Revised 2017

PERSONAL DATA SHEET

WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of case/s against the person
iconcerned.
READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
. Tick iate boxes (1) and use sheet if . Indicate N/A if not . DO NOT ABBREVIATE. (Do not fil up. For CSC use
PERSONA ORMATIO
2. SURNAME POLIQUIT
FIRST NAVE MARIA ARIES Imseﬂmm.sm NA
MIDDLE NAME ORTEGA
F=. DATE OF BIRTH
04/12/1982 16. CITIZENSHIP Filipino [] pual Gitizenship
- [Jbybirth  [] by naturalization
4. PLACE OF BIRTH PARANAQUE CITY If holder of dual citizenship, Pls. indicate country:
5. SEX ] Make Female v i A 4
8 CIVIL STATUS [ singee [7] Married Tt S
[[] widowed [] separated Shreel.
[] Otherss: = BRGY. STA-CRUZ =
LEYTE
7. HEIGHT (m) 152 o
8. WEIGHT (kg) |54 8521
9. BLOOD TYPE A e Al e SRS SR R
Street
10. GSIS ID NO. CRN-011-1405-2027-4 e S BROY. ST O
Barangay
LEYTE
11. PAGHBIG ID NO. 1210-41;1-2763 i U5 S|
12. PHILHEALTH NO. 01-025365423-1
13, SSSNO. |06-3563085-8 {0, TELEPHONE NO. [jn
14. TIN NO. 382-102-292-000 Izn.uousm. Iomsasnsm
-poliquit@vsu.edu.ph

Il FAMILY BACKGROUND

FIRST NAME JOSE [[HeEETERSONER.SY ¢ aYE ANGELINE 0. POLIQUIT [osio7r2005
MIDDLE NAME ORACION A NA
OCCUPATION |sELF EMPLOYED - NA
ENPLOYER/BUSINESS NAME JNA <o NA
BUSINESS ADDRESS lm s NA
TELEPHONE NO lNA A NA

24. FATHER'S SURNAME |ORTEGA s NA
SRS [BEMTO Imemiawm, SR NA NA
MDOLE NAVE |cano NA "
MOTHER'S MAIDEN NAME 5 NA
SURNAME AVELLANA 2 NA
FIRST NAME |LoLTa = ANA
MIODLE NAVE DELANTAR (Continue on separate sheet f necessary)

. EDUCATIONAL BACKGROUND

26. b Mmfmm mmmnmmhm JRSE PERIOD OF ATTENDANCE :;ES‘TEWLEV;J emnmreo w

From To et
ELEMENTARY LYCEE D’ REGIS MARIE ELEMENTARY 1990 1996 IGnduM 1996 mvm
SECONDARY PARARAQUE SCIENCE HIGH SCHOOL SECONDARY 1996 1999 I&m 1999 M
TRADE COURSE o -
COLLEGE | ADAMSON UNIVERSITY BS IN ACCOUNTANCY 2007 | 2011 |Graduated 2011 NA
GRADUATE STUDIES [VISAYAS STATE UNIVERSITY MM - BUSINESS MANAGEMENT 2017 | Present | 40units |On going
TContinue on separate sheet Hl necessary]
SIGNATURE & DATE 20220328
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ll V. CIVIL SERVICE ELIGIBILITY

CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER Siion
SPECIAL LAWS/ CES/ CSEE m EXAMINATION/ PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE e CONFERMENT NUMBER Vaiidity
CAREER SERVICE EXAMINATION
1011712004 |Manila
(Subprofessional) [ " ’
|CAREER SERVICE EXAMINATION (Professional) |82.75% 04/13/2013 Quezon City
ICERTIFIED ACCOUNTING TECHNICIAN PASSED 12111720 ONLINE
F!EGIS’I’ERED COST ACCOUNTANT CREDIT 1112012021 ONLINE
ICER’I’IFIED BOOKKEEPER WITH DISTINCTION | 10/30/2021 ONLINE

V. WORK EXPERIENCE

{include private employment. Start from your recent work) Description of duties should be indicated in the attached Work Experience sheet.

8. INCLUSVEDATES SALARY! J0B/PAY S
(mmvddyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY e o | statusor SR
(Wit in fllDo not abbreviate) (Wit in fullDo not abbreviate) suary | Teey | Appowmvent | STORE
From To INCREMENT
152006 |6302006  |SERVICE CREW BAKER'S FAIR INC. 500000 |contractual [N
NATIONAL FISHERIES RESEARCH AND
foatr2011 ]osnmu ACCOUNTING STAFF R 1000000 Job Order IN
BUREAU OF FISHERIES AND AQUATIC
72011 |o3staote [ACCOUNTING STAFF rsws sy ol Lo 1200000 JobOrder [N
foraraons |o1mm11 FINANCE SENIOR ASSISTANT [BOUNTY AGRO VENTURES INC 1700000 [Reguiar [N
Iosmmﬁ looraom020  |FINANCE SENIOR SUPERVISOR BOUNTY AGRO VENTURES INC 200000 [Reguiar [N
[omnmo 712021 |INSTRUCTOR| _ VISAYAS STATE UNIVERSITY 2800000 Substitute
[wx2021  [present  [INSTRUCTORI VISAYAS STATE UNIVERSITY 1400000 Part time

