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concerned.

2. SURNAME

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

PERSONAL DATA SHEET

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

Indicate N/A if not applicable. DO NOT BBREVTE.

(Do not fill up. For CSC use only)|

LY BABKGRAUN

22. SPOUSE'S SURNAME

YBANEZ

13 ol

23. NAME of CHILDREN (Write full name and list all)

FIRST NAME GUIRALDO NAME EXTENSION (JR, SR) ~ JR.
MIDDLE NAME CENTINO
3. DATE OF BIRTH
(mmiddlyyyy) 21111974 19 GITIZRKenI @ Filipino O Dual Citizenship
O by birth O by naturalization
4. PLACE OF BIRTH Baybay, Leyte If holder of dual citizenship, Pls. indicate country:
& SEX o Male O Eeriale please indicate the details. -
6 CIVIL STATUS O Single Married 17. RESIDENTIAL ADDRESS Cottage | - 7, Duplex National Road
[ Widowed O Separated House/Block/Lot No. Street
O Other/s: Visayas State University Campus Barangay Pangasugan
; Subdivision/Village Barangay
7. HEIGHT (m) 1.74 meters ~ Baybay City Leyte
City/Municipality Province
8. WEIGHT (kg) 100 kilograms ZIP CODE
9. BLOOD TYPE A 18. PERMANENT ADDRESS 43 Magsaysay Avenue
~House/Block/Lot No. Street
10. GSIS ID NO. GSIS BP No. 200171303 A Zone 17
Subdivision/Village Barangay
11, PAGIBIG IDNO PAG-IBIG IDIRTM No. 170000313828 _ Baybay City Loyte
City/Municipality Province
12. PHILHEALTH NO 120501191510 ZIP CODE 6521-A
13. SSS NO. 19. TELEPHONE NO. (053) 563-7092
14, TIN NO. 911-092-228 20. MOBILE NO. 09224009161
15. AGENCY EMPLOYEE NO. V000206 21. E-MAIL ADDRESS (f any) guiraldo211@gmail.com and guiraldo.fernandez@vsu.edu.ph

DATE OF BIRTH (mm/dd/yyyy)

FIRST NAME 7 FRITZIE F‘ME T FRITZGERALDINE Y. FERNANDEZ JUNE 19 2003
MIDDLE NAME : PASTORIZA FRANCES GAIL Y. FERNANDEZ FEBRUARY 21 2006
OCCUPATION PHARMACIST
EMPLOYER/BUSINESS NAME THE GENERICS PHARMACY - BAYBAY BRANCH
BUSINESS ADDRESS A. BONIFACIO STREEN CORNER 30 DE DECIEMRE ST. BAYBAY CITY
TELEPHONE NO. f z

5]

24. FATHER'S SURNAME FERNANDEZ

NAME EXTENSION (JR, SR)

FIRST NAME GUIRALDO
MIDDLE NAME BALTAZAR
25. MOTHER'S MAIDEN NAME

SURNAME CENTINO

FIRST NAME ADELAIDA

MIDDLE NAME CANETE (Continue on separate sheet if necessary)
BOUCATIC ROUND ~ 7 T el i } Ao :oE i = G B g

2. e NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE | PERIODOFATTENDANCE | HIGHEST LEVEL| e pp g
5 (Write in full (Write in full) (ff not graduatedy | GRADUATED|  HONORS
From To RECEIVED
FRANCISCAN COLLEGE OF THE
ELEMENTARY IMMACULATE CONCEPTION ELEMENTARY EDUCATION 16/15/1981 | 3/20/1987 1987 None
FRANCISCAN COLLEGE OF THE

SECONDARY IMMACULATE CONCEPTION HIGH SCHOOL EDUCATION |6/15/1987 |[3/20/1991 1991 None
VOCATIONAL /

TRADE COURSE

COLLEGE SAN CARLOS SEMINARY COLLEGE AB PHILOSOPHY 1611511991 |3/20/1996 1996 None

MA PHILOSOPHY AND PHD [ /15/1996 (572071938 1999 and
GRADUATE STUDIES UNIVERSITY OF SAN CAROS EDUCATION and 6-20- an:l74-20- 2017 None
{Continue on sep sheet if y)
SIGNATURE /"6“-—-"’— DATE OA— ‘ﬂ—W L\ ( ;202’)/
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IV, GIVIL SERVICE ELIGIBILITY

27. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING DATE OF
SPECIAL LAWS/ CES/ CSEE X EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
: (If Applicable) NUMBER e
BARANGAY ELIGIBILITY / DRIVER'S LICENSE CONFERMENT Validity
(Continue on separate sheet if necessary)
VOR = :
:
P D 1jis G o O 0 I G O ' 3 ’ O O U g De 4 # £ g ¥yvo J
28, INCLUSIVE DATES BALARYLJORIRAY e
(mmi/dd/yyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY | O ares | STATUSOF s
(Write in full/Do not abbreviate) (Write in full/Do not abbreviate) SALARY (Format "00-0°) APPOINTMENT IN)
From To INCREMENT
101112020 (Present University and Board Secretary Visayas State University P45,706 SG18 Designate 15
Faculty of Department of Liberal Arts and ’ S
|6/15/2007 Present xiiy part. et °. Visayas State University P45,706 SG 18 Permanent 15
Behavioral Sciences
1111011997  |5/30/2004 Instructor IV University of San Jose Recoletos P25,000 Permanent

