[CS Form No, 212
Revised 201¥

L PERSONAL INFORMA TION

PERSONAL DATA SHEET

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

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

applicable. DO NOT ABBREVIATE.

case/s against the person concerned.

(Do not fill up. For CSC use only]

1. FAMILY BACKGROUND

2. SURNAME BANAYAG
NAME EXTENSION (R, SR
FIRST NAME ALBERTO ¢ )
MIDDLE NAME NAYRE
3. DATE OF BIRTH
(mmiddAyyy) 11/21/1966 16. CITIZENSHIP Rlipino [7 Dual Citizenship
by bith  [Oby naturalization
4. PLACE OF BIRTH Paihi, Baybay, City if hoider of duai cifizenship, Pis. indicaie couniry:
5. SEX 4 Male [J Female PR T e P v
6 CIVIL STATUS 0 single Married 17. RESIDENTIAL ADDRESS
[ Widowed ' L— _ House/BockLoiNo el
[ Other/s: it Fals
Subdivision/Village Barangay
7. HEIGHT (m) 56" ~ BaybayCly Loyle
CityMunicipality Province
8. WEIGHT (kg) 68 kg ZIP CODE 6521
18 PERMANENT ADDRESS
8. BLOOD TYPE e M e e n il et
A __House/Block/Lot No Street
Palhi
10. GSIS IDNO 9 : :
00037964394 e By
11. PAGBIG ID NO. 1700-0028-9350 Baybay City Leyte
_City/Municipaiity Province
12. PHILHEALTH NO. 13-000058585-9 ZIP CODE 6521
13. SS5 NO. 03-7964394-9 19. TELEPHONE NO. 053:563-7271
14. TINNO. 116-776-039 120. MOBILE NO. 09757739453
15. AGENCY EMPLOYEE NO. V000081 [21. E-MAIL ADDRESS (if any) NA

DATE OF BIRTH (mm/ddiyyyy)

Ill. EDUCATIONAL BACKGROUND

22 SPOUSE'S SURNAME BANAYAG 23. NAME of CHILDREN (Write full name and fist all)
FIRST NAME RANIEL AR KATHLYN GUCELA BANAYAG 7101990
MIDDLE NAME GUCELA HONEY GRACE GUCELA BANAYAG /311994
OCCUPATION Housekeeper MIKAH ANGELA GUCELA BANAYAG 8/2911997
EMPLOYER/BUSINESS NAME N/A ALBERTO GUCELA BANAYAG JR. 911512001
BUSINESS ADDRESS NA
TELEPHONE NO. N/A
24, FATHER'S SURNAME BANAYAG
FIRST NAME CIPRIANO NAME EXTENSION (4R, SR)
MIDDLE NAME PENONES
25. MOTHER'S MAIDEN NAME
SURNAME NAYRE
FIRST NAME ROSALIA
MIDDLE NAME ALAC

(Continue on separate sheet if necessary)

SCHOLARSHIP/
% o NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIOD OF ATTENDANGE ms;f""gg YEAR ACADEMIC
{Write in full) (Write in full) (if not . | GRADUATED HONORS
From To % RECENED
ELEMENTARY Palhi, Baybay, City ELEMENTARY EDUCATION 1973 1979 |GRADUATED [1979 NA
SECONDARY Baybay High Schooi HiGH SCHOOL 979 i983 |GRADUATED 1983 NiA
sl Cebu Technical School AUTO MECHANIC 1994 1995 |GRADUATED [1995 NIA
COLLEGE
GRADUATE STUDIES
> (Continue on separate sheet if necessary)
SIGNATURE paTE | Juuy A, NG
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V. CIVIL SERVICE ELIGIBILITY

27, CAREER SERVICE/[RA 1080 (BOARD/ BAR) UNDER

V. WORKEXPERIENCE

{include private employment, Start from vour recent workl Descriotion of duties should be indicated in the attached Work Experience sheet.

o DATE OF LICENSE (if appiicabie) °,
SPECIAL LAWS/ CES/ CSEE (“ R EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of

BARANGAY ELIGIBILITY / DRIVER'S LICENSE ApeAcably CONFERMENT NUMBER Vaidity

INA NA NA N/A NA NIA

TA

|

\

{C: on Sep: sheet if ¥

28 INCLUSIVE DATES | g int GovT
(eiedyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY s | STATUSOF i
{Write in fulDo not abbreviate) (Write in ulDo not abbreviate) SALARY mmw APPOINTMENT .
From To INCREMENT
2018 Present Admin Aide IV Visayas State University 16,000.00 Permanent Yes
2007 2018 ‘ Admin Aide [ll Visayas State University 11,089.00 Permanent Yes
2004 2007 ‘ Admin Aide Il Visayas State University 10,610.00 Casual Yes
|
1
\
|
|
\
(Continue on Separate sheet if necessary}
SIGNATURE DATE Juf . YW\q
TR e T o 1T




