v

MY

CégForm No. 212.

Revised 2017 -

2 SURNAME

. .

PERSONAL DATA SHEET

licable. DO NOT ABBREVIATE.

WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of admini: iv

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

/criminal /s against the person

(Do not fill up. For CSC use only

NAME EXTENSION [JR,, SR) WA

. EDUCATIONAL BACKGROUND

FIRST NAME AL FRANJON
MIDDLE NAME MENDIOLA
3. DATE OF BIRTH
( ) 01/20/85 16. CITIZENSHIP Rilipino [ oual cits ip
[Mbybith [ by naturalization
4. PLACE OF BIRTH BAYBAY,. - ., LEYTE If holder of dual citizenship, Pls. indicate country:
5 SEX Male [ remale ; - Prifippines v
6 CMILSTATUS [ single C married 17 RESIDENTIAL ADDRESS : ey e B
[ widowed [ separated FoussiSodkL.ot No. % :’"’:"Go
US|
[ otherss: R —
7. HEIGHT (m) 174 ;- ST 1 s i
8. WEIGHT (ko) 80 KG ZIP CODE
9. BLOOD TYPE A+ 18. PERMANENT ADDRESS - 7
House/Block/Lol No. Streel
10. GSISIDNO.  020-040-5970 . oo s,
Subdivision/Viliage Barangay
11. PAGIBIGIDNO. 121006452589 550 oo
CityMunicipality Province

12. PHILHEALTH NO 01050589363 2P CODE 6521

13. SSSNO. N/A NA

14. TIN NO. 257806984 [20. MOBILE NO 09053159328

15. AGENCY EMPLOYEE NO. V-000359 21. E-MAIL ADDRESS (if any) alfranjonvillaroya@gmail.com

HA RO )

22 SPOUSE'S SURNAME N/A 23. NAME of CHILDREN (Write full name and list all) DATE OF BIRTH (mm/ddlyyyy)
FtﬁST NAME N]A NAME EX EHSIUI‘(.R,SR) YESU ALAN C VlLLAROYA 10/12/2008
MIDDLE NAME N/A YUAN FRANKO C. VILLAROYA 0610412017

OCCUPATION N/A
EMPLOYER/BUSINESS NAME N/A
BUSINESS ADDRESS N/A
TELEPHONE NO. N/A
24, FATHER'S SURNAME VILLAROYA
FIRST NAME ALAN Sl e
MIDDLE NAME ANDRES
25. MOTHER'S MAIDEN NAME
SURNAME MENDIOLA
FIRST NAME EDNA
MIDDLE NAME GALENZOGA (c on separate sheet if v

SCHOLARSHIP/
2% S NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE PERIOD OF ATTENDANCE “L'ﬁ'r'fssg A‘-:""ég YEAR ACADEMIC
(Wite in full (Write in full) o GRADUATED|  HONORS
From To bt Y RECEIVED
FRANCISCAN COLLEGE OF THE IMMACULATE
ELEMENTARY CONCEPTION PRIMARY EDUCATION 1992 1998 INIA 1981 |
FRANCISCAN COLLEGE OF THE IMMACULATE
SECONDARY CONCEPTION HIGHSCHOOL 1998 2002 lm 2002  |wa
VOCATIONAL /
TRADE COURSE NA NA NIA NA INIA NA |
COLLEGE SAN CARLOS SEMINARY COLLEGE BACHELOR OF ARTS IN PHILOSOPHY 2003 2007 ImA 2007 |w
GRADUATE STUDIES UNIVESITY OF SAN JOSE-RECOLETOS MASTER OF ARTS IN PHILOSOPHY 2011 2016 IWA 2016 | NIA
GRADUATE STUDIES UNIVERSITY OF SAN CARLOS PhD in Philosophy 2016 2017 |24 units NA |NA
{Continue on separate Sheat il 7
SIGNATURE @@077__. DATE MAY 30,2017




V. CIVIL SERVICE ELIGIBILITY

o

27. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING " LICENSE (it applicable) ,
SPECIAL LAWS/ CES/ CSEE " ) EXAMINATION/ PLACE OF EXAMINATIONY CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE Ao CONFERMENT # NUMBER Validity
DRIVERS LICENSE NIA JAN 202010 LTO BAYBAY, LEYTE H12-11-000150 R‘::;wyg)
(Eomhln on separate sheet if necessary)
OR oED
ide p ale empioyme la OiT YOui 0 » plioi of guties ouid be ¥ &g { 1 0 O D
128, INCLUSIVE DATES SALARY? JOBI PAY el
{mmiddryyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY | | sTatUsOF i
(Wiite in fullDo not abbreviate) (Write in fullDo not abbreviate) SALARY me APPOINTMENT S
From To INCREMENT
Univers 21626.00 Regular- Y
1172011 Present Instructor | Visayas State Un ity $G-12 o
6/7/2009 12/31/2010 Part-time Instructor Visayas State University 10000.00 N/IA Part-time Y
{Coniunmﬂdnd m
3
SIGNATURE &Q@ DATE MAY 32 2017
O/( CSFORM 272 (Revised 2017), Page 2074




(Wirite in full)

(mmvddlyyyy) MUMBER OF HOURS

POSITICN / NATURE OF WORK

N/A

N/A NA |NA

NA

V. LEARNING AND DEVELOPMENT (L&D) INTERVENTIONS/TRAINING PROGRAMS ATTENDED
{Start from the most recent L&DAralning program and include only the relevant L 8D/ training takes for

the iast five (5) years o Division Ch

ief Executive Managerial positicns)

“Quo Vadis Philosophia? Challenges and Opportunities for Philosophty

30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE NUMBEROFHOURS | { Menagenial/ CONDUCTED/ SPONSORED BY
(Wite in full) {mmiddyyyy) Supervisoryl (Write in full)
Technical/etc)
Fom | To
Role and Mission of Philosophy RS ! s no | Philosophical Assodiation of Visayas and Mindanao
Jaro, llollo City
Resccue: Region Eight Special Convention to Unite Educators of History ot R f"o IE""""“’"'l Leyte Normal university
fsmm 51242014 240 Iam-uoml

Philosophical Assoaation of Visayas and Mindanao

K12 Basic on P 11102013 |1110/2013 |80 IEduuﬂoml St
ContInatorBice e B 10/23/2013  |10/25/2013  |24.0 IEdudoml . " o —
arbiter: College of Engineering Battie of the Brains 2013 3132013 l&"““"" Visatyas State University
= 52412012 5/26/2012 240 Educational P Saion of Vioayas and Sicened
Rights of the Child and R of the Engiish L a2 - i"o hisebenn Visatyas State University
Feature Story and News Wik 314/2012 311512012 16.0 Educational S50 e
A Return lo Hispanic Rools Revising the Galieon Trade THoan2 TH2012 80 University of San Carios
Team Buldng 9/9/2011 9/9/2011 I&o Educational S0 DUADS
Job Orientation For Newly Hired s ek e fiducationsl Visatyas State University
(C: on sep sheet if y)
& OR &,
} NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION
31 SPECIALSKJLLSNWES ',(N'hhhl) 3 (Write in ful)
L
SINGING, PLAYING THE GUIT \l‘ACTING ADVISER, ALPHA KAPPA RHO Tau Mu Fraternity and theLadies Circle
il Philosophical Association of Visayas and
Mindanao
Social Ethics Mindanao
(Continue on separate sheet if necessary)
SIGNATURE DATE

MAY 932 201

/@3@@0&”

ry

e .
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34. Are you related by consanguinity or affinity to
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,

pointing or recommending authority, or to the

- 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:
Are you a member of any indigenous group?

Are you a person with disability?

Are you a solo parent?

a. within the third degree? YES [ no
b. within the fourth degree (for Local Government Unit - Career Employees)? O ves O no
If YES, give details: MY MOTHER WHO IS A CASHIER
AT BAYBAY DISTRICT HOSPITAL
35, a. Have you ever been found guilty of any administrative offense? 0 ves NO
If YES, give details:
b. Have you been criminally charged before any court? O 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, decres, ordinance or regulation E-ves NO
by any court or tribunaf? 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 If YES, give details:
out (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 O ves NO
last 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? O ves O
If YES, give details (country):
40

O ves NO
If YES, please specify:

O ves NO
If YES, please specify ID No:

O ves NO
If YES, please specify ID No:

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

NAME ADDRESS TEL. NO.
GILDA P. NAYRE Brgy. Guadalupe, Baybay 09-061935808
GUIRALDO C. FERNANDEZ, JR. VSU, Baybay City, Leyte 9176540264

42.

administrative/criminal case/s against me.

| 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

Issued ID (e Passport, GSIS, SSS. PRC, Driver's License, etc )
SE INDICATE ID Number and Date of Issuance
IGovernment Issued ID. VsuiD
ID/License/Passport No.: V000712 "~/ Signaure (Sign inside the box)
Date/Place of Issuance: 2012 VSU ,/ E} .
MY 3T a7

SUBSCRIBED AND SWORN to before me this

, affiant exhibiting his/her validly issued government ID as indicated above.

y

ATTY. RYSAN C. GUINOCOR

Pe

inistering Oath

CS FORM 212 (Revised 2017), Page 4 of 4




