CSC FORM 212 (Revised 2005)

>

PERSONAL DATA SHEET

V6094 #

Print legibly Mark appropriate boxes []  with*/* and use separate sheet if necessary |1.¢S 1D No. | (to be filled y CSC)
I PERSONAL INFORMATION
2. SURNAME ALBA
FIRST NAME DOREEN
MIDDLE NAME BARTOLIN| 3. NAME EXTENSION (e g. . Sr) |

4. DATE OF BIRTH (mm/dd/yyyy) o I 08 I 198¢ 16. RESIDENTIAL ADDRESS 20NE G, BRGY. GUADRLUPE
5. PLACE OF BIRTH RAYEAY) , LEYTE BAVEAY C\TY, LEUTE
6. SEX [ ] Male [/] Female
ZIP CODE 652l -A
7. CIVIL STATUS Singh [ Widowed 17. TELEPHONE NO.
E] Married[ | Separated 18. PERMANENT ADDRESS 0NE G, BRGM. GUVADALVPE
[] Annulle{ ] Others, specity BAVBAY Aty | LEVTE
8. CITIZENSHIP FILIPINO
9. HEIGHT (m) 1.2 m
10. WEIGHT (kg) 5% Kog. ZIP CODE 65N - A
11. BLOOD TYPE T e 19. TELEPHONE NO.
12. GSIS ID NO. 20. E-MAIL ADDRESS (if any) doreen. Alba (@ yahoo . com
13. PAG-IBIG ID NO. 21.  CELL PHONE NO. (if any) 0905% 26 1 §O
14. PHILHEALTH NO. P03 - 5154 - (6453 22. AGENCY EMPLOYEE NO. 23 -1i%0
15. $SS NO. 23. TIN 400~ 625 -S2c-~000
. FAMILY BACKGROUND
24, SPOUSES' SURNAME 25. NAME OF CHILDREN (Write full name and st all) Date of Birth (mm/ddlyyyy)
FIRST NAME I
MIDDLE NAME I
OCCUPATION I
EMPLOYER/BUS. NAME Il
BUSINESS ADDRESS I
TELEPHONE NO. I
(Continue on separate sheet if necessary) .
26. FATHER'S SURNAME ALSA 03 1%/ 943
FIRST NAME ARTURO (. I
MIDDLE NAME ESGUERRA I
27. MOTHER'S MAIDEN NAME Jo
SURNAME RARTOLIN | ol /2l {94€
FIRST NAME HERMIN i I
MIDDLE NAME PABROQUEZ
Wl. EDUCATIONAL BACKGROUND
28. DEGREE/ YEAR HIGHEST GRADE/ INCLUSIVE SCHOLARSHIP
LEVEL NAME OF SCHOOL COURSE GRADUATED LEVEL/ DATES OF ACADEMIC/
(Wit in fulf) (Write in full) (if graduated) |  UNITS EARNED ATTENDANCE HONORS
(if not graduated) From To RECEIVED
ELEMENTARY GUAOALUPE  ELEM. ScROOL l9ag M2 | iz
SECONDARY gm?’w:&:o'::o Sk e 2002 [29¢ | 2002
VOCATIONAL/
TRADE COURSE
—— VISAYAS  STATE UNIVBRSIY |BS in WOTEL  RESTAUMT, 2000 2002 | 2000
5 TOURLSM  MANALEMENT
GRADUATE STUDIES
(Continue on separate sheet if necessary)
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IV CIVIL SERVICE ELIGIBILITY
: CAREER SERVICE/RA 1080 (BOARD/BAR) DATE OF PLACE OF EXAMINATION/ LICENSE (if applicable)
UNDER SPECIAL LAWS/CES/CSEE RATING |  EXAMINATION/ CONFERMENT NUMBER | PATE OF
CONFERMENT RELEASE
CAREEYL SERVICE  LuB RRVFECS IONAL 80.32| ©4/6 /01y |Urid ROY MNHKS, PANALARON | TAG, Cy|
EviciBiLITY
(Continue on separate sheet if necessary)
V. WORK EXPERIENCE (Include private employment. Start from your current work)
INCLUSIVE DATES DEPARTMENT/AGENCY SALARY GRADE | STATUS | GOVT
(mmvdd/yyyy) POSITION TITLE OFFICE/COMPANY MONTHLY & STEP OF SERVICE
(Wite in full ((Write in full) SALARY INCREMENT | APPOINT-

