@ FormNo. 212

A MRSONAL DATA SHIOT

3

WARNING: Any misrepresentation 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 ATTACHED GUIDE TO FILLING OUT THE PERSONAL DA TA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.

applicable. DO NOT ABBREVIATE. 1CSDNe | (Do not il up. For CSC use oniy)
L PERSONAL mmkmrxou - - : - -
2. SURNAME CALUNANGAN
FIRST NAME FE NAME EXTENSION (JR., SR} N/A
MIDDLE NAME CRUZA
3. DATE OF BIRTH
(mm/ddlyyyy) September 09, 1958 s i Filipino [ pual Citizenship
D by birth D by naturalization
4. PLACE OF BIRTH Baybay, Leyte If holder of dual citizenship, Pls. indicate country:
5. SEX 1 O male Female 5 : m'sr Philippines v
6 CVILSTATUS [ single O Married 17. RESIDENTIAL ADDRESS 12  NLFERNANDEZ
i o R ; " HouseBlockotNo_ Shesl
() chac: ZONE Il
7. HEIGHT (m) 153 BAYBAY LEYTE
. . SRRV o ....<! W S
8 WEIGHT (ko) 56 ZIP CODE 6521
9. BLOOD TYPE 0" 18. PERMANENT ADDRESS 12 N. L. FERNANDEZ
5 . S y— e
10. GSISID NO. B55-TUYUBO13 o
Subdivision/Village Baraggay
11. PAGIBIGIDNO. 1700-0024-4623 1 BAYBAY BRI 3 RPEANEE I
City/Municipality Province

12. PHILHEALTH NO. 13-000015101-8 ZIP CODE 6521

13, SSSNO. ' N/A 19. TELEPHONE NO. CASH OFFICE 563-7274 | RESIDENCE 563-8553

14. TINNO. ' 116-623-0597 20, MOBILE NO. 0926 552 4361

15. AGENCY EMPLOYEE NO. V0000567 21. E-MAIL ADDRESS (if any) fecalunangan@yahoo.com

L amyBskeroome. = o - . ,

22. SPOUSE'S SURNAME | CALUNANGAN 23, NAME of CHILDREN (Write full name and list all ' DATE OF BIRTH (mmiddfyyyy)
FIRST NAME VICTOR NANE EXTENSION (R, 5 VICTOR FIEL C. CALUNANGAN DECEMBER 20, 1988
MIDDLE NAME _|DELA PENA VICTOR FIDELE C. CALUNANGAN OCTOBER 14, 1990

OCCUPATION INSTRUCTOR VICTOR FELINO C. CALUNANGAN SEPTEMBER 14, 1991
EMPLOYERBUSINESSNAME  |VISAYAS STATE UNIVERSITY VICTOR FEB C. CALUNANGAN FEBRUARY 08, 1994
BUSINESS ADDRESS BRGY. PANGASUGAN, VISCA, BAYBAY CITY LEYTE XKKKXKKKKKRKKKKKKKKXKKKKK | Y XXX KX XKKKX
TELEPHONE NO. N/A

24 FATHER'S SURNAME CRUZA

FIRST NAME FRANCISCO NSRS )
MIDDLE NAME ; ROBLES
25. MOTHER'S MAIDEN NAME
SURNAME LAPLANA
FIRST NAME FILIPINA

MIDDLE NAME BERO {Continue on sep sheet if Y)
I EDUCATIONAL BACKGROUND ‘ ' '

% NAME OF SCHOOL BASIC EDUCATIONDEGREEICOURSE | PERIODOFATTENDANCE | HIGHESTLEVEL/| oo ACADEMIC
LEVEL (Wit in ful) (Write in fu) ﬁ‘:“ngz igm GRADUATED|  HONORS
From To e
ELEMENTARY BAYBAY WEST CENTRAL SCHOOL PRIMARY EDUCATION 1964 1970 |GRADUATED 1970 N/A
L FRANCISCAN COLLEGE OF THE
SECONDARY IMMACULATE CONCEPTION HIGH SCHOOL 1970 1974 JGRADUATED 1972 N/A
VOCATIONAL / -
TRADE COURSE
COLLEGE : SOUTHWESTERN UNIVERSITY UNDERGRAD 1974 1979 76 UNITS N/A N/A
GRADUATE STUDIES NA
(Continue on separate sheet if necessary)
SIGNATURE W DATE Juny D 2|3
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IV. CIVIL SERVICE ELIGIBILIT

27 CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER flRATmG‘,, DATEOE Y T - LICENSE (i applicable)
SPECIAL LAWS/ CES/ CSEE tAppiceble) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Dale of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE CONFERMENT NUMBER Validity
MC#11, S. 1996 DATA ENCODER 81.20% APRIL 17, 1999 Tacloban City 26080382 | 9-13-1999
XXX KKK KKK KKK KX K XXXX XXKXXKKK | KKKKKKKKK | KKK KKKXXXKXXXXXXKXKKK | XXXXXXK | XXX

(Continue on separate sheet
{Include private employme
INCLUSIVE DATES 1 i
(mmiadyyyy) | POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY it o | STATUSOF el
| (Write in full/Do not abbreviate) (Write in fullDo not abbreviate) sARY | ey | APROINTMENT i
From To | s oriold
wv 13,1982 |PRESENT ADMINISTRATIVE AIDE CASH DIVISION, VISAYAS STATE UNIVERSITY | 517 59DAY Cf:Ang' CASUAL YES
fua 16,1981  |MAY 30, 1982 CLERK PROVINCIAL TEASURY OFFICE, [BA ZAMBALES | MINIMUM CASUAL YES
OCT 01,1980  [JAN. 30, 1981 CLERK LAND TRANSPORTATION OFFICE, IBA ZAMBALES | MINIMUM CASUAL YES
XXXXXXX [ XXX XX XKXXXKKXKKKX KK XXX XX KKK KKK KKK KX XXX XKKXKXX | XKHXXK | XXKXKXK [ XXX
i i : [Contie on Seperete sheel T necessary]
SIGNATURE me/ DATE (i 20, g
[




