CS Form No. 212
Revised 2017

concerned.

PERSONAL DATA SHEET

Indlwte N/A if not appli

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM
able. DO NOT ABBREVIATE.

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

(Do not fill up. For CSC use only,

NAME EXTENSION (R, SR)  N/A

MIDDLE NAME

FIRST NAME CONCEPCION
MIDDLE NAME APAS
3. DATE OF BIRTH
(mmicdyyyy) 1207THITS it ol [JFfiipino  [] Dual Giizenship
[Cby birth [ by naturalization
4. PLACE OF BIRTH Tudela, Camotes Cebu If holder of dual citizenship, Pls. indicate country:
5. SEX [ male Female SRS Aionts e ol v
6 CIVIL STATUS [ single [] married 17. RESIDENTIAL ADDRESS Block 2/Lot 3 NA
[] widowed Separated House/Block/Lot No. Street
: P & Q Subdivision Cogon
[[] other/s: S Viage
7. HEIGHT (m) 157 Baybay Leyte
CiyMnicipal Provi
8. WEIGHT (kg) 75 ZIP CODE
9. BLOODTYPE AB+ 18. PERMANENT ADDRESS Block 2/Lot 3 NA
House/Block/ ot No. Street
10. GSIS IDNO. N/A 5 Q Sidvslon Cogoa
11, PAGBIG D NO. 121016152839 o i
12. PHILHEALTH NO. 020505395582 ZIP CODE 6521
13. SSSNO. 06119859176 19. TELEPHONE NO. N/A
14. TIN NO. 286067912000 20. MOBILE NO. 03959320276/09263177575
15. AGENCY EMPLOYEE NO. N/A 21, E-MAIL ADDRESS (ifany)  |cpapong55@gmail.com
ACKGROUND
22. SPOUSE'S SURNAME Papon 23. NAME of CHILDREN (Write full name and list all) DATE OF BIRTH (mm/dd/yyyy)
g
FIRST NAME Joergen PANE EXTEISEN - 580 W0 |Veolf Apas Papong 01/05/2005
MIDDLE NAME Pablo
OCCUPATION Chief Engineer(OFW)
EMPLOYER/BUSINESS NAME Splash Philippines, Inc.
BUSINESS ADDRESS Pasay City, Philippines
TELEPHONE NO. 9770978564
24, FATHER'S SURNAME Apas
FIRST NAME Leonardo A oL
MIDDLE NAME Solante
25. MOTHER'S MAIDEN NAME
SURNAME Concoles
FIRST NAME Zenaida