From To (Format"000") | MENT | (YesiNo)
%2/01/ 03] PReENT | Aemin. mioE ) SUPPLY | PebtuRement % ?I-lw [mo. J.0 NES
/o PRIPEY)  m ANAGEMENT oFsibE -

/ot 200 | W3] 302 | UOMER SERUILE ASSOUMES | GIORDARND  ORIGINALS PTE . TP, 349 /na 2 No
I ( csA ) (£1NGARORE ) '
2701/ 2010 |09 /30[20R]| HOE -Banp  ( voca LieT ) DOM(biuge  CAFE ARESTORAR | T oon /By oigna | o
I
i0 /20 / 2008 oq(an/.wq RESTAURANT SERWICE  STATFE SELETAR (OUNTRY CLue £4c0| md . onNTRAG ND
I i (.uNMPOQ)
04/ O/ 02 | o€ [0l (20| RRSIAVMRANT _SERVKE STAFE | LONG gl GRIL B, REToRAR | F S,209 [me. (ontrAct | ND
Il
o712 12008 |13(20 [ 20| HOWCE - BAND ( yolALIST ) APTAINS GRILL 2 RESTOBAR P 300 [day wntract | ™O
I
1
I i
Il
Il
I
11
I
k7
Il
5 i
I
I
I
I
I
i
-
I
Il
I
I
Il
A r i
I "
I I 1
(Continue on separate sheet if necessary)
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V. VOLUNTARY WORK'OR INVOL%IENT IN CIVIC/NON-GOVERNMENT/PEOPLE/VOLUNTARY ORGANIZATIONS

31. . INCLUSIVE DATES NUMBER
NAME & ADDRESS OF ORGANIZATION (mm/ddiyyyy) OF POSITION/ NATURE OF WORK
(Write in full) From To HOURS
UEEStYLES & TVENTS  PeQoudtion O| /01 20D v/ 37 2l TALENTS 2 BUENTS mANAGE
1 !
[ I
1 1
1 i i
} I
1o 1!
I ! 1
1 I
(Continue on separate sheet if necessary)
VI TRAINING PROGRAMS (Start from the most recent training)
32. TITLE OF SEMINAR/CONFERENCE INCLUSIVE DATES OF ATTENDANCE NUMBER
WORKSHOP/SHORT COURSES (mnvddlyyyy) OF CONDUCTED/ SPONSORED BY
(Write in full From To HOURS (Write in full
“
PLARNNING ~ WORKAHOP @ ON THE PREPA RATION of / a1 ,ani&' 0g {.11 (Jms @ | PPmd OFFICE - VSU
(SGPPLY, ROARO VTR T X TROPeIaY |
B FRXESING OF POWMENTS RELATINE OANAGEMENT ovrcE )

TO PROWMREMENT 2
ANGT AIRPORT GROVP (LAG) . CHANGL AIRPORT GROUF (CAQ
o). DR RN MR & WTomER 03 l i l‘“'z o3| oe | 202 | 16 CINGAPORE J

