Revised 2017

CS Form Na.;212

PERSONAL DATA SHEET

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM. -
Print legibly. Tick appropriate boxes ( [_]and use separate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE.

WARNING: Any misinterpretation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of administrative/criminal case/s against the person concerned.

(Do not fill up. For CSC use only

2. SURNAME ACOB
FIRST NAME JOEL REY INAME EXTENSION (JR, SR)
MIDDLE NAME UGSANG
3. DATE OF BIRTH
(mmiddyyy) 05/15/1988 16. CITIZENSHIP Filipino [] bual Gitizenship
[Cby birth [ by naturalization
4. PLACE OF BIRTH AURORA ISABELA If holder of dual citizenship, Pls. indicate country:
5. SEX Male (] Female FOOE R 0 - -
6 CIVIL STATUS Single [ ]Married  |17. RESIDENTIAL ADDRESS
[] widowed [] separated House/Block/Lot No. Street
[] other/s: WORLD VISION LINAO
) Subdivision/Vilage Barangay
7. HEIGHT (m) 57" ORMOC LEYTE
CityMunicipalty Province
8. WEIGHT (kg) 70 KGS ZIP CODE 6541
9. BLOOD TYPE o+ 18. PERMANENT ADDRESS
House/Block/Lot No. Strest
10. GSIS ID NO. 0111-4317355-0 WORLD VISION LINAO
Subdivision/Village Barangay
11, PAGHBIG ID NO. 1210-8372-5551 ORMOC LEYTE
CityMunicipality Province
12. PHILHEALTH NO. 13-050125995-1 ZIP CODE 6541
13. SSSNO. 0631-460-394 19. TELEPHONE NO.
14. TIN NO. 412-316-457 120. MOBILE NO. 0956-916-1146
15. AGENCY EMPLOYEE NO. V00965 121, E-MAIL ADDRESS (if any) joel.acob@vsu.edu.ph

23. NAME of CHILDREN (Write full name and list all)

22. SPOUSE'S SURNAME DATE OF BIRTH (mm/dd/yyyy)
24, FATHER'S SURNAME ACOB
FIRST NAME BONIFACIO TR
MIDDLE NAME SOLANO
25. MOTHER'S MAIDEN NAME UGSANG
SURNAME LORENO
FIRST NAME JOCYLYN
MIDDLE NAME BATINGAL {Continue on te sheet if v
SCHOLARSHIP/
2. e NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE PERIOD OF ATTENDANCE ’L’ﬁ;gsm: YEAR ACADEMIC
(Write in full) (Write in full (i not graduated) | CRADUATED | HONORS
From To : : RECEIVED
ELEMENTARY CARIDAD ELEMENTARY SCHOOL |Basic EDucATION 06/1211994 10372712000 bisT HONOR 2000
SECONDARY e [seconoary epucamion 06/10/2000 [04/12/2005 fono Honow 2005
COLLEGE SAN LORENZO RUIZ COLLEGE BACHELOR OF SCIENCE IN NURSING WOelog/zoos 03/27/2009 2009
GRADUATE STUDIES SOUTHWESTERN UNIVERSITY mrgme |05/1 32010 {05/17/2011 2011
GRADUATE STUDIES ST PAUL UNIVERSITY PHILIPPINES DOCTOR IN NURSING SCIENCE 06/14/2015 |06/01/2019 2019
_(Continue on separate sheet if necessary)
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(Continue on separate sheet if necessary)
4 oy D"

27. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATNG ' DATEOF LICENSE (if applicable)
SPECIAL LAWS/ CES/ CSEE if icable) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT D’ate of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE (tf Appk CONFERMENT NUMBER Validity
NURSE LICENSURE EXAMINATION 79.0 NOV 67,2010  [TACLOBAN CITY 0611418 | 0511512022
NC Il IN HEALTH CARE SERVICES 05042013 |MAASIN CITY, SO. LEYTE 190864822001 6| 0710812024

