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DURATION: FEBRUARY 1, 2007 - PRESENT

POSITION: ADMINISTRATIVE AIDE VI
NAME OF OFFICE/UNIT: HEAVY EQUIPMENT & LIGHT VEHICLE MAINTENANCE UNIT

IMMEDIATE SUPERVISOR: REMEGIO M. SANICO

NAME OF AGENCY/ORGANIZATION AND LOCATION: VISAYAS STATE UNIVERSITY

SUMMARY OF ACTUAL DUTIES:

RESPONSIBLE FOR ELECTRICAL REPAIR/RE-WIRING OF VEHICLES, HEAVY

EQUIPMENT, LABORATORY AND OFFICE EQUIPMENT; REWINDING OF
VEHICLES ALTERNATOR, STARTERS AND ELECTRIC MOTORS; SERVICING/
OVERHAULING OF MOTORCYCLE, GRASS CUTTER AND ONE CYLINDER
ENGINE; AND DOING OTHER RELATED FUNCTION.
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| 4 Are you related by consanguinity or affinity

Bureau or Department where you will be apppointed,
a. within the third degree?

appointing or recommending authority, or to the
+ chief £ bureau or office or to the person who has immediate supervision over you in the Office,

b. within the fourth degree (for Local Government Unit - Career Employees)?
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If YES, give details:
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35. a. Have you ever been found guilty of any administrative offense?
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4 no

If YES, give details:
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If YES, give details:

Date Filed:
Status of Case/s:

by any court or tribunal?

5. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation
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If YES, give details

e
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i/, Have you ever been separated from the service in any of the following modes: resignation,
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IFYES, give details:

Barangay election)?
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b Have you resigned from the government service during the three (3)-month period before the
last election to promote/actively campaign for a national or local candidate?
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NO

o

4 no
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you acquired the status of an immigrant or permanent resident of another country?
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If YES, give details (country)

Are you a member of any indigenous group?
b Are you a person with disability?

Are you a solo parent?

0. Pursuant to: (a} Inaigenous People's Act (RA-6371), (b) Magna Carta for Disabled Persons (RA
7277); and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following items:
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If YES, pTease specify:

If YES. please specify ID No
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if YES, please specify 10 No:
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| declare under oath that | have personally accomplished this Personal Data Sheet which is & true, correct and
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