| on
SIGNATURE doee i DATE oxz2




i v’ e

VI VOLUNTARY WORK OR INVOLVEMENT IN CIVIC / NON-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATION/S

2, NAME & ADDRESS OF ORGANIZATION
{(Write in full) (mmiddlyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
2 From To
NA NA NA NA NA
NA NA NA NA NA
NA NA NA NA NA
NA NA NA NA NA
NA NA NA NA - NA
NA NA NA NA NA
NA NA NA NA NA
on "shest 1T
R DD OPM D 2 O RA PROGRAA A DED
C &D't Dtr t or D o tive/Managerial positio
INCLUSIVE DATES OF Type LD
0. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE NABERGEHOuRs | (Mamagerial CONDUCTED/ SPONSORED BY
. Wik in ul) - (mmiddlyyyy) Supervisory/ (Wit in full)
e
From To
Applying Analytical Procedures in Financial Statements Audits 111212021 111212021 20 Technical lwmumrm
[Common Payroll Issues Every Accountants Should Know and How fo correct them 111212021 111212021 20 Technical lmmﬁuamrm
Withholding Tax Rules for Big and Small Taxpayers 11122021 111212021 20 Technical IWMGMTM
HM“WMM&Q& 122021 1122021 20 Technical [MhﬂdMTm
Stress in the Workplace 111212021 11122021 20 Technical IWWdMTm
‘axpayer Remedies on BIR Audits 11122021 1122021 20 Technical IWWMMTM
Md&lﬂmnmﬁm 11122021 11127201 20 Technical [mmdmrm
Professional Certificate in Excel Pivot Table 1012612021 102872021 80 Technical |Iinternational Federation of Professional Managers
Eﬂ.ﬂnmm 01312022 0113112022 40 Technical 'Mhﬂ‘nﬂm
Ll-n—-ummvmm 03/01/2022 0310112022 40 Technical leExalneoOnho
kqma-u 03121/2022 032112022 40 Technical |me:um-ouu
~ (Continue on separats sheet if necessary)
0 R ORMATIO
NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATIONJORGANIZATION
3. SPECIAL SKILLS and HOBBIES 2 (Wrte n ful) . (Write in full)
PROFICIENT IN MS APPLICATIONS NA National Institute of Accounting Technicians
PROFICIENT IN E-NGAS APPLICATION NA
PROFICIENT IN SAP APPLICATIONS NA
a2l e f ~ 4,., - 2
\\r}‘) b PR WS | |
on sheet if
SIGNATURE I DATE - 28/03/2022
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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)?

[ ves [¥] no

[ 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:
35. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation [] ves NO
by sy courtor ¥ibunel? If YES, give detail:
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 If YES, give details: '
out (abolition) in the public or private sector? ___ When | ended my Contract of Service with BFAR
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 government 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

IfYES, 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:

2. Are you a member of any indigenous group?

b.  Are you a person with disability?

¢ Are you a solo parent?

1 ves NO
If YES, please specify:

] ves NO
If YES, please specify ID No:

1 ves NO
If YES, please specify ID No:

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

NAME ADDRESS TEL NO.
LINA F. ZULUETA, CPA BFAR-CENTRAL OFFICE 0998-435-9273
LORELEI S. DATU, CPA COA - GAS 0942-018-0786
NILDA T. AMESTOSO Vsu 563-7385

%2 1 dedlare under oath that | have personally accomplished this Personal Data Sheel which s a tus, conedt and

oompleteshbmempursuanttomepmvisionsofperﬁnentlaws,rul&sandreguiaﬁmsofmeRepubﬁcofme
Philippines. | authorize the agency head/authorized representative to verify/validate the contents stated herein.
| agmeManymbteumnmﬁonmdemmdeNMammammmmaﬂmmmeﬁﬁngof

administrative/criminal case/s against me.

(Government Issued ID (i.e Passport, GSIS, $SS, PRC, Driver's License, eic.)
IPLEASE INDICATE ID Number and Date of Issuance

JGovemment Issued ID:  UMID

JiD/License/Passport No.:  011-1405-2027-4

[Date/Place of Issuance:  5/24/2021

Right Thumbmark

SUBSCRIBED AND SWORN to before me this “ Z A ER 2! lz 2 , affiant exhibiting his/er validly issued govemment ID as indicated above.

Person Administering Oath

e S
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