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2. SURNAME

: .

PERSONAL DATA SHEET

WARNING: Any misinterpretation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of admi

concerned.
READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.

. Indicate N/A if not app Iled)le DO NOT ABBREVIATE

ative/criminal

/s against the person

(Do no fill up. For CSC use only

15. AGENCY EMPLOYEE NO.

22. SPOUSE'S SURNAME

21. E-MAIL ADDRESS (if any)

FLORES
FIRST NAME MARIA ZAIDA INAME EXTENSION (JR., SR)
MIDDLE NAME ARRADAZA
3. DATE OF BIRTH 12001967 76, CITIZENSHIP )
- Oual Cit :
0 Fipino U :ﬁLy“g%s " by naturalization
4. PLACE OF BIRTH Baybay City Leyte If holder of dual citizenship, Ple. indicate country:
5 SEX [ Male Fasale please indicate the details. -
6 CIVIL STATUS single D Married 17 RESIDENTIAL ADDRESS FTUT WFTTUET PTiaT SITeer
Widowed [ separated House/Block/Lot No Street
[ otherss: Brgy. Zone 9
—ﬂmﬂﬂmﬂwﬂ ¢ ) [yisi I &E[NEV
7. HEIGHT (m) Baybay City Leyte
L CIVMUmICIDaNilV Frovince
8 WEIGHT (kg) ZIP CODE
9. BLOOD TYPE 0 18. PERMANENT ADDRESS #705 M-H del Pilar Street
: House/Block/Lof No. Stroet
10. GSIS ID NO. 67120901408 ; Brgy. Zone 9
Subdivision/Viliage Barangay
11. PAGIBIGID NO 1700-0024-9463 Baybay City Leyte
City/Municipality Province
12. PHILHEALTH NO. B-000014235-3 ZIP CODE 6521
13, SSSNO. 620994475 19. TELEPHONE NO. 053-563-7598
14. TIN NO. 157-642-999 20. MOBILE NO. 09268686630
007-721

23, NAME of CHILDREN (Write full name and ist alf)

mariazaida.flores@yahoo.com

DATE OF BIRTH (mm/ddiyyyy)

N/A
FIRST NAME Nia lNAME EXTENSION (JR., SR) NA NA
MIDDLE NAME N/A
OCCUPATION N/A
EMPLOYER/BUSINESS NAME N/A
BUSINESS ADDRESS N/A
TELEPHONE NO. N/A
24 FATHER'S SURNAME FLORES
FIRST NAME DOUGLAS|SR
MIDDLE NAME LORETO
25. MOTHER'S MAIDEN NAME GESULGA
SURNAME FLORES
FIRST NAME CECILIA
MIDDLE NAME ARRADAZA (Continue on separate sheet if

%. e NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE PERIOD OF ATTENDANCE | (et co et | vEAR ACADEMIC
(Write in full) (Write in full) (@ ot gracksied). GRADUATED HONORS
Franciscan College of the Immaculate Conception £z i e
ELEMENTARY s | o Graduated Certificate  |1980 Diploma
SECONDARY Franciscan College of (t:a cit;nmaculah Conception Gradiosd _— 1984 Dipl
VOCATIONAL/
| TRADECOURSE None None None None None
Franclecan Coboasof ot e
COLLEGE i (FCIC) ¥ Bachelor of Arts Diploma 1999 Diploma
GRADUATE STUDIES None None None None None
B (Continue on sep. sheet if Y

| SIGNATURE

e 1. S|

| %«/

o//
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27. CAREER SERVICE/ RA 1080 (BOARD/ BAR

DATE OF

LICEMSE (if applicable)

PECIAL LAWS/ CES/ CSEE (ImeG ) EXAMINATION/ PLACE OF EXAMINATION / CONFERMENT Pate of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE 20k) | CONFERMENT NUMBER Validty '
‘ None None None None None None
|
ko
.|
|
|
|
I
L
| {Continue on separate sheet if necessary)
WORK EXPERIENCE
finclude privat nployinen start from yo 3CE) 0 esc, aufies shouia be ingicated in the fached Work DETIence
8 INCLUSIVE DATES iy GovT
(mmiddiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE /COMPANY | mMonTHY ™| sTatusoF s
et (Write in full/Do not abbreviate) (Write in fullDo not abbreviate) SALARY | o] APPOINTMENT N
From | | To &
B
|
7112017 JunF 30,2018 Administrative Aide Il NARC,VSU 517.59 Casual Yes
1172016 125‘1[2016 Administrative Aide Il NARC,VSU 4394 68 Casual Yes
1172015 12/41/2015 Administrative Aide Il NARC,VSU 472.77 Casual Yes
I
1112014 1213172015 Administrative Aide il NARC,VSU 427 Casual Yes
|
1112013 12/31/2014 Administrative Aide Il NARC,VSU 47277 Casual Yes
.
1112012 12/31/2013 Administrative Aide il NARC,VSU 40242 Casual Yes
1112008 12/31/2012 Administrative Aide Il NARC,VSU 40242 Casual Yes
1112005 1213112011 Administrative Aide Il NARC,VSU 367.27 Casual Yes
1
1/1/2001 12/31/2010 Administrative Aide Il NARC,VSU 33214 Casual Yes
|
1172001 12/31/2008 Administrative Aide Ill NARC VSU 301.94 Casual Yes
|
111999 1213112007 Administrative Aide I} NARC,VSU 301.94 Casual Yes
T
11111998 12f31{2004 Administrative Aide il NARC,VSU 27450 Casual Yes
11111996 12/31 /?001 Administrative Aide Iil NARC,VSU 261.41 Casual Yes
11171995 12/31I‘L1 999 Administrative Aide il NARC,VSU 23764 Casual Yes
1111994 12!’31IJI 997 Administrative Aide Il NARC,VSU 22527 Casual Yes
| |
1111992 12/311995 Administrative Aide lI! NARC,VsU 179.82 Casual Yes
il
!
1
I
I
I
I
|
i
|
|
|
T
|
|
T
B (CTn-tmm on separate sheet if mcﬁry)
c 2
SIGNATURE | W DATE 6 //3/ 54

