LSFormNo. 212 »

“S. . PEHRSONAL DATA SHEST

;IIVARN!NG: Any sisrepresentation made in the Personal Data,Sheet and the Work Experience Sheet shall cause the filing of administrative/criminal case/s against the person concerned.

READ THE ATTA CHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM. _ i

3] Indicate N/A if not applicable. DO NOT ABBREVIATE. 1. CS ] Yo | __ (Dorotfill up. For CSC use only
I.PERSONALINFORMATION , i T e : e
2. SURNAME CAVITE
NAME EXTENSION (JR,, SR)
FIRST NAME FRANCE ALLAN
MIDDLE NAME MOLATO
3. DATE OF BIRTH
(mmiddiyyyy) FEBRUARY 08, 1991 16 ClTizEarskP Fiipino ] Dual Citizenship
Dby birth D:vy naturalization
4. PLACE OF BIRTH HINDANG, LEYTE If holder of dual citizenship, Pls. indicate country:
5 SEX shala D Famale please indicate the details -
6 CIVIL STATUS Single [Jmarried 17. RESIDENTIAL ADDRESS - NATIONAL HIGHWAY )
D Widowed D Separated House/Block/Lot No. Strest
[ otherss: Lo A . i
Subdivision/Village Barangay
7. HEIGHT (m) HNDANG LEYTE
City/Municipality Province
8. WEIGHT (kg) 60kg ZIP CODE 6523
3 BLOGD TYPE o+ 18 PERMANENT ADDRESS 30 - NATIONAL HIGHWAY
House/Block/Lot No. Street
10. GSIS ID NO. N/A : NA A BONTOC
Subdivision/Village Barangay
11. PAG-IBIG ID NO. 121111437524 HINDANG v LEYTE
City/Municipality Province
12. PHILHEALTH NO. 02-025959438-4 ZIP CODE 6523
13. SSS NO. 19. TELEPHONE NO. N/A
14 TINNO 430-651-128 20. MOBILE NO. 0926-751-2891
15. AGENCY EMPLOYEE NO. 21. E-MAIL ADDRESS (if any) franceallan.cavite@gmail.com

AMILY BACKGROUND
22. SPOUSE'S SURNAME N/A 23 NAME of CHILDREN (Write full name and list all) DATE OF BIRTH (mm/ddAyyyy)
FIRST NAME N/A plasiuinene wos NA NA
MIDDLE NAME NA N/A N/A
OCCUPATION . NA N/A N/A
EMPLOYER/BUSINESS NAME N/A N/A N/A
BUSINESS ADDRESS N/A N/A N/A
TELEPHONE NO. N/A N/A N/A
24 FATHER'S SURNAME CAVITE N/A N/A
FIRST NAME JOSELIN i el NIA NIA
MIDDLE NAME AsSIS N/A N/A
25. MOTHER'S MAIDEN NAME IMELDA ABAYHON MOLATO N/A N/A
SURNAME CAVITE N/A N/A
FIRST NAME IMELDA N/A N/A
MIDDLE NAME MOLATO (Continue on separate sheet if /)

. EDUCATIONAL BACKGROUND

SCHOLARSHIP/
%. e NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIOD OF ATTENDANCE *:‘;:}ESSQA;E;’EES’ YEAR AGADEMIC
(Write in full) (Write in fulf (i ot graduated) | CRADUATED | HONORS
From To > RECENVED
HONORABLE
ELEMENTARY BONTOC ELEMENTARY SCHOOL BASIC ELEMNETARY EDUCATION 1997 2003 - J P
2ND
SECONDARY BONTOC NATIONAL HIGH SCHOOL BASIC SECONDARY EDUCATION 2003 2007 2007 | HONORABLE
MENTION
VOCATIONAL /
TRADE COURSE VISAYAS STATE UNIVERSITY CERTIFICATE IN HEALTHCARE SERVICES 2007 2008 2008
COLLEGE VISAYAS STATE UNIVERSITY BACHELOR OF SCIENCE IN NURSING 2007 2011 2011
ATy DONA REMEDIOS TRINIDAD ROMUALDEZ MEDICAL ST - o - 2018
FOUNDATION
St (Continue on separate sheet if )
SIGNATURE DATE O1o 4~ P




IV. CIVIL SERVICE ELIGIBILITY

* LICENSE (f applicable)

27. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER A DATE OF / =
SPECIAL LAWS/ CES/ CSEE (f Roplcable) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT : Dats of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE o CONFERMENT : NUMBER, Vaiicity
NURSE LICENSURE EXAMINATION 78.4 DEC. 16-17, 2011 TACLOBAN CITY 0752856 FEZ?).Z:)B,
(Continue on separate sheet if y)
EXPER)
D nploym Sfal O 0 2Ce 0} PDescription of @ Snouid be indicated in the atfached Work txperience snee
28. INCLUSIVE DATES SALARY/ JOB! PAY ot
(mm/ddiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY F“"";g’m STATUS OF Hsshls
(Write in full/Do not abbreviate) (Write in full/Do not abbreviate) SALARY (Fomat 000y APPOINTMENT IN)
From To INCREMENT
VISAYAS STATE UNIVERSITY COLLEGE OF REGULAR
JAN.11,2019 | PRESENT CLINICAL INSTRUCTOR NURSING SG 12 (TEMPORARY) Y
VISAYAS STATE UNIVERSITY COLLEGE OF JOB ORDER
FEB. 1,2017 | DEC. 21, 2019 CLINICAL INSTRUCTOR NURSING PHP 17,000.00 N/A STATUS Y
JUN. 18,2016 | AR 30, 2017| "NFECTION PREVNESFI'S%N R SONTRGL ORMOC DOCTORS' HOSPITAL 006898 | N/A REGULAR N
CHIEF EMERGENCY ROOM CODE NURSE
FEB. 16, 2015 | JUN. 17, 2016 AND INFECTION PREVENTION AND ORMOC DOCTORS' HOSPITAL 7902.95 N/A REGULAR N
CONTROL NURSE TRAINEE
S 4" | FEB.15,2015|  EMERGENCY ROOM STAFF NURSE ORMOC DOCTORS' HOSPITAL 7902.95 NIA REGULAR N
SEPT 15 STAFF NURSE (ROTATED IN MEDICAL
JULY 18,2014 2 1‘ 4 J WARD, OB WARD, SURGICAL WARD, ORMOC DOCTORS' HOSPITAL 7902.95 N/A REGULAR N
INTENSIVE CARE UNIT)
STAFF NURSE (ROTATED IN MEDICAL
DEC. 18,2013] JULY 27,2014| WARD, OB WARD, SURGICAL WARD, ORMOC DOCTORS' HOSPITAL 7902.95 N/A PROBATIONARY N
INTENSIVE CARE UNIT)
HINDANG RURAL HEALTH UNIT AND
JAN.3,2013 | DEC. 31,2013 PUBLIC HEALTH NURSE WOMEN'S HEALTH CENTER 8000.00 N/A CONTRACTUAL Y
JULY 19, 2012| DEC. 31, 2012 REVIEW ASSISTANT POWER DEVELOPMENT REVIEW CENTER |  7000.00 N/A CONTRACTUAL N
N/A N/A N/A N/A N/A N/A N/A
e - (Continue on separate sheet if necessary)
SIGNATURE Qﬁ\ﬁ DATE

b’Lm —%Q




NAME & ADDRESS OF ORGAMZAT!bN

INCLUSIVE DATES

VIl. LEARNING AND DEVELOPMENT (L&D) INTERVENTIONS/TRAINING PROGRAMS ATTENDED

o > | ! (Wite in full) (mmiddlyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
JANUARY 01,| DECEMBER
IPHILIPHNE NURSES ASSOCIATION, INC 2018 12,2018 MEMBER
lPHILIPPINE RED CROSS (PREMIER BRONZE MEMBER) OCT.1,2017 | October 01, 2018 MEMBER
{Continue on separafe sheet if necessary)

(Startfrom the most recent L&D/taining program and include only the relevant L &Diraining taken for the last five (5) years for Division ChiefiExecutive/Managerial positons)