128. INCLUSIVE DATES SALARY/ 10% PAY vt
(mmi/ddlyyyy) : F'OSITION TMLE DEPARTMENT {AGENCY  OFFICE / COMPANY m\( e 9””5)& g Asggr?rsmgn e
(Write in ful/Do not abbreviate) (Write in full/Do not abbreviate) (Format *00-0° VIN)
From To INCREMENT
02/15/2010)  11/19/2010|STAFF NURSE ORMOC DISTRICT HOSPITAL 6000.00 J.O. YES
01/07/2011{05/31//2012 |FACULTY OF NURSING THE COLLEGE OF MAASIN 10510.50{INST 3 REGULAR NO
01/06/2012{05/31/2013  |CLINICAL INSTRUCTOR THE COLLEGE OF MAASIN 11385.50{INST3 REGULAR NO
—— 05/31/2014  |CLINICAL INSTRUCTOR THE COLLEGE OF MAASIN 12543.91|INST 3 REGULAR NO
SR04 05/31/2015 |CLINICAL INSTRUCTOR THE COLLEGE OF MAASIN 12543.91|INST 3 REGULAR NO
CLINICAL INSTRUCTOR / COORDINATOR
/201 " |THE COLLEGE OF MAASIN 18915.00{INST 3 REGULAR NO
01/06/2015 kil :
CLINICAL INSTRUCTOR/ COORDINATOR,
P 01/31/2017 | 2ESEARCH OFFICE THE COLLEGE OF MAASIN 18915.00{INST 3 REGULAR NO
P— 12/31/2017  |INSTRUCTOR 1 VISAYAS STATE UNIVERSITY 21284.00|SG 12 Reg-Temp Yes
o, 12/31/2018  |INSTRUCTOR 1 VISAYAS STATE UNIVERSITY 21284.00{SG 12 Reg- Temp Yes
010172019 06/30/2019  |[INSTRUCTOR 1 VISAYAS STATE UNIVERSITY 22938.00(SG 12 Reg-Temp Yes
— 12/31/2019  |ASST PROF 2 VISAYAS STATE UNIVERSITY 33584.001SG 16 Reg-Temp Yes
arier L
—— 06/30/2020 |ASST PROF 2 VISAYAS STATE UNIVERSITY 35943.00|SG 16 Reg-Temp Yes
12/31/2020 |ASST PROF 2 VISAYAS STATE UNIVERSITY 35943.00{SG 16 Reg-Perm Yes
01/07/2020
01/01/2021 Present ASST PROF 2 VISAYAS STATE UNIVERSITY 38987.00[SG 16-5 Reg-Perm Yes
(Continue on separate sheet if necessary)
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29, NAME & ADmE(wS': f;:;GAMZATm Nc(m;fs mﬁ POSITION / NATURE OF WORK
From To
NA NA
(Continue on separate sheet if necessary)
. oo :
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS g [:m;lmmcs ( Manageria¥ CONDUCTED/ SPONSORED BY
(Write in ful) Superisory! (Write in ful)
From To
WRITING AND PUBLISHING IN HIGH IMPACT JOURNAL 1012018 12012018 [160  |TECHNICAL  |VSUCOLLEGE OF NURSING
TRAINING WORKSHOP IN PREPARATION FOR LEVEL Il AACCUP ACCREDITATION oine018  [otnoo18  [160  [TECHNICAL  [vsuQAc OFFICE
CAPACITY ENHANCEMENT ON HEALTH RESEARCH IN DISASTER: PHASE 1 0132018 |02142018  [160  [TECHNICAL  |PCHRDDOST
CAPACITY ENHANCEMENT ON HEALTH RESEARCH IN DISASTER: PHASE 2 03202018 03222018  |240  [TECHNICAL  [PCHRD DOST
Resource Person, Research Training Workshop 04162018 |04n72018  |160  [TECHNICAL CE‘;"'";]SV“’” S OV
WORKSHOP ON FRAMEWORK FOR HEALTH RESEARCH 04232018 |o424018  [160  [rECHNICAL  |PCHRD DOST
Panelist, In-house Review 2072018 [o307018  [160  [rECHNICAL m"‘s’y“ S
Journal Reviewer 1012/2019 12/20/2019 TECHNICAL Patria Husada Blitar, Indonesia
RESOURCE SPEAKER, RESEARCH: AN EXPRESSION OF CARING 04012013 (04012019 |80  |TECHNICAL  |SANLORENZORUIZ COLLEGE, ORMOC
Resource Person, Training-workshop of crafing research paper for High Impact Joumal 022672019 |oasrot9 320 |rECHNICAL mmm RO oy
Resource Person, Training on the principles of teaching basic research 041292019 04302019 |160  |TECHNICAL Eﬁp"‘;vmas S Dy ey
Resource Speaker, Skills Enhancement on Teacher's Research Development 05721-222019  |0808-0972019 [320  [TECHNICAL  |Department of Education- Maasin City Division
RESOURCE SPEAKER, INAUGURAL NATIONAL NURSING RESEARCH WEBINAR 09012010 09012019 [80  [TECHNICAL  |NURSING FOR HUMANITY, AUSTRALIA
Presentor, National Nursing Research Webinar 242019 [11202019 (80  |TECHNICAL |Beta Nu Deta nursing Socity, Austaia
Journal Reviewer 1G22 1 TECHNICAL {Nurse Educalion Today , Elsevier
|M EVALUATOR FOR NRUSING AND HEALTH, EVHELFLC 0012020 oot [s0  [rECHmCAL  [EvHEFLC
RESOURCE PERSON, DIVERSITY, EQUITY AND INCLUSION THIS COVID19 ERA 07012020 [07012020 |80  |TECHNICAL  |AIRLANGGA UNIVERSITY, INDONESIA
Presenter, 2nd Intemational Conference of Poverty Alleviation and Sustainable Development 10212020 [102/2020  |240  |TECHNICAL [Samar State University
KEYNOTE SPEAKER, SDG 3 ON GODO HEALTH AND WELLBEING 09012020  |09012020 [80  [TECHNICAL  |LINCOLN UNIVERSITY, MALAYSIA
h::;‘Sel Reacir, Woniorg T Natorrs Realh Sttus by Aalyang PG Avatabee Heoalh Data| | !e.o S ST
Resour e Person, DYDC Special tak on Covis-19 pandemic 100672020 |10062020 |s.o TECHNICAL  |Visayas State University -DYDC
Guest Lecturer, Medical-Surgical Nursing 1 09/28/2020 09/28/2020 la.o TECHNICAL Universitas Airlangga, Surabaya, Indonesia
Editor, Jumal limah Kesehatan 12402020 [12110/2020  [80  [TECHNICAL [indonesia
::;:::s:u novaton ox Acessie, Eqabie 20 - qualty Pealhsouons amast gobal 1o 1o T T TEen Vsam :esem and
Resource Person, Basics of Action Research 07112020 [o7412020 |80 [TECHNICAL  |The College of Maasin, Southem Leyte
Presenter, Economy and Environment Group Philippines Conference 11/19/2020 11/20/2020 16.0 TECHNICAL :m Q‘s‘:’mm&u Graduzte
3}; CXReuS TS0s. 00 Agiont i ihee Homan Racuacs Ackons (ORAOHEA) Redited 1 oce 1272020 [240  [TECHNICAL  [Civil Service Comission
mmmmmwﬂmw terventons for Disbetes and Hypertenson | 7021 Joz7mn2t |80 |TEGHNIGAL  |Fiipino Nursing Diaspora Network, Austalia
TIEC-CHED Fiexible Leaming Foundation Virtual Conference 03152021 03162021  [160  [TECHNICAL [Visayas State University
Writing Workshop on Preparaion of Licensure Examination for Professional Teachers 07/0412021 04112132021 [240  |TECHNICAL  |Visayas State University
Training Primer on Mental Health 117202021 120221 (80 [TECHNCAL :;m CN;"us‘w,"g ;a:?"“ TR A
Lecture on Ethics in Health Research 01122021 011212021 Ier TECHNICAL E“‘e'"u vsa{m:mm -
SPARKS 2021 Conference 112712021 W20 80 |TECHNICAL  |OurLadyof Faiima Unversiy
11th Hong Kong Intemational Nursing Forum a2t fosnz2021  [160  [rECHNICAL mﬁ"ﬁf;’:‘;‘m I Faciy ot Nicoe)
Jassociate Editor, Journal of Science and Technology 02012022 [present TECHNICAL  |Bifran Province State University
Heart for the Filipino: Pananaliksk Pangkalusugan para sa Piipino o2 (o2 J80  [rEceNca |20 P"i"t”‘"e o or Hos asonch
35th AACCUP Annual National Conference 0903202 [11032022 |40  [TECHNICAL  |AACCUP Inc