VI. VOLUNTARY WORK OR INVOLVEMENT IN CIVIC/ N _OVERNMENT / PEOPLE / VOLUNTARY ORGANIZATION/S

2, NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Write in full (mm/ddlyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
N/A N/A
(Continue on separate sheet if necessary)

VU LEARNING AND CEVELOPMENT(LED) INTERVENTIONSTRAMING PROGRAMSATTENDED = = =

(Start from the most recent L&D/raining program and include only the relevant L &D/training laken for the last five (5} years for Divisioh ChiefExecutive/Managerial positions)

INCLUSIVE DATES OF Type of LD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE NOVBER OF HouRs | (Mansgerial CONDUCTED/ SPONSORED BY
(Witein fully (mmiddlyyy) 2 Supervisory/ (Wite in full)
Technicalletc)
From To
1 N
IMONEY COUNTERFEIT DETECTION SEMINAR SR RS FOUR s BAYBAY BANKER'S CLUB
ISEMINAR ON FIRE PREVENTION SEPT. 21,2012 - |SEPT. 21, 2012 SIX TECHNICAL VISAYAS STATE UNIVERSITY
DEPT. OF BUDGET & MGT / GOV'T PROCUREMENT
REVISED ACT 9184 AND IT'S REVISED IRR JULY 29,2010  |JULY 29, 2010 EIGHT CLERICAL POLICY BOARD / VISYAS STATE UNIVERSITY
TOTAL QUALITY MANAGEMENT TRAINING NOV. 13,2009  |NOV. 14, 2009 SIXTEEN  |CLERICAL VISAYAS STATE UNIVERSITY
CAREER AND PERSONALITY DEVELOPMENT MAY 20, 2003 - |MAY 20, 2003 EIGHT CLERICAL LEYTE STATE UNIVERSITY
VISAYAS STATE UNIVERSITY / CIVIL SERVICE
[VALUE ORIENTATION WORKSHOP JUNE 26,1998  [JUNE 26, 1998 EIGHT CLERICAL COMMSSION REGION 8
ISTRENGTHENING THE CAPABILITY OF VISCA CLERICAL STAFF
JUNE 17,1994  |JUNE 18, 1994 SIXTEEN  |CLERICAL VISAYAS STATE UNIVERSITY
ISEMINAR ON THE FUNCTIONS AND BUSINESS OPERATIONS APRIL 14, 1983 |APRIL 16, 1983 | TWENTY FOUR |CLERICAL VISAYAS STATE UNIVERSITY
;_x-x-x-x-x-x-x-x-x-x-x-x-x-x KKKKKKKHHHK KK XK KK KKK XXX KHHKKKK L e KKK KKK KK KK KK XX KKK X XXX KKK KK X K X X XXX X
(Continue on sep: sheet if ¥)
NON-ACADEMIC DISTINCTIONS / RECOGNITION < MEMBERSHIP [N ASSOCIATION/ORGANIZATION
31 SPECIAL SKILLS and HOBBIES 32 (Write in ful) ! (Write in full)
ENCODING N/A ADMINISTRATIVE PERSONNEL ASSOCIATION (AdPA)
INTERNET BROWSING
(? on separate sheet if Y
SIGNATURE W 5 DATE : dw\b e'Lo\ QD[Q
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34. Are you related by consantfinity or affinity to tUdinting or recommending authority, or to the “

chief f bureau or office or to the person who has immediate supervision over you in the Office,
Bureau or Department whekg you will be apppointed,
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
e it If YES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, O ves NO

retirement, dropped from tHe rolls, dismissal, termination, end of term, finished contract or phased out| If YES, give details:
(abolition) in the public or qriyate sector?

33, a. Have you everbeen a céndidate 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 jﬁhe government service during the three (3)-month period before the last [ ves NO
election to pmmote/activelj campaign for a national or local candidate? If YES, give details:
39. Have you acquired the stat’Ps of an immigrant or permanent resident of another country? [ ves NO
!

‘ | If YES, give details (country):

|
4. Pursuant to: (a) lndigenoué 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? [ ves NO
If YES, please specify:

b Are you a person with disability? [ ves NO
If YES, please specify ID No:

¢ Are you a solo parent? YES I no

If YES, please specify ID No:

[

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

NAME ADDRESS TEL. NO.
CORAZON U. NUEVO VSU, BAYBAY CITY 563-7274
'LOUELLA C. AMPAC VSU, BAYBAY CITY 563-7189
LOURDES B. CANO VSU, BAYBAY CITY 563-7643

4. | declare under oath that 1| have personally accomplished this Personal Data Sheet which is a true, correct and
complete statement pursn.Qa‘nt 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. v

Government Issued ID (e Passport, G5IS, S35, PRC, Driver's License, etc.)
PLEASE INDICATE ID Number and Date of Issuance
Government Issued ID: VSL VSU 1D V000585 ; ZS

ilDILioense!Passport No.:

Signature (Sign inside the box)

Right Thumbmark

Date/Place of Issuance: ~ VSU, Visca, Baybay City

SUBSCRIBED AND SWORN to before me this , affiant exhibiting his/her validly issued government ID as indicated above.

-Person Administering Oath
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