&)iPloy

Print legibly. Mark appropriate box

es D with "/" and use separate sheet if necessary.

I. PERSONAL INFORMATION

Schedule:

Team Lead:

EMPLOYEE PERSONAL DATA SHEET

2, SURNAME ECHAVEZ
FIRST NAME CHIARA ‘
bbbl i 3. NAME EXTENSION {e.g. Jr., 5r.) f N/A

4. DATE OF BIRTH (mm/dd/yyy

) | 12 )05/ 1998

I5. PLACE OF BIRTH

TALISAY CITY, CEBU

6. SEX

D Male B Female

7. CIVIL STATUS

B single DWidowed
DMarried DSeparated

DAnnulled DOthers, specify.

17. RESIDENTIAL ADDRESS

ILANG-ILANG 8T,
LAGTANG,
TALISAY CITY, CEBU

ZIP CODE 6045
18, TELEPHONE NO. N/A
LAGTANG,

19. PERMANENT ADDRESS

|8. CITIZENSHIP

FILIPINC

9. HEIGHT (m)

52

10. WEIGHT (kg)

11, BLOOD TYPE