29 NAME & ADDRESS OF ORGANIZATION

INCLUSIVE DATES
NUMBER OF
{mmiddlyyyy) chunch

POSITION 7 NATURE OF WORK

NIA NA N/A

NA

VIi. LEARNING AND DEVELOPMENT (L.8D) INTERVENTIONS/TRAINING PROGRAMS ATTENDE

WM:MWcmemmmwimu only the rslevant L&Dtraining faken for the iast five (51 years for Divisica ChislExecutiveManagerisl positions}

30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE romeeR oF | (Managerial CONDUCTED/ SPONSORED BY
(mmiddlyyyy) HORS | Supenisory (Write in full
From To :
Firetruck Operations Training 712612018 0712619 8 hours Vsu
Particlpating the ACIAR HORT End of Program Review held in Quest Hotel and
Conte Center 8172017 81972017 24 HOURS ACIAR
Participated ACIAR HORTICULTURE Annuai Meeting held in Waterfront Davao. 8312017 BI4/2015 16 hours ACIAR
;acr;i)dpaumtheMermas Training of ACIAR Vegetable Integrated Crop Management 1182017 112212016 221 ACIAR
Attended ACI.AR HORTICULTURE Annual Meeting held in Quest Hotel and Conference 8412017 8152016 16 ACIAR
Cetre Cebu City. hours
Participating In the 26th Joint Vicarp RRDEN Regional Research Development and 312016 0310816 £6 hours VICARP-RRDCC
Extension Program.
{Continue on separate sheet if necessary)

Viil. OTHER INFORMATION

NON-ACADEMIC DISTINCTIONS / RECOGNITION

MEMBERSHIP IN ASSOCIATIONJORGANIZATION

= Wite infulf (Wite in )
DRviNG Awarded as Outstanding Driver of the Visayas State University NA
m Awarded as Exemplary In Driving by the ACIAR Fellows Australia held at Quest
Hotel and Conference Center Cobu
on Sheel i necessary)
SIGNATURE DATE

ZERZ




statement pursuant to the provisions of perfinent laws, rules and regulations of the Republic of the Philippines. |

authorize the head/authorized representative to verify/validate the contents stated herein. | agree that any
misrepresentation in this document and its attachments shall cause the filing of administrative/criminal casels

against me. ‘

34 Are you related by nguinity or affinity to the appointing or recommending authority, or to the d
chief of bureau or or o the person who has immediate supervision over you in the Office,
Bureau or D t where you will be apppointed,
a. within the third 7 0 yes & No
b. within the fourth degree (for Local Government Unit - Career Employees)? O Yes & NO
1 If YES, give details:
35 a. Have you ever M found guilty of any administrative offense? o ves @ No
i YES, give details:
b. Have you been ariminally charged before any court? 0 ves & NOo
} If YES, give details:
Date Filed:
‘l Status of Case/s:
35 Have you ever been convioted of any orime or violation of any law, decree, ordinance or regulation by O ves @ No
any court or mmf? If YES, give details:
37. Have you ever : separated from the service in any of the following modes: resignation, retirement, |  ves & NO
dropped from the ralls, dismissal, termination, end of term, finished contract or phased out (abolition) in |  If YES, give detalls:
the public or private sector?
33 a. Have you ever been a candidate in a national or local election held within the last year (except O ves @ No
Barangay election)? If YES, give detals:
b. Have you migmld 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:
129 Have you acquired the status of an immigrant or permanent resident of another country? O ves @ No
‘ If YES, give details (country):
40. Pursuant to: (a) Indi 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? O ves @ No
* If YES, please specify:
b Are you a person wiLh disability? 0 yes & NO
; If YES, please specify ID No:
¢ Are you a solo parent? O ves @ NO
If YES. please specify ID No:
41. REFERENCES (Person hat related by consanguinity or affinity to applicant /appointee)
| | NAME ADDRESS TEL.NO.
ENGR. CELSO GUMAUD VSU, VISCA, BAYBAY CITY, LEYTE | (053) 563 7064
DR. OTHELLO B. CAPUNO VSU, VISCA, BAYBAY CITY, LEYTE (053) 563 7084
DR. J‘OSE L. BACUSMO VSU, VISCA, BAYBAY CITY, LEYTE (053) 563 7064
42 | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, correct and complete

Government Issued ID e Passport, GSIS, SSS, PRC, Driver's License, etc )
PLEASE INDICATE ID Number and Date of Issuance

Government Issued ID V000081
YiD/License/Passport No..  NO4-87-058389 96 ure (Sign inide the bo)
DatelPlace of Issuance:  VSU, VISCA, BAYBAY CITY, LEYTE B ,Dm}'u ‘! ish:]“ g ot s
l
720 un 210

SUBSCRIBED AND SWORN to before me this_¢

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

e
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