: SCHOLARSHIP)
2. B NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE PERIOD OF ATTENDANCE | HIGHESTLEVEL/}  \p prsesisn
(Wiite i full (Write in full :I’f':&s E':R"Eg GRADUATED|  HONORS
From To ik RECEIVED
ELEMENTARY Calmante, EleMENTARY School Primary 06/10/1983103/20/1989]  Graduate 1989 N/A
SECONDARY University of the Visayas Secondary 06/08/1989 | 03/18/1993 Graduate 1993 N/A
VOCATIONAL /
TRADE COURSE NA NA N/A N/A N/A N/A N/A
COLLEGE University of the Visayas Bachelor of Science in Nursing 06/08/1997 | 03/18/2000]  Graduate 2000 N/A
GRADUATE STUDIES University of San Carlos el = N‘"s.';:a’" iClincal 1 o61ano12|03212013]  Graduate 2013 N/A
({Continue on separate sheet if y)
SIGNATURE /%,/ DATE January 27, 2023
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27. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER e DATE OF ; LICENSE (if applicable)
SPECIAL LAWS/ CES/ CSEE (1 Apiicable EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE o CONFERMENT NUMBER Validity
PNLE 75.0 12/01/2000 Metro Manila 0339705 12/07/2025
PMLE 80.0 11/23/2018 Metro Manila 017667 12/07/2025
Driver's license 78.0 Baybay City, Leyte H12-13-000695 | 12/07/2023
(Continue on separate sheet if necessary)
ORK L
nciuae ;I'ii,v‘,i".:,,,.:fr"fgr‘;sfT 4 ”"'7-':".;1'5'.‘11f'.-‘:i-‘w‘:";“ﬁ f‘t"“ work) Description of duties should be indicated in the attached Work Experience sheet. - ek
28. INCLUSIVE DATES SALARY/ JOB/ PAY et
(mm/ddiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY caon e | STATUSOF CERACE
(Wite in full/Do not abbreviate) (Wite in full/Do not abbreviate) SALARY W@mm APPOINTMENT N
From To INCREMENT
09/15/2022  |01/31/2023 Affiliate Instructor VSU-College of Nursing 207.70Me N/A Job Order Y
I i f the |
061022015 |05/30/2021 Dean, College of Midwifery i C&‘e:égﬁ;:e k. 250000  NA Regular N
06/052013  [05/30/2015 Clinical Instructor Francscan SteR O i unsnuci 1600000  N/A Regular N
i Conception
061022011 |05/30/2015 School Nurse FEGSCNCRNGe °I."‘e Ean 1000000]  N/A Regular N
071132008 |04115/2010 Assessment Nurse PR C°C|°'eng;;mi.t :e e 150000  N/A Regular N
Franci | f the Imm
08032005 0313012008 Staff Nurse RS Lol ke NI wowm|  NA Regular N
Conception
{Cor Tnue on separate sheel if necessary}
SIGNATURE W DATE January 27, 2023
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JENT IN CIVIC / NON-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATIONSS

2. NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Write in full) (mmiddiyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
|Handog Puso Foundation 6/1/2012  |Present 24 hrs Volunteer Nurse for Charity
TCominue on separate sheet if necessary)
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE G ( Managerial/ CONDUCTED/ SPONSORED BY
(Wite in full) (mm/ddlyyyy) Supervisory/ (Write in fuil)
Technicalietc)
From To
Basic First Aid/Life Support AED Seminar 09/01/2019 09/01/2019 8.0 Supervisory CDRMO
National APSOM Convention 03/10/2018 03/11/2018 8.0 Supervisory [APSOM
Philippine Nurses Association Convention , Theme: Continuing Professional Development 3 - -h
Fra rk for Quality Assurance Programs for Nurses 01/01/2018 01/13/2018 8.0 Supervisory  |Philippine Nurses Association
Seminar in Post Graduate Course in Internal Medicine 02/01/2017 02/01/2017 8.0 Supervisory  |Philipppine College of Physicians

PNA Convention with theme: Knowledge, Adaptable, Y' Active: Amids - e s
e e yoars & Aciive: Nurse Role Amidst COVID- |-y sy foarmarmo2s 80 Supenvisory |Philippine Nurses Association
Virtual Medical Forum on "Smoking Cessation and Its impact on Cardiovascualr Health 09/29/2020 r09129I2020 8.0 Supervisory  |Orme City Medical Society
Heath Services NC 11 04/01/2020 04/01/2020 8.0 Supervisory | Technical Eductaion and Skills Deviopment Authority
Online Professional Development Webinar entitied:Course Outcomes and Teaching Strategis for H .
R and Online ing 07/27/2020  {07/27/2020 8.0 Supervisory  {Rex Academy

(Continue on separate sheet if necessary)

OTHER FORM, O
v NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION
kIR WMMHOBBIES 32. e (Wite o ful) 3. Wite in ful)
Singing Order of Franciscan Secular Philippine Nurses Accociation
Acting J Integarted Iﬁdvnves _Associatlon of the
Phillipines
(Co!ﬁup on separate sheet if necessary)
SIGNATURE DATE January 27, 2023
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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, E
Bureau or Department where you will be apppointed,

a. within the third degree? [] yes NO
b. within the fourth degree (for Local Government Unit - Career Employees)? [J yes ] no
If YES, give details:

35. a. Have you ever been found guilty of any administrative offense? ] Yes NO
If YES, give details:

b. Have you been criminally charged before any court? [] Yes 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, YES ] No
dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (abolition) If 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 govemment service during the three (3)-month period before the last ] yes 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? [] YEs 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 NO

If YES, please specify ID No:

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

NAME ADDRESS TEL. NO.
Diogracias Pernitez 30 de Deciembre St. Baybay City 9267993820
Amelito Borneo Bonifacio St. Baybay City 9365483620
Jesusa M. Magno Tagak Carigara , Leyte 9357912182

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.

PAPONG, CONCEPCION A,

EASE INDICATE ID Number and Date of Issuance
IGovemmem Issued ID: PRC

IGj/emment Issued ID (i.e.Passport, GSIS, SSS, PRC, Driver's License, efc.)
PL

IlD/Lioense/Passport No.. 0339705

/  Signature (Signnside the box)
L4
IDateIPlace of Issuance:  3/2001/Metro Manila

Date Accomplished Right Thumbmark

T3 AR 2083

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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: fnsﬂ*uct:ons- 1 fncfude onlythewcrk expenences felevantto the posztlon bemg appl:ed to.

2. The duration shouid include start and finish dates, if known, month in abbreviated form,
if known, and year in full. For the current position, use the word Present, e.g., 1998
Present. Work experience should be listed from most recent first.

Duration: Present

Position: Clinical Instructor

Name of Office/Unit: College of Nursing

Immediate Supervisor: President Edgardo Tulin

Name of Agency/Organization and location: Visayas State University, Baybay City, Leyte
- List of accomplishments and Contribution:

- Healthcare Services NC 11

- Trained First Aid Rescuer

Duration: June 2, 2015 — May 30, 2021

Position: Dean , College of Midwifery

Name of Office/Unit: Paramedical Department

Immediate Supervisor: Sister M. Maribel Piangco, OSF

Name of Agency/Organization and Location: Franciscan College of the Immaculate Conception, Baybay City, Leyte

« List of Accomplishments and Contributions (if any)
Health Care Services NC 11
Trained First Aid Rescuer

« Summary of Actual Duties
Administrative duties

Duration: June 5, 2013 - 2015

Position: Clinical Instructor

Name of Office/Unit: Paramedical Department

immediate Supervisor: Sister M. Maribel Piangco, OSF

Name of Agency/Organization and Location: Franciscan College of the Immaculate Conception, Baybay City, Leyte

* List of Accomplishments and Contributions (if any)
Health Care Services NC 11
Trained First Aid Rescuer

¢  Summary of Actual Duties
Classroom and Clinical Instructor
Club Moderator

Duration: June 2, 2011 — May 30, 2013

Position: School Nurse

Name of Office/Unit: Health Services 1)epartment

Immediate Supervisor: Sister M. Maribel Piangco, OSF

Name of Agency/Organization and Location: Franciscan College of the Immaculate Conception, Baybay City, Leyte

o List of Accomplishments and Contributions (if any)
Trained First Aid Rescuer

e Summary of Actual Duties
Responsible for the maintenance of a quality healthcare for the school population.

e Duration: 7/3/2008 — 4/15/2010

e Position: Assessment Nurse

» Name of Office/Unit: Medical Procedure Department

e Immediate Supervisor: Dr. Pasqualito Gutay

» Name of Agency/Organization and Location: Super Care Medical Services, Cebu City

e List of Accomplishments and Contributions (if any)




Attachment to CS Form No. 212

Trained ECG and Audiometry Technician

e Summary of Actual Duties
Medical procedure nurse

Duration: 8/3/2005 — 3/30/2008

Position: Staff Nurse

Name of Office/Unit. Medical Procedure Department

Immediate Supervisor: Dr. Reynaldo Salinel

Name of Agency/Organization and Location: St. Magdalene Medical Clinic

e & o & o

e List of Accomplishments and Contributions (if any)
Trained ECG, 2D-Echo and Stress Test Technician

o Summary of Actual Duties
Medical procedure nurse

(Signature over Printed Name
& of Employee/Applicant)

ae: ! /?7/7