CSFORM 272 mm 207 7’, Ege Torq



VEVOLUNTARY WORK OR INVOLVEMEN).._<IVIC/ NON-GOVERNMENT / PEOPLE / VOLUNTARY ORGA._ATIONS

29 ¢ NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES ~
(Write in fu) (mm/ddlyyyy) somrlh POSITION / NATURE OF WORK
From To
FCIC Alumni Association present Alumni
CYMWA;Brgy. Sto. Rosario Baybay City Leyte present Member/Coordinator/Facilitator
|Sto.Pio religious group (Baybay Chapter) Sept. 23,2013 present Member
Community Service Outreach Program (Brgy. Sto. Rosario;Baybay City) May 1,2007 present Coordinator /Facilitator
{Continue on separate sheet i
VG AN T (L&D) INTERVENTIONS/TRAINING PROGRAMS ATTENDED L
{Start from the most recent L &D/raining program and inciide only the reievant L &D/iraining taken for the fastfive (5] years for Division Chief ExecutiveManagerial positions) ~
INCLUSIVE DATES OF Type of LD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE NUMBER OF ( Managerial/ CONDUCTED/ SPONSORED BY
{Write in full) (mmvddlyyyy) HOURS Supervisory/ (Write in ful)
Technicalfetc)
From To
CY 2018 Budget Dialogue Jan. 17,2018 3hrs. OVPAF Conf. Room
Eavaluation Facilitator of Faculty Performance Rating April 18,2018 | April 24,2018 DASS VSU
Facilitator Workshop on Developing a Program Proposal for Abaca Rehabilitation in Ormoc City March 89,2017 March 10,2017  |16hrs Technical NARC,VSU
1
Facilitator Training on Abaca Production, Pest Disease Identification & Management and Nursery and 4
Plantation Establishment @ NARC,VSU Feb. 20,2017 Feb.21,2017 16hrs Technical TUKOD Foundation
Participant Entreprenewal Mind setting & Skills Training Nov. 30,2016 8 hrs. DTI,Baybay City Leyte
EVALUATION Fagilitator of Facuity Performance Rating Nov. , 2016 Nov. 28,2016 Dept. of Agronomy; VSU
Reorientation meeting of Secretaries Nov. 15,2016 CCE Bldg. 2nd fir.
GAD Sensitivity nSeminar Among Frontiiners Sept. 16,2016 ISRDS AV. Room
Workshop on Procurement Planning Among project Leaders and personnel in-charge in preparing Sept. 122016 CCE Bidg. 2nd .
PPMP's ’
Onemaﬁorj.afmngheads&seaetanesinmem Act & their responsiobiiities & Sept. 9.2016 CCE Bidg. 2nd fr.
accountabilitriies
NARC Staff seminar series April 19,2016 NARC Training Hall
Facilitator during the AbacanRDE In-House Review July 21,2016 July 22,2016 NARC Training Hall
LSU AdPA General Assembly Meeting June 24,2016 March 18,2016 CCE Bidg. 2nd fir.
Fagiitator on the Development of Abaca Proposals & Validation of the Abaca Summit 2015 Proceedings | March 17,2016  |March 18,2016 CCE Bidg. 2nd fir
Fadilitator Training Workshop on Writing & Presenting Proposals towards building Science Culture in ot 12015 OYSI/NAST/NARC
Eastern Visayas Region ¥
Fadiitator NARC R & D in-House Review Sept. 17,2015 NARC, VSU
Participant Briefing on the Preparation of OR's & BURs Sept. 7,2015 VSU Budget Office
LSU AdPA General Assembly Meeting May 22,2015 Convention Center
. O R ORMATION
MEMBERSHIP
NON-ACADEMIC DISTINCTIONS / RECOGNITION 2 N
34 SPECIAL SKILLS and HOBBIES 32. (Write in full o
computer literate/bookeeping records management handicraft
making,cooking,driving motorcycle,piaying volleyball table FCIC Alumni Assodiation, CYMWA Brgy. Sto
tennis, ing and 2pi ity service Rosario Baybay City Leyte; AdPA
organizing,events facilitator and coordinator faciiitating (Administrative VSU Personnel Assodiation)
ing: i i p,conferences, E ion
Fadilitator of VSU Faculty Teaching Performanc
Mermber SI0. Pio Rengious —1
Organization B C
SIGNATURE Zrp AN | DATE Z !B}I &




| 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 [D (i.ePasspo&, GSIS, SSS, PRC, Driver's License, etc.)
PLEASE INDICATE ID Number and Date of Issuance

Government Issued ID:

Umio 621 Cagl

m—%&/

IIDILicenselPassport No. CRN 00 —000 |3 30_(,0

IDateIPIace of Issuance:

Signature (Sign inside the box)

11 i . . . ) -~
34 Are you related by consanguinity or affinity to the ting 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, ' “x
a. within the third degree? [ ves NO
b. within the fourth degrée (for Local Government Unit - Career Employees)? [ ¥es NO
If YES, aive details:
35. a. Have you ever been found guilty of any administrative offense? 0 ves NO
If YES. aive details:
b. Have you been criminally charged before any court? O ves NO
If YES, give details:
vate riea:
Status of Casels:
36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by [ ves NO
any courtor tribunal? | If YES, give details:
31. Have you ever been sepémted from the service in any of the following modes: resignation, 0 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 private sector?
38. a. Have you ever been a/candidate in a national or local election held within the last year (except 0 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 O ves O 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
14
| If YES, qive details (country):
i
4. 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:
2. Are you a member of any indigenous group? 0 Yes NO
If YES, please specify:
b.  Are you a person with disability? J Yes NO
If YES, please specify ID No:
¢ Are you a solo parent? ‘ [ ves Raua_
; If YES, please specifv ID Pr
#1. REFERENCES (Person not relater by consanguinity or affinity to applicant /appointee)
 NAME ADDRESS TEL. NO.
DR. FELICIANO G. SINON NARC, VSU 563-7598
DR. LUZ 0.MORENO NARC, VSU 563-7598
DR. RUBEN M. GAPASIN DPM, VSU
42.

Date A lished

Right Thumbmark

SUBSCRIBED AND SWORN to before me this " " ‘N 2 !1 2' l Ia , affiant exhibiting his/her validly issued government ID as indicated above.

.

C. Gl

JINCCOR

t
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