(Continue on separate sheet if necegg_ry)

CINNATIIDE

o
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2 NAME & ADDRESS OF ORGANIZATION INCLUSNE DATES
(Write in full) (mm/ddiyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
Ug.a.naya.ng Pang Agham Tao (UGAT)/Athropological Association for the 1112017 11-12020 Msosber-of the Bosed of Dlrstitors
iPhlIupppmes
Philippine National Philosophical Research Society 51112019 5/1/2020 Member
Flloilo Philosophical Society 5/1/2019 5/1/2020 Member
Societas Ethica Philosophica 1120/2019 Present Member
Social Ethics Society 10/15/2019  |Present Member
Philosophical Association for the Visayas and Mindanao 4/15/2013 Present Member
Philosohical Association of the Philippines 5/15/2015 5-20-218 Member

ingtaken f

: ~ (Continue on separate sheet if necessary)
e sngmtﬁs PROGRAMS ATTENDED ™

‘:he last five (5) years !Qf DMglu.p e

INCLUSIVE DATES OF Type ol LD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE NUMBER OF Hours | ( Menagerial CONDUCTED/ SPONSORED BY
(Write in full) (mmddlyyyy) Supervisory/ (Write in full)
Technical/elc)
From To

JOne year Online Certificate Courese on Tropical Forests Landscapes: Restoration, Conservation, and
Sustainable Use conducted by Yale University School of the Environment

6/15/2020 511512021

Yale University School of the Environment and the |
Environmental Leadership and Training Initiative

Visiting Research Fellow at the Center Research in Values and Philosophy of the Catholic
University of America

8/19/2019 9/19/2019

Catholic University of America,
Washington D.C. USA

Attended the International Research Forum of the Philippines at La Trobe University City
Campus, Melbourne, Australia

11/26/2018 11127/2018

La Trobe University - Melbourne

NON-ACADEMIC DISTINCTIONS / RECOGNITION

(Write in full

MEMBERSHIP IN
3, ASSOCIATION/ORGANIZATION
(Write in full

Brotherhood of Christian Businessmen
and Professionals - Baybay Chapter

Knights of Columbums, Mt. Pangasugai
Council 7507

(Continue on separate sheet if necessary)

SIGNATURE P AT N

DATE

OR=Vev ¢ 1527

e
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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)?

>

O YES
O YES
If YES, give details:

NO
NO

34 Are you related by consanguinity or affinity to the appointing or recommending authority, or to the . ' . ‘

a. Have you ever been found guilty of any administrative offense?

35. O YES NO
If YES, give details:
b. Have you heen criminally charged before any court? O 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 O YES NO
by any court or tribunal? If YES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, 0O YES 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 O YES NO
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last| 0 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? O YES 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? 0O YES NO
If YES, please specify:
b Are you a person with disability? O YES NO
If YES, please specify ID No:
¢ Are you a solo parent? 0O YES NO
If YES, please specify ID No:
41. REFERENCES (Person not related by consanguinity or affinity to applicant /appointee)
NAME ADDRESS TEL. NO.
President Edgardo E. Tulin Visayas State University - Baybay City 9173108081
Dr. Feorillo Petronillo Demeterio Il De La Salle University - Manila 9473149821
Dr. Ruby Suazo University of San Carlos - Cebu City 9178531548
4.

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
| agree that any misrepresentation made in this document and

stated herein.

administrative/criminal case/s against me.

its attachments shall cause the filing of PHOT

Government Issued D (ie.Passport, Gsis, 8SS, PRC, Driver's License, etc.)
PLEASE INDICATE ID Number and Date of Issuance

Government Issued D Driver's License

ID/License/Passport No.:

G0 1-92-146686

et Signatdre (Sig?N{]\side m;' box) .;,
- Feloiwa DA U, o7~ S
Date/Place of Issuance 2, %ﬂgs C ‘\\:\\/ Date Accomplished Right Thumbmark
z ',

o

SUBSCRIBED AND SWORN to before me this ﬂ 4 Nov 2022

P AT ATV ‘K
CAGE NGC.-.
‘00K NQ. .
*ERITE nF

Od..

ARY PUBLIC
16-02, JULY 4, 2022

I DECEMBER 31 2023

PersonfAdministering Otk :

PRt OO, 202, L::TY‘UWEE*#, s

oo
mmnl exhibiting his/her validly issued government ID as indicated above.

MCLE COMPLIANCE NO. VII-0004765
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