(Continue on separate sheet if necessary)

31. SPECIAL SKILLS and HOBBIES

(Write in full

NON-ACADEMIC DISTINCTIONS / RECOGNITION

MEMBERSHIP IN ASSOCIATION/ORGANIZATION

» (Wit n full

Jounal Editor, Manager

NA

PHILIPPINE NURSES ASSOCIATION

Journal Reviewer

ma Theta Tau Intemational Honor Society
of Nursing (PS| Beta Chapter)

Researcher

Extension Program Developer b

(CYntinue on separate sheet 1 necessary)
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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 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)?

[] yes
] ves

[+] NnO

NO
If YES, give details:

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

b. Have you been criminally charged before any court?

] Yes

NO
If YES, give details:

[] ves

NO
If YES, give details:

Date Filed:
Status of Case/s:
36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by (] ves NO
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, | [ vgs NO
dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (abolition) in|  If YES, give details:
the public or private sector?
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 goverment service during the three (3)-month period before the last 1 ves 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 NO

If YES, give details (country):

40. 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:
a.  Are you a member of any indigenous group?

b.  Are you a person with disability?

. Are you a solo parent?

[] YES NO
If YES, please specify:
[] yes NO

If YES, please specify ID No:

[ yes

If YES, please specify ID No:

[¥] NnO

41. REFERENCES (Person not related by consanguinity or affinity to applicant /appointee)

NAME ADDRESS TEL. NO.
DR. JOSHUE ZURIEL TIEMPO MACROHON SO. LEYTE 0917-881-0565
BISHOP DULCE PIA-ROSE MAASIN CITY 0922-590-4678
PROF PERLA MALAZARTE ORMOC CITY 0917-306-3544

42. | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, correct and oompleteI
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 (ie Passport, GSIS, SSS, PRC, Driver's License, elc.) .
PLEASE INDICATE ID Number and Date of Issuance
Govemment Issued ID:  PRC ID- 0611418 BU\
|/DiLicense/Passport No.: \/  Signature (Sign irfside the box)
Date/Place of Issuance: ~ TACLOBAN CITY 0\‘{ "D;t\e;\ooomplistfed Right Thumbmark

SUBSCRIBED AND SWORN to before me this 2 R ER a 3 i , affiant exhibiting his/her validly issued government ID as indicated above.

7, .
ﬁ P cINOCOR

Person Administering Oath
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