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L I*RSONAL DATA SHEET
WARNING: Any misinterpretation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of admini: ive/criminal /s against the
person concerned.
READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM :

(Do not ﬁII up For CSC use only)

| PERSONAL INFORMATION

2. SURNAME TABROSA
NAME EXTENSION (JR., SR)
FIRST NAME LUCILYN
MIDDLE NAME LIONG
3. DATE OF BIRTH
(mmiddyyyy) 1121973 16. CITIZENSHIP Filpino [J Dual Gitizenship
by bith by naturalization
4. PLACE OF BIRTH Baybay City, Leyte If holder of dual citizenship, . Pls. indicate country:
5. SEX O Male Female e KEhals s e 1
6 CIVIL STATUS O single Married 17 RESIDENTIALADDRESS | l A Bonifacio St.
[ widowed [ separated Houss/Biock/Lot No. Street
£ ot  SubdisionVillage Barangay
7. HEIGHT (m) 1.23m j ‘Baybay City | Leyte
CityMunicipality Province
8 WEIGHT (kg) 70 kg. ZIP CODE 6521
B R "o 18. PERMANENT ADDRESS l A. Bonifacio St.
: House/Block/Lof No. ] Street
10. GSIS IDNO. 73110201394 ; e -
| Subdivision/Village Barangay
11, PAGIBIGID NO. 130000574075 Baybay City = Leyte
City/Municipality Province
12. PHILHEALTH NO. 7IP CODE 6521
13, SSS NO. 19, TELEPHONE NO.
14. TINNO. 186-774-863 20. MOBILE NO. 09064421091
15. AGENCY EMPLOYEE NO, V000651 21. E-MAIL ADDRESS (if any) lucilyn.tabrosa@vsu.edu.ph

Il. FAMILY BACKGROUND

DATE OF BIRTH

7 ShoLSbE TRRAME T ABROSA » 23. NAME of CHILDREN (Write full name and list al) (micdyyyy)
FIRST NAME RAFAEL e ea Justine John Rafael L. Tabrosa 6/24/1999
MIDDLE NAME MARBA Jasper Jude L. Tabrosa 10/27/2000

OCCUPATION NONE Josh Rafael L. Tabrosa 6/16/2003
EMPLOYERBUSINESS NAME |NONE
BUSINESS ADDRESS NONE
TELEPHONE NO. NONE
24, FATHER'S SURNAME LIONG
FIRST NAME LUCIANO JR.
MIDDLE NAME GUCELA
25. MOTHER'S MADENNAME ~ |HOYLA
SURNAME LIONG
FIRST NAME BELINA

MIDDLE NAME HOYLA (Continue on sep sheet if Y
Ill. EDUCATIONAL BACKGROUND -

%. NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE | PERIODOF ATTENDANCE |HIGHESTLEVEL/}  \p\p He
e (Write in full (Write in full) ;’miﬁ’:ﬁ GRADUATED | ADENC
From To RECEIVED
r41il
ELEMENTARY Baybay South Central School Elementary Diploma 1985 1986 1986 Hon.
Franciscan College of the .
SECONDARY Immaculate Conception High School Diploma 1989 (1990 1990
VOCATIONAL /
TRADE COURSE
Franciscan College of the Bachelor of Science in
s Immaculate Conception Accountancy L B 188
GRADUATE STUDIES

(Continue on separate sheet if necessary)
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8 DATE LICENSE (if applicable)
/ CES/ CSEE : EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
Li / DRIVER'S LICENSE W Appsatio) CONFERMENT NUMBER va;;ity
None
f}ontimn on separate sheet if necessary)
‘ORK EXPERI
(inciude ptivate employme tart from vo ece 0 PDescription of dutie ouid be indicatea the attached Worl (perience she
28. INCLUSIVE DATES | snmm S
(mm/ddlyyyy) : POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY STATUS OF
(Wiite in fullDo not abbreviate) (Write in fullDo not abbreviate) T ey | APPONTMENT SE(YRIVNK);E
From To INCREMENT
5/17/2004 | Present [Admin. Aide Il VSULHS 541.54/day Casual Yes
3/1/2003 | 7/31/2003 |Emergency Clerk VSU URC 3,000.00 Emergency No
8/1/1999 | 11/30/2001 |Clerk/Cashier CAP Pension 6,500.00 Regular No
2/1/1996 | 12/31/1998 ,Lccounﬁng Clerk Visca-gtz 6,000.00 Casual No
5/15/1995 1/31/1996| Asst. Bookkeeper Baybay Petron Station 500.00/mo. Emergency No

