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Revised 2017 . 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 concerned.

READ THE ATTA CHED GUIDE TO FILLING OUT THE PERSONAL DA TA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM. .

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

L PERSONAL INFORMA TION

2 SURNAME DIAZ
FIRST NAME B E N S O N NAME EXTENSION (JR., SR)
MIDDLE NAME SOL{¢S
= ([::;/Emw;m i0—j0 [0 16. CITIZENSHIP [ Filipino [ pual Gitizenship
:, 9 oy birth by naturalization
4. PLACE OF BIRTH [2) AY P A oS P AL If holder of dual citizenship, Pls. indicate country:
5. SEX [ Male [ Female please indicate the defails. =
6 CIVIL STATUS [ single [AMamied |7 RESIDENTIAL ADDRESS PN SN b . N v
[ widowed [ separated House/Block/Lot No. Street
[ other/s: CAUDA DAM
. Subd:vls:orw%qe
7. HEIGHT (m) 5 ' V) ' Crty/Munl_gE g 1> LE ml}/:f.lEce
8 WEIGHT (kg) 40kq. 2P CODE 52|
S Rakise 0 78 PERMANENT ADDRESS | ———— o
10. GSIS ID NO. none E— CA NBBQQLDAM o
1. PAGIBIG D NO. 212 -0051-0Q 49 BAY DAY CITY LEYTE
= L City/Municipality vince
12. PHILHEALTHNO. I%-000j0 %102 -8 ZIP CODE wh2I
13. $SS NO. NOnNE 19. TELEPHONE NO, NONE
14. TINNO. 9d4%9 — bC4d -994 |fowmsieno 0A%¢ -233-9062(
15. AGENCY EMPLOYEE NO. 21. E-MAIL ADDRESS (if any) NOM E
Il. FAMILY BACKGROUND s e
22. SPOUSE'S SURNAME DIAZ 23. NAME of CHILDREN (Write full name and list all DATE OF BIRTH (mm/ddfyyyy)
FIRST NAME CHAQ\TO NAME EXTENSION (JR., SR) jDL\“S D DIA% 7_02_2.%3
MIDDLE NAME DELA CERNA
OCCUPATION HOWCE W\EFE
EMPLOYER/BUSINESS NAME NON E
BUSINESS ADDRESS NONE
TELEPHONE NO. NONE
24 FATHER'S SURNAME DI A2
FIRST NAME C RQC ’ A “ O NAME EXTENSION (JR., SR)
MIDDLE NAME DECEACED
25. MOTHER'S MAIDEN NAME
SURNAME DLAS
FIRST NAME L A R A-

MIDDLE NAME
lil. EDUCATIONAL BACKGRDUND

(Continue on separate sheet if necessary)

SCHOLARSHIPY
2. NAME OF SCHOOL BASICE EIC PERIOD OF ATTENDANCE | HIGHEST LEVEL/
i (Write i fulf % Ducwn??ﬁ ifl?jRE - gfms e e A;fggg::sc
From To = 1 RECEVED
ELEMENTARY CANDADAM E LEM SCROOY GRADDATED 19¢ ¢ (194l [99) | NVONE
SECONDARY Py Bl BAW BARVONAL 992 11994 | 2nd Year]
VOCATIONAL /
TRADE COURSE NONE
COLLEGE NONE
GRADUATE STUDIES NoNE
({Continue on sep sheet if )
SIGNATURE Q% DATE Feb. 29,902
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CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER

RATING DATE OF

. LICENSE (if applicable)
SPECIAL LAWS/ CES/ CSEE (f Appiceble) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE Prplicablo CONFERMENT NUMBER Vaidity
VA
(Continue on separate sheet if necessary)
R B
gep DIO 0 0 0 es plion of dutl g be indicated in the 3 g Wo -Xperie
28. INCLUSIVE DATES SALARY/ JOB/ PAY e
(mmtddyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY W"; Bl sTaTUsOF ghei
{Write in ful/Do not abbreviate) (Write in ful'Do not abbreviate) SALARY M(Fm.w), APPOINTMENT e
From To INCREMENT
- == < UNIVERS i s
5-€-2004[3 - (- 200  WELDER VIS AL CTNTE URWERS TR (4, 4o J0 YES
>~ u - 20% PRESEN WELDER TEM RORARY| Y EC

(Continue on separate sheet if necessary)

SIGNATURE

DATE

Feb. 22, 202
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NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Write in full) (mm/ddlyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK

From To

Co separate sheet il iecessary)
Vil. LEARNING AND DEVELOPMENT (L&D) INTERVENTIONS/TRAINING PROGRAMS ATTENDED