INCLUSIVE DATES OF TypacflD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE e ( Managerial/ CONDUCTED/ SPONSORED BY
(Write in full) (mmiddlyyyy) Supervisory! {Write in full)
Technicalletc)
From To
4k Ealer Vissyws Fibglomst Canaiition ™ Eastiin eayes Marssic A W 10 L0 - Tuovs. i Ioov. o, sk 8HRS. | MANAGERIAL |Philippine Nurses Association
{Health is a Human Right
Training-Workshop on Presenting Research Results OCT. 22, 2018 |OCT. 23, 2018 16 HRS TECHNICAL |VISAYAS STATE UNIVERSITY
lDengue Prevention and Control Program AUG. 10, 2018 S HRS TECHNICAL xl::;lasssTATE VSRR,
Microbial-Induced Mobilization of Micronutrients in Soil for Increased Yield and Improved SEARCA Regional Professional Chair Lecture AND
INutrnlonal Quality of Sweet Potato and Purple Yam WAR. 20,2018 4HRS | TECHNICAL |\1oayAS STATE UNIVERSITY
[Mental Health and Defense Mechanisms of a Person Who Used Drugs MAR. 18, 2018 4HRS TECHNICAL m’ e
Third Recognition Rites and Community Reintegration Program FEB. 14, 2018 8HRS. | TECHNICAL g::::y Ry Dt Tt Uiy
Training-Workshop in Preparation for Level Il AACCUP Accreditation JAN. 18,2018 |[JAN. 19, 2018 16 HRS TECHNICAL |VISAYAS STATE UNIVERSITY
COLLEGE OF
Writing and Publishing in High Impact Journal JAN. 11,2018 [JAN.12,2018 | 16 HRS TECHNICAL m:;;zsurs SRYESIIT Ol
Training-Workshop in Outcomes-Based Education (OBE) in Nursing Curriculum VISAYAS STATE UNIVERSITY COLLEGE OF
|certificate of Participation JAN. 4,2018 |JAN.5, 2018 16 HRS TECHNICAL NURSING
Emerging Trends and Innovative Approaches in Global Education for the Third Millennium:
Third SPUP International R b Confarence DEC. 14, 2017 |DEC. 16, 2017 24 HRS SUPERVISORY |ST. PAUL UNIVERSITY PHILIPPINES
Nursing Leadership of the 21st Century: Power of the Past, Force of the Present, and MANAGERIA Association of Nursing Service Administrators of
Shape of the Future il S - the Philippines, Inc. (ANSAP)
Baybay City Medical Diagnostic and Dialysis Center
IKIDNEY DISEASE AWARENESS FORUM NOV. 28, 2017 8 HRS. TECHNICAL and City Health Office
Training-Workshop on the IEC Materials Production NOV. 14, 2017 |NOV. 15, 2017 16 HRS TECHNICAL |VISAYAS STATE UNIVERSITY
IStandard First Aid Training OCT. 23,207 |OCT. 26, 2017 40 HRS TECHNICAL |Philippine Red Cross Hilongos Sub-Chapter
IHoaIth Forum on Mental Wellness: Managing Stress and Depression AUG. 8, 2017 4HRS TECHNICAL |Visayas State University and VSU Hospital
Orientation of Newly- Hired Regular and Part-time Faculty Members MAR. 9, 2017 |MAR. 10, 2017 16 HRS TECHNICAL [VISAYAS STATE UNIVERSITY
|Embracing the Changes and Chalienges of Philippine Nursing in the 21st Century DEC. 10, 2016 8HRS  [SUPERVISORY gmfz';:wd S T
The 11th Pre-convention to PHICS of Philippine Hospital Infection Control Nurses Philippine Hospital Infection Control Nurses
Association (PHICNA), Inc. BHRS  |TECHNICAL |5 qqciation (PHICNA),Inc.
Ilnfocﬂon Prevention and Control: The Heart of Patient Care 5/26/2018 52712016 186HRS  |TECHNICAL Philippine Hospital Infection Control Society
lBuic ECG for Nurses JAN. 30, 205 8HRS TECHNICAL Ormoc Doctors' Hospital
Triage Nursing Lecture NOV. 18, 2014 8HRS TECHNICAL Ormoc Doctors' Hospital
IBnlc IV Training Program MAR. 19, 2014 |MAR. 20, 2014 16 HRS  |TECHNICAL Ormoc Doctors' Hospital
(Continue on sep

VUL OTHER INFORMATION

fe sheet if v

R

8 Sl & wilomaes 5 NON-ACADEMIC Dmﬁm:s /RECOGNITION 5 MEMBERSHPIN Aeswsmog::gwommzmm
Dancing VSU Alumni Association
Caring Philippine Nurses Association
Reading History Books
Online Scrolling
(Continue on separate sheet if necessary)
SIGNATURE DATE oL~ 33___ Zely
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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 hasWdiate supervision over you in the Office, : '

Bureau or Department where you will be apppoin
a. within the third degree?

. . 1

[ 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? [ ves NO

If 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 regulation by [ ves NO
: 5 ' ‘
Y S o If YES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, retirement, YES [ wo

dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (abolition)

It YES, give details:

in the public or private sector? RESIGNATION
38. a. Have you ever been a candidate in a national or local election held within the last 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 NO

election to promote/actively campaign for a national or local candidate?

If YES, give details:

. e . =
39. Have you acquired the status of an immigrant or permanent resident of another country? [ ves NO

1f YES, give details (country):

a.  Are you a member of any indigenous group?
b.  Are you a person with disability?

. Are you a solo parent?

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:

[ ves NO
If YES, 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 /appointee)

NAME

ADDRESS TEL. NO.

JOEL REY U. ACOB

VSU COLLEGE OF NURSING 0917-304-5312

ELOISE NOREEN A. SALES

ORMOC DOCTORS' HOSPITAL 0927-327-1987

ARIANNE A. ENECIO

SAN LORENZO RUIZ COLLEGE OF

ORMOC CITY 0917-200-9374

42. | 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 attachments shall cause the filing of

administrative/criminal case/s against me.

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

Government Issued ID: PRCID

IIDILicenselPassport No.: 0752856

Signature (S\g inide the box)

IDatelPlace of Issuance: 4/16/2012 PRC TACLOBAN

0) —eq —‘)mol‘

Date Accomplished Right Thumbmark

SUBSCRIBED AND SWORN to before me this

, affiant exhibiting his/her validly issued government ID as indicated above.

FEB,

. GUINOCOR
@Eﬁnistering Oath

CS FORM 212 (Revised 2017). Page 4 of 4