{Continue on separate sheet if necessary)
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INCLUSIVE DATES
2. NAME & ADDR(;;S; gFm?)?GAMZATION (mmicdyyy) e POSITION / NATURE OF WORK
From To
INone
{C On Sepa sheet if y)
4 $1¥11 i U () () R § PROGRA i DED
S &D/t D ¥ or Dvisior ecut]
INCLUSIVE DATES OF Type ofLD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE waBEROFHOws | (Menegeridl CONDUCTED/ SPONSORED BY
(Write in full) (mm/ddiyyyy) Supervisory! (Wite in ful)
Technicalel
From To . :
Target Setting Workshop Aug. 20,2018  |Aug. 21, 2018 16 Visayas State University
Laws and Rules of Government Expenditures June 25,2018  |June 28, 2018 32 Commission on Audit
Procurement Act Orientation Sept. 15,2017 |Sept. 15, 2017 4 Supply Office
|Procurement Planning Workshop Sept. 15,2017 |Sept. 15, 2017 4 Supply Office
Orientation on Basic Customer Service and Work Values Sept. 5,2017  |Sept. 5, 2017 8 ODA-HRMDO
Workshop to Review and Improve Citizens' Charter Sept. 1,2016 |Sept. 1, 2016 4 ODA-HRMDO
per CSC MC No. 14, s. 2016
IPI’ ocurement Act Orientation Sept. 9, 2016 |Sept. 9, 2016 4 Supp|y Office
IProcurement Planning Workshop Sept. 13,2016 | Sept. 13, 2016 8 Supply Office
2014 VSU Budget Review ands Workshop on the Jan. 15, 2014 | Jan. 15, 2014 4 OVPAA
Preparation of PPMP
|Briefing of Staff Involved in the Conduct of Teaching Jan. 4,2013 | Jan. 4, 2013 8 ODA-HRMDO and OVPAA
Evaluation of Academic Staff
Seminar-Workshop on Crafting MFO's and Success Sept. 4, 2013 | Sept. 6, 2013 16 ODA-HRMDO
Seminar on Personality Development for Frontliners Sept. 20, 2013| Sept. 20, 2013 8 ODA-HRMDO

VIll. OTHER INFORMATION

MEMBERSHIP IN
31. SPECIAL SKILLS and HOBBIES 32 SAacA D&I&:ﬂms S s B ASSOCIATIONJORGANIZATION
(Write in full)
playing the organ/piano none none
watching movies aer

0 ',?,e.& Rig
— 3
{Continue on separate sheet if necessary)
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chief of bureau or ¢
Bureau or Department where you will be apppointed,

a. within the third degree?

ED r yo related y consa nui or nity to e ﬁ or ring a, or to the
or to the person who has immediate supervision over you in the Office,

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

[Jves
[ ves
If YES, give details:

[ no
[ no

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

O yes NO
If YES, give details:

and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following items:

b. Have you been ol'iminal!y charged before any court? [ ves NO
i ‘ If YES, give details:
‘ Date Filed:
‘ ; Status of Cases:
36 Have you ever been ted of any crime or violation of any law, decree, ordinance or regulation by 1 ves & No
B S o Tl I YES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, retirement, [ yes NO
dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (abolition) in |  |f YES, give details:
the public or private W
38 a. Have you ever been a candidate in a national or local election held within the last year (except [ ves R
Barangay 9‘60“0")7‘ If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the fast O ves NO
election to promote/actively campaign for a national or local candidate? If YES, give details:
39, Have you acquired qle status of an immigrant or permanent resident of another country? O ves NO
‘ If YES, give details (country):
40. Pursuant fo: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons (RA 7277);

a  Are you a member of any indigenous group? [ ves NO
If YES, please specify:
b, Are you a person wit% disability? O ves NO
If YES, please specify ID No:
¢ Areyouasolo parerqb O ves NO
| If YES, please specify ID No:
|
41. REFERENCES (Person r1‘:-1 related by consanguinity or affinity to applicant /appointee)
|| NaME ADDRESS TEL.NO. _
DR. RbSARIO P.ABELA VSULHS 563-7027
DR. BYRON BARREDO COLLEGE OF EDUCATION
PROF. LUCIA S. NORRIS VSULHS 563-7027

statement pursuant
the agency head

42 | declare under oath lat | have personally accomplished this Personal Data Sheet which is  true, correct and comple
the provisions of pertinent laws, rules and regulations of the Republic of the Philippines. | authoriz
authorized representative to verify/validate the contents stated herein. | agree that a
misrepresentation made in this document and its attachments shall cause the filing of administrative/criminal case/s agains

Government Issued ID (e it, GSIS, $5S, PRC, Driver's License, etc)

PLEASE INDICATE ID and Date of Issuance
Govemment Issued ID: \( 00O L8\ }l \ [ m ma"\/@"\/
JID/License/Passport No.: ‘ Signature (Sign inside the box)
1 g\ 14
Date/Place of Issuance | Date AccompliShed Right Thumbmark

SUBSCRIBED AND SWORN to before me this F a

ATTY.RYS

C. CUINOCOR

Administering Oath

A ! 2 ¢ g effiant exhibiting his/her validly issued government ID as indicated above.
a
-vT
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