "
TUDIES EXTESION 1012015 lﬁnsvzma 2018 USTER
F onfiove on separsie sheel # necessary}
~ -
SIGNATURE DATE JUNEE 27, 2019 CS FORM 212 (Revised 2017), Page 1 of 4




Ic-us«mmmsw-mm L2215 VISAYAS, STATE, UNIVERSITY
Professional Regulation Commission (PRC) - Ag ~
Li Exendnall g 06/3-5/2015 TACLOBAN CITY 0023243 6242021
Lontinee on separ aie sheet if necessary;
FORK EXPERIEN
fro -t o3 o g w—ar PESOH & ;i M BoICa x e iz - ¢ c
28 INCLUSIVE DATES SALARYE JOBYPRY i
freicdyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE | COMPANY oy | SRR | sumsor Koniiin
(ke in SIHDo not abbrodsie) (Wrie in Do not sbiwevists) SNARY "“"“",__..,., APPOINTMENT o
From To DORENENT
ECOLOGICAL FARM AND RESOURCE MANAGEMENT Pemanent -
lwma {Present |l¢srlwcmm INSTITUTE (ECO-FARMS) 293800 x YES
|smzm TR/2018 IE!IIERATOR II.IIUERSTYOFTIEHI_I.DSBAFIJS 23000.00 Contractual YES
DEPARTMENT OF AGRICULTURAL EDUCATION AND
102015 121292017 GRADUATE TEACHING ASSISTANT IEXTEHSIQI {DAEEX) S000.00 Contractual YES
\YAS STATE UNIVERSITY-OXFORD COMMITTEE
fanmis 101172015 GENDER FOCAL PERSON ‘m&sl iFA.EIE.EF(VSUMAn 30000.00 Contractual YES
111972014 V.ri{r.i3H] {STUDENT INTERN : NA YES
(PAGSO)
{Continue on separate sheet ¥ necessary}
SIGNATURE W\ DATE Lame z7, 2019 CS FORM 212 Revised 2017), Page 20f 4




VL VOLUNTARY WORK Oft INVOLVEBENT 3% CIVIC | NON-GOVERNIENT / PEOPLE / VOLUNTARY ORGANIZATION'S

Wi mmmmamﬁmm mxsim&
mmammzmmmwmwkmmmmmuu&&mwm mmm

1 TIILEOF LEARMANG AND DEVELOPVENT INTERVENTICHS/TRANING PROGRAMS pomorgiis ] (— CONDUCTEDV SPONSORED BY
it i Rl AT Supersry Wit = Rl
Som
From To

Training on National Certification on Organic Agricatture NC I e 5930818 rechmical I"'-:ﬂfﬂii-hﬂ—ﬂd-dﬁ—n
Training on Capabiity Buding for Extension Programs “Enabling Ressarch Based e Association of Extension Program
|Extension towards Holistic and Harmosized Community Developmest Actions™ |72 201 - Ra—— ng
raining-workshop on Monitoring Outcomes of Extension Projects Using the MISC Devclopment Center HRIDC)Visays
i 11282018 12rns Techmical oo =
Certification Process on Good Agriculture Practices {GAP} to increase Production = Training institute Regional Training

and Food Saflety ozaat] |azmsis Technical I"c_-"’-'.

NONACADEMIC DISTBICTIONS / REDOGNITION MEMBERSHIP ¥ ASSOCIATIONIORGAMIZATION
3 SPECIAL SKILLS and HOBBIES 2 (e in el B (ke i ol
ICOMMUNITY ORGANIZING VISAYAS STATE UNIVERSITY FACULTY
- ASSOCIATION
VELLING PHELIPPINE ASSOCIATION OF EXTENSION
- PROGRAN WIPLEMENTORS INCORPORATION
COOKING SOCIETY OF AGRICULTURAL EDUCATORS
l INREGION 8

DATE ARE 77,2019 €S FORN 212 Revised 2917}, Poge 35 §




or recommending authority, or fo the
supervision over you in the Office,

Are you related by consanguinity or affinity to the ¢ pinti
chief of bureau or office or to the person who has
Bureau or Department where you will be apppointed,

. h
74

a. within the third degree? [ vss HO
b. within the fourth degree (for Local Govemment Unit - Career Employees)? ] ves NO
if YES, give details:
15 a. Have you ever been found guilty of any administrative offense? [ ves NO
i YES, give details:
b. Have you bean criminally charged before any court? e NO
If YES, give details:
Date Filed:
Status of Casels:

3. Have you ever been convicted of any crime or vidlation of any law, decree, ordinance or reguiation by ] ves NO
any court or ribunal? i YES, give details:

37. Have you ever been separated from the service in any of the following modes: resignation, 0 ves NO
refirement, dropped from the rolls, dismissal, terminaion, end of term, finished conlract or phased out] | YES, give details:
{abolition) in the public or private seclor?

33 2. Have you ever been a candidate in a national or local election held within the last year (except 1 ves HO
Barangay sleoction}? IfYES, give details:

b. Have you resigned from the govermment service during the three (3)-month period before the last 1 ves NO
election to promole/actively campaign for a nafional or local candidale? If YES, give details:

39, Have you acquired the status of an immigrant or permanent resident of another country? ] ves RO

if YES, give details (country):

Pursuant fo: (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:

| declare under oath that | have personally accomplished this Personal Dala Sheet which is a frue, comrect and

statement pursuant fo the provisions of perfinent laws, nies and regulalions of the Republic of the Philippines. |
authorize the agency head / authorized representative fo verifyfvalidate the confents sialed herein.
misrepresentation made in this document and ifs alfachments shall cause the filing of adminisirative/criminal

againsi me.

Are you a member of any indigenous group? g YES NO
If YES, please specify:
b, Are you a person with disability? 1 ves NO
IFYES, please spedify iD No:
¢ Are you a solo parent? L] ves NO
If YES, please specify iD No:
41. REFERENCES (Person nof refated by consanguinily or affinily o applicant fappoiniee)
NAME ADDRESS TEL NO. .
MILAGROS C. BALES Coconut Village, VSU, Baybay Leyte | 9424814524
ANTONIA CECILIA Y. SANDOVAL Brgy. Guadalupe, Baybay Leyte 9324466410
HENRY Y. GOLTIANO VSU, Baybay Leyte 9086366102
42

i agree thal

Isstied ID e Passpat. GSIS, S5, PRC. Diver's Liceess, elic)
INDICATE ID Number and Date of Issuance

th'lnai&edv PRC

e |

FWdlsaune: 10232015

Right Thumbmark

SUBSCRIBED AND SWORN to before me this

ATTY. RYSAN o] GUINOCOR

il
—

S RO NP (Rt 207N P £ off




