ot @ 0

s PERSONAL DATA SHEET

WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experlence Sheet shall cause the filing of administrative/criminal case/s against the person
concerned.
READ THE A TTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.,

A : applicable. DO NOT ABBREVIATE. A (Do nat fill up. Far CSC use only)
A PERSONAL iNFORMATION
2. SURNAME LACAMBRA
FIRST NAME MARE L NAME EXTENSION (JR,, SR)
MIDDLE NAME ENCOMID
3. DATE OF BIRTH
(mmiddlyyyy) 16 CITIZENSHP A Fiipino (7] bual Citizenship
03/04 [ 192l by bith by naturalization
4. PLACE OF BIRTH thcLoman oY If holder of dual citizenship, Pls. indicate country:
5. SEX [] Male [ Female S o fin ot v
6 CIVIL STATUS [FAsingle [JMaried  [17.RESIDENTIALADDRESS R
D Widowed D Separated ~House/Block/Lot No ?M
[ otherss: BRGY WO uTRp
' = = _Barangay
7. HEIGHT (m) 153 we *"“‘“’m(c//};omp o _w}%— e —
8. WEIGHT (kg) SO kg 2P CODE (oc6D
18, PERMANENT ADDRESS
9. BLOOD TYPE T — o
IDNO. Bewy 10 ULTAD R
1 ook N/A = SubdvisionVilage  Baangay
o TACLOBAN LEYTE
. PAG.‘G lD No Q'("O mn(; 33 | Cﬂy/llmlpahly wv GG *_—-ﬁrm_r;a__‘ﬁ"r N
12. PHILHEALTH NO. 130501 §34a59 2P CODE G500
13 SSSNO. 06~ 4809199 -9 19, TELEPHONE NO. V/A
14, TIN NO. 52? - 32q +.249 20, MOBILE NO. qu‘}angaoﬂ
15, AGENCY EMPLOYEE NO. 21, E-MAIL ADDRESS (i any) lacambramar e @amai)-co
li. FAMILY BACKGROUND ‘
22. SPOUSE'S SURNAME N/R 23. NAME of CHILDREN (Wite full name and st alf DATE OF BIRTH (mm/dd/yyyy)
NS [_——we EXTENSION (IR, SR) N/A
MIDDLE NAME
OCCUPATION
EMPLOYER/BUSINESS NAME
BUSINESS ADDRESS
TELEPHONE NO.
24. FATHER'S SURNAME LA CAMBRA R,
INANE EXTENSION (JR, SR)
FIRGT e MELICID
MIDDLE NAME DAMAYD
25. MOTHER'S MAIDEN NAME
SURNAME ENCOMIO
HRST NAME MA-RJE \
MIDDLE NAME DAA (Continue on separate sheet if necessary)
. EDUCATIONAL BACKGROUND
SCHOLARSHIP/
2. S NAME OF SCHOOL BASIC EDUCATIONDEGREEICOLRSE | PERCDOFATTENDANGE | HIOHESTLEVEL)  veap ACADEMIC
(Write in full) {Write in full) i GRADUATED HONORS
From To s RECENED
DON VICENTE  QUINTERD
ELEMENTARY ey Dovy | Lovg oo
LeYTr NATONAL  MIGH
o SUHOOL 2o | 2012 212
VOCATIONAL /
TRADE COURSE N/A
LEYTE NORMAL VINIVERGT] SAKELOR oF LIBRARY AND
el INEO RMATON  SCreNCE 2012 | 20\ 2014
GRADUATE STUDIES CEBU NORMAL UNIVERSITY Wig | Preceny
n (Continue on separate sheet If mc-nuy}f
SIGNATURE 7%/ DATE
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LICENSE (if applicable)

IV. CIVIL SERVICE ELIGIBILITY
27.  CAREER SERVICE/RA 1080 (BOARD/BAR) UNDER e DATE OF
SPECIAL LAWS/ CES/ CSEE fiih EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE L 2ppicatie) CONFERMENT NUMBER Validty
BOARD EXAMINATION Top LeReriaS | 7¢. 3¢ oal20-21/20l eV oy
{Continue on separate sheet if necessary)
OB .
pIoY (3 0 s 0 B o lion o (4 4 N Nor (herience op
28, INCLUSIVE DATES SALARY/ JOB/PAY e
(mmlddyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE /COMPANY | MonTHY |  CRAEE STATUS OF
(Write in full Do not abbreviate) (Write in fullDo not abbreviate) saary | RIS | appomTMENT SE:;’N“):E
From To INCRENENT
04[14] 2014 | 04/1¢| 2013 LBRARIL AN LLCEO DEL VERBD pwine 3. 400 Comtvact | WO
65 Joqan CUSTOMEL.  ERVICE LEPRLSE TELEPERFORMAACE  PLIPPNEC | M 000 pagolar | WO

SIGNATURE

ontinue on separate sheet 1 nacess.
DATE

cS

 Fage



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

2. NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Write in ful) (mem/ddyyyyy) NUMEER OF HOURS POSITION / NATURE OF WORK
From To
LICEO TEL VERED DWINO __ SLUTING 2016 10/ % {2016 |10/ [0oit, | 72 Hovrs ORGANRER. /FAciLi

Cont on s e sheel Iif nec

INCLUSIVE DATES OF Type ofLD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE e a (Managerial CONDUCTED/ SPONSORED BY
(Write in full (mmiddyyyy) Supenisory! (Write in ful)
= = Technicaliatc)
[THE CAMOUIC EDUCATIONVAL AgoCTAmoN
LIBRARY MANR(EE MENT 02/1g]gorH{ 02)isfpor | @ OF 15 PHILIPANES @B6iol) Vi)
TEACHERS IV - SERVICE TRMV|V 05 19 /2010|051 o] 8 UCEO peL VER®SD  Diviyp
| LBRARY AMD INFORMATION) SCIEME IV - CAMAX  OST 0i [ 20i 200 LEYE _NORMAL UNwERS ITY
VORARY AND IMNFORMATON gelghk  OFF CAMpY  OIT | Ol/ 2ol | 01 2016 | 5O NATONA], ACCHIVES Ok THE PHILIPP MES
LIBRARY AND INFORMATIDN SUENCE OFF CAWAS QST ol [201¢ oy Jpole | SO CEBV DSCTOR'S  LNIVERS )T/
LBRARY AND IMORMATION SGBNGE OFF CAWMAK OJT | ol/ Jolg |01/ 2oib | 50 CE8U PBLIC LIBRARY
ST. JOWN TE BVAN (FELST iMoo
UBRARY AND INFORMATION SUIEMCE Ove CAMRS oJT | /2016 |1B3 /2015 | 50 OF 1‘1:!:»001 L2 2

Vill. OTHER INFORMATION

NON-ACADEMIC DISTINCTIONS / RECOGNITION oy MEABERSHP!NASSOQATMIORGAMZATION
31 SPECIAL SKILLS and HOBBIES 2 (Witein ) (Write in ful)
RUNVIN (¥ NATIONAL  SCURR
READIV(> MERITOLIOLS ACHIEVEMENT 1IN  COMPETION
SWIMMIVLY MERITDRIDWS ACHEEMELY 1N SPORE NV TWE HELD Gr

TContiniie on separaie sheel I nec

SIGNATURE ()Q . DATE
CcS & 17). ol

U




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 Zl no

] ves [Z no
if YES, give details:

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

] yes A no
If YES, give details:

b. Have you been criminally charged before any court? ] vyes [A 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 regulation ] ves 7] No

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,
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased
out (abolition) in the public or private sector?

7] ves
If YES, give details:

A no

38. a. Have you ever been a candidate in a national or local election held within the last year (except [ ves 7] no
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last| [] YES A no
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? ] ves 7 no

If YES, give details (country):

- 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:
Are you a member,_ef any indigenous group?

42. | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, corect 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 of

administrative/criminal case/s against me.

[] Yes ZNO
if YES, please specify:
b Are you a person with disability? ] ves A no
If YES, please specify ID No:
¢ Are you a solo parent? ] ves Z no
If YES, please specify ID No:
41. REFERENCES (Person not related by consanguinity or affinity to applicant lappointes)
NAME ADDRESS TEL. NO.
MR- JERULD  uRIDS TRoopAn  CirY 04iv 10100
Mg. GlEW REY  TSTRADA TACLOBAL Ol 04215337730
MR. JESSIE  DELBO TROLOBAN Uiy 019 BgoIgs

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

iGovernment Issued ID: M /m D

ok

D/Li :
censelPassportNo.. 00D 73q) Signature (Bign inside the box)
o I1507 20T, AV
[Date/Place of Issuance: TAQOBAN CITT

Date Accomplished

Right Thumbmark

SUBSCRIBED AND SWORN to before me this M K; 1 ; gl na . ffiant exhibiting his/her validly issued govemment ID as indicated above.

ATTY.RYBAN C. GUINOCOR

VSU PEa I HISERoan

e ot 6.2 A5 s
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Attachm?nt to CS Form No. 212

WORKEXPERENCGESREET T

1. Includes only the work experiences relevant to the position being applied to.
2. The duration should include start and fiish dates, if known, month in abbreviation 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.

Istmctions:

Position Applied: Lewoo) College, Liorarian
e Duration: 04-18-20) to o4 - )g-Doiy
e Position: Cehool  Wbrarian
e Name of Office/Unit: VD UOrary
e Immediate Supervisor:
e Name of Agency/Organization and Location: liceo del Verbo Divind

o List of Accomplishments and Contributions (if any)
o}
o

o Summary of Actual Duties
o

e Duration:

e Position:

o Name of Office/Unit:

e Immediate Supervisor:

o Name of Agency/Organization and Location:

o List of Accomplishments and Contributions (if any)
o
[0}

e Summary of Actual Duties
o

»

MAREL E./\ LACAMBRA
Signature over Printed Name
of Employee/Applicant

Date: a=—/ %0201