CEICE SKILK  TRUGRATMME  ( SINGRPSRT
WORKPACE LERACY [ NUMERACY  RSESKIERN (enTWE TOR BmPOJABIUTY TRIS
| kgucre & TeAINING PecbrAmn® 63 [20) 2012 °3l"°{"°'2 4 (SingarorE)
P00 3 (ATERING MANABEMENT TRAININ 6 VILAYAC  CTATE UNERGTY
40- Mour{ TRAINING - AJJSA 08 | | 2008 08} [ 20¢ |40 Hour, ANIA  CATERING  (ERUICES
CEMINAR op FIRE  PecuinTioN ARD VISAYAS STAYE UNIVBRSITY &
PRECA RO NESS  PROGEAMIME o1 12|08 o (PI”"& § BA%SAY PIRE PROTECTION
NOULEKERPNG 36 FEONT OFh& TRAINING : VICAYAS STATE UNIVERSITY
VU - WOSTEL o¢ | [ 2] o¢ [ [2007 |44 wour! YEW- HOSTEL
Vi - Pruee ing  TouRiom TouR bu
fouRism  MANABEMENT TRAINING 3 ot /_1. [ 2007 os (m/.;}ar, ® ERERUGE ~ omrmoc CHY
EMINAR ON QUALITY) (ERVicE \N TOAR GUDIN v U -
& Tk sl erte oa | s { 2007 °al 'Sl 209 2 vs COnVENNON  (ENTER
PERIONALITY DEVELOPMENT 'n (BINTTOLOG
ennm&:r\?\a\r 5 6-‘1'03| 006 (2 0&‘1006 & | veu - pRES
N TR aox |2t & | wu- pLans
\ Practices to Cope with International Challenges y— ) VSU,Bay bay,Leyte
33. 34, NON-ACADEMIC DISTINCTIONS/ 35. MEMBERSHIP IN
SPECIAL SKILLS/HOBBIES: RECOGNITION ASSOCIATION/ORGANIZATION
(Write in full) (Write in full)
MR LrERAE [ AVERAGE )
DRAVIN &
SiINGIN &
DANUNG
(Continue on separate sheet 1 necessary)
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| declare under oath that this Personnal Data Sheet has been accomplished by me, and is

a true, corect and complete statement pursuant to the provisions of pertinent laws,
rules and regulations of the Republic of the Philippines

I also authorize the agency head/ authorized representative to verify/ validate the contents stated herein.

| trust that this information shall remain confidential.

36. Are you related by consanglinity or affinity to any of the following:
Within the third degree ] ves [ wo
(for NATIONAL GOVERNMENT Employees): If YES, give details:
appointing authority, recommending authority, chief
of office/bureau/department or person who has
immediate supervision over you in the Office,
Bureau or Department where you will be appointed?
Within the fourth degree ] ves 1 wno
(for LOCAL GOVERNMENT Employees): appointing authority If YES,give details:
or recommending authority where you are appointed?
37. Have you ever been formally charged? LI Yes ] NO
If YES give details:
Have you ever been guilty of any administrative offense? ] es f~] wno
If YES give details:
38. Have you ever been convicted of any crime or violation
of any law, decree, ordinance or regulation by any ] ves A4 no
court or tribunal? If YES, give details:
39. Have you ever been separated from the service in
any of the following modes; resignation, retirement, (] ves NO
dropped from the rolls, dismissal, termination, end of If YES give details:
term, finished contract, AWOL or phased out, in the
public or private sector?
40. Have you ever been a candidate in a L] VYES [V NO
national or local election (except Barangay election)? If YES give details:
41. Pursuant to: (a) Indigenous People's Act (RA 8371);
(b) Magna Carta for Disabled Persons (RA 7277); and
© Solo Parents Welfare Act of 2000) RA 8972), please
answer the following items:
Are you a member of any indigenous group? D YES B NO
If YES, pls. specify:
Are you differently abled? (] ves E4 wno
If YES, pls. specify:
Are you a solo parent? ] ves L+ no
If YES, pls. specify:
42. REFERENCES (Person not related by consanquinity or affinity to applicant/ appointee)
NAME ADDRESS TEL. NO.
AUCIA M. FLORES BREN - GUADALVPE  RAYBAY oy 0136341430
ALEXANDER A, ABUNGAN BRY. CVADALUPE, BAYEAY Y | 6936 50057%g
WY ANN §. MOTACO ROBLACION _ RBAVRAY CITY 0436286102
43.

PHOTO

Olliveag

COMMUNITY TAX CERTIFICATE NO

BAUBAY Cmy, LEYWT

su;mrés (Sign Inside the box)

&

ISSUED AT 7
oL | 09 [ 2013 ol [1o[1%
ISSUED ON (mmvddlyy) DATE ACCOMPLISHED

RIGHT THUMBMARK
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