(Start from the most racent L&D training program and include only the relevant L&D/raining taken for the last five (5} years for Division Chief/Executive/Manageriat positions})

INCLUSIVE DATES OF
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE it { Manageriall CONDUCTED/ SPONSORED BY
(Write in full) (mm/ddlyyyy) Supervisory! {Write in full)
Technicalfetc)
From To
CEMINAR WORKSHOP ON PUBLIC Jon. 19120 10 ¢ hr. QAC , VS
ACCODNTARILITY, CUSTOMER SERVICE
TPMS,-OPEg FOR G<D (TAFF
(Cnfn onsepmb if
V?iIMOTHEﬁ?‘* FION e e
’ NON-ACADEMIC DISTINCTIONS / RECOGNITION 33 MEMBERSHIP IN ASSOCIATIONIORGANIZATION
(Write in full) X {Write in full)
WELDER™ ™ NONE NONE
DRWING
PANNING
PASKET BALL
___ {Continue on separate shest f necessary)
SIGNATURE S DATE Feb. 22,202




administrative/criminal case/s against me.

4. Ar yourelted by uini ' ni e aming or rending uthority, or to the : . ' 5 -
chief of bureau or office or to the person who has immediate supervision over you in the Office, s
Bureau or Department where you will be apppointed,

a. within the third degree? O ves [ No '
b. within the fourth degree (for Local Government Unit - Career Employees)? [ ves [ no
IfYES, give details:
35. a. Have you ever been found guilty of any administrative offense? 7] ves B no
IfYES, give details:
b. Have you been criminally charged before any court? O ves 4 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, decres, ordinance or regulation by ] ves & no
any court or tribunal? If YES, give details:

37. Have you ever been separated from the service in any of the following modes: resignation, retirement, [ ves & no
dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (abolition) If YES, give details:
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 OJ ves EX no
Barangay election)? If YES, give details:

b. Have you resigned from the government service during the three (3)-month period before the last [ ves NO
elsction 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 1 no

If YES, give details (country):

40. Pursuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons (RAT277);
and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following items:

&  Are you a member of any indigenous group? O ves NO

If YES, please specify:
b. Are you a person with disability? [J ves NO
If YES, pleass specify ID No:
¢ Are you a solo parent? O vyes A no
If YES, please specify ID No:
41. REFERENCES (Person not related by consanguinity or affinity to applicant /appointee)
NAME ADDRESS TEL. NO.
Enar MARIO LILTO YALENZQUA JICAYAS CTATE DNV
Engr. MARLON BURLAS ORMOC , CITY
PR. JOSE BACHCMO VEU  BAY BAY , C [TY LisirE

42. | 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

Govemnment Issued 1D (i.e Passport, GSIS, SSS, PRC, Driver's License, eic)
PLEASE INDICATE ID Number and Date of Issuance

Government Issued ID:

==

LDlLicenselPa&eportNo.: Signature (Sign inside the 6ox)
I%telplace of Issuance: Date A shed Right Th .

2 APR 2071

SUBSCRIBED AND SWORN to before me this

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

VSU (ief Lagal Officer

Person Administering Oath
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WORK EXPERIENCE SHEET
Instructions: 1. Include only the work experiences relevant fo the posn‘lon being applied to.

2. The duration should include start and finish dates if known, month in abbreviated form,
if known, and year in full. For the current position, use the word Present, e.g., 1998-
Present. Work experience should be listed from most recent first

Duration: March 16, 2014 to Present

Position: Administrative Aide V (Welder)

Name of Office/Unit: Building and Housing Maintenance

Immediate Supervisor: Mario Lilio Valenzona

Name of Agency/Organization and Location: VSU, Baybay C|ty Leyte

e o ¢ o o

e List of Accomplishments and Contnbutlons (if any)
a. Repair and maintenance of VSU Buildings
b. Construction of new Building

e Summary of Actual Duties
a. Fabrication of Gate, Grills, Steel Trusses etc.
b. Installation of Roofing
c. Prepare of Materials
d. To Inspection of Building damaged

Duration: March 16, 2014 to Present

Position: Administrative Aide V, (Welder)

Name of Office/Unit: Building and Housing Maintenance

Immediate Supervisor: Mario Lilio Valenzona

Name of Agency/Organization and Location: VSU, Baybay City, Leyte

o List of Accomplishments and Contributions (if any)
a. Repair and maintenance of VSU Buildings
c. Construction of new Building

e Summary of Actual Duties

Attachment to CS Form No. 212

BENSON S. DIAZ
(Signature over Printed Name

of Employee/Applicant)

Date:




