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Umniversity of Southern Mindanao
Men’s Domitory

ORGANIZATIONAL STRUCTURE

MELBEN E. ESTRADA
Dorm Manager Il

Utility Worker Farm Worker | Utility Worker



CS Form No. 212

Revised 2017

concerned.

Print legibly. Tick apy

PERSONAL DATA SHEET

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET fPDS) BEFORE ACCOMPLISHING THE PDS FORM.
iate boxes ars if necessa |

I-PERSONAL INFORMATION

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

I casels against the p

{Do not fill up. For CSC use only)

il. EAMILY BACKGROUND

2. SURNAME ESTRADA
NAME EXTENSION (JR., SR)
FIRST NAME MELBEN wA ol
MIDOLE NAME ESTOLLOSO
3. DATE OF BIRTH
(mmiddlyyyy) Oa2rie el S as Filipino [ bual Citizenship
[Cbyvith by naturalization
4. PLACE OF BIRTH TULUNAN, COTABATO If holder of dual citizenship, Pls. indicate country:
ase indicate the details. et
5. SEX Male [ Female i v
B VL STATUS Single [Married  |17. RESIDENTIAL ADDRESS  NA B ~ PUROKe |
[ Widowed [ Separated House/Biock/Lof No. Sireet
- NA NEW CARIDAD
er/s: " 'Subd'ﬁs"dnﬂ"#fg"gg S TN ~ Barengay
7. HEIGHT (m) 172 TULUNAN COTABATO
[ ChMunopally — Prownee
8. WEIGHT (kg) 75 ZIP CODE 9403
9. BLOQD TYPE B+ 18. PERMANENT ADDRESS N/A PUROK 4
= = S oor
10. GSIS IDNO. N/A el B L N
1. PACIBIGIND. NA TULUNAN COTABATO
_ CityMunicipality — Province |
12 PHILHEALTH NO. 17-250558644-7 ZIP CODE 9403
13, SSSNO. 09-4778225-8 19. TELEPHONE NO. N/A
14. TIN NO. 612-232-069-00000 [20. MOBILE NO. 09777448959
15. AGENCY EMPLOYEE NO. 23-01008 21, E-MAIL ADDRESS (1 any)

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

melbenestrada@usm.edu.ph

DATE OF BIRTH (mmidd/yyyy)

22, SPOUSE'S SURNAME NIA
FIRST NAME [MME EXTENSION (JR, SR) A ik
MIDDLE NAME
OCCUPATION
EMPLOYER/BUSINESS NAME
BUSINESS ADDRESS
TELEPHONE NO.
24. FATHER'S SURNAME ESTRADA
FIRST NAME BENJAMIN pe s
MIDDLE NAME ALOJIPAN
25, MOTHER'S MAIDEN NAME i
SURNAME ESTOLLOSO
FIRST NAME |MERLYN
MIDDLE NAME ESPARTERO (Continue on separate sheet if necessary)
Ill. EDUCATIONAL BACKGROUND
% v NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIODOF ATTENDANCE. | HISHESTLEVELT]  vear m"’
(Write in full) (Write i full) {notg gy | GRADUATED|  HONORS
From To RECENED
ELEMENTARY NEW CARIDAD ELEMENTARY SCHOOL ELEMENTARY EDUCATION w06 | 2012 NIA T
SECONDARY KIDAPAWAN CITY NATIONAL HIGH SCHOOL HIGH SCHOOL 2012 2018 NIA 2018 m:g:f;
i sl NA NA NIA NIA NIA NIA NIA
COLLEGE UNIVERSITY OF SOUTHERN MINDANAO- KABACAN | 5 BUSHESS ADRMSTRITION MAJORIN |~ 505 | 2022 NIA 222 | CUM LAUDE
GRADUATE STUDIES NA NA NIA NIA NIA NIA NIA
(Continue on separate sheet if necessary)
SIGNATURE Wi« DATE JANUARY 3], 028
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TS TOrT TS Moved 2077 Toge 07T

ST o aE T ]
4 Sl s ey = ‘ = ARSI T
27 CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER g DATE OF LICENSE (i applicable
SPECIAL LAWS/ CES/ CSEE (i Applcable EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE Appicabo) CONFERMENT NUMBER Validity
ALABEL NATIONAL HIGH SCHOOL, ALABEL,
CAREER SERVICE - PROFESSIONAL 86.55 08/20/23 SARANGANI PROVINCE N/A NIA
(Continue on separate sheet if necessary)
28. INCLUSIVE DATES —
(mmiddiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY |  MONTHLY iz | STATUSOF SERGE
(Write in fulllDa ot abbreviate) (Write in fullDo not abbreviale) SALARY ‘“‘"’"’,,m.m APPOINTMENT i
From To INCREMENT
UNIVERSITY OF SOUTHERN MINDANAO-
12/20/24 PRESENT DORMITORY MANAGER Il KABACAN, COTABATO 27000.00 SG-11 PERMANENT YES
UNIVERSITY OF SOUTHERN MINDANAO-
0423124 12119124 ADMINISTRATIVE ASSISTANT V KABACAN, COTABATO 27000.00 SG-11 PERMANENT YES
UNIVERSITY OF SOUTHERN MINDANAO- CONTRACT OF
01I17/24 04/22/24 ACCOUNTING CLERK KABACAN, COTABATO 13000.00 N/A SERVICE NO
UNIVERSITY OF SOUTHERN MINDANAO- CONTRACT OF
01/09/23 10/09/23 RESEARCH PROJECT ASSISTANT KABACAN, COTABATO 15000.00 NIA SERVICE NO
[Lontinue on separate sheet if necessary)
SIGNATURE (Yl DATE INUARY 3, 2025




NAME & ADDRESS OF ORGANIZATION

PEOPLE/ VO

INCLUSIVE DATES
(Write in full) (mm/ddyyyy) NABER OF HOURS POSITION | NATURE OF WORK
From To
NIA NiA N/A NIA NIA
ontinue on separate sheel if
f FARNING ID DEVELC [ENT (L&D) INTER [0 ING OGR IS A ENDED
(Start from the most i D) FLED r years for D ¢ va'Managerial p
INCLUSIVE DATES OF Typeof LD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE WIS ( Manageriall CONDUCTED/ SPONSORED BY
(Wite in full) (mmidddyyyy) Supervisory/ {Write in full)
Technicalietc)
From To
NIA N/A NA NA NA NA

(Continue on separate sheel if necessary)

NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION
31, SPECIAL SKILLS and HOBBIES 2 (Wiiein fl) % (Wit in full)
o " SANGGUNIANG KABATAAN - BRGY. NEW
Proficient in Oral and Written Communication NIA CARIDAD, TULUNAN, COTABATO
Proficient in MS Office Applications
Computer Literate
Oriented in Adobe Photoshop
Analytical Skills
Singing and Dancing
(Continue on separate sheet if necessary)
SIGNATURE

DATE

JANUARY 3] 3025

Ccs [{



3. Are you related by consanguinity or affinity to the appointing or recommending authority, or to the
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 Govemment Unit - Career Employees)?

[] yes [¥] nO

[]Yes NO
If YES, give details:

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

[ ves NO
If YES, give details:

b. Have you been criminally charged before any court? [ yes NO
if YES, give details:
Date Filed:
Status of Casels:
3. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by [ ves NG

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, YES [Ino
dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (abolition) Iif YES, give details:
in the public or private sector? END OF TERM

38. a. Have you ever been a candidate in a national or local election held within the last year (except [] ves NO
Barangay election)? If YES, give details:
b. Have you resigned from the govemment service during the three (3)-month period before the last [ ves 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? [ ves NO

If YES, give details (country):

40.
and (¢) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following items:
a.  Are you a member of any indigenous group?

b Are you a person with disability?

¢ Are you a solo parent?

Pursuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons (RA 7277);

L] Yes NO
It YES, please specify:

[ ves NO
If YES, please specify ID No:

(] ves NO

If YES, please specify ID No:

41. REFERENCES (Person not related by consanguinity or affinity to applicant /appaintee)

NAME ADDRESS TEL. NO.
EIMER M. ESTILLOSO KABACAN, COTABATO 0998 589 4743
ANALYN A. GONZALES KABACAN, COTABATO 0912 746 0006
CHEA MAE LIBO-ON KABACAN, COTABATO 0970 353 5797

42,

administrative/criminal case/s against me.

| declare under oath that | have personally accomplished this Personal Data Sheet which is a true, comect 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. I
agree that any misrepresentation made in this document and its attachments shall cause the filing of

overnment Issued ID e Passport, GSIS, SSS, PRC, Driver's License, eic:)
IPLEASE INDICATE ID Number and Date of Issuance

Government Issued ID:  POSTAL ID 6)‘?{%
lioiLicense/Passport No:  PRN Kb2220724497 P T LT
DatelPiace of Issuance:  JANUARY 2023/NCO-KD UKy 31, 3035

Date Accomplished

SUBSCRIBED AND SWORN to before me this

Person Administering Oath

, affiant exhibiting his’her validly issued govemnment ID as indicated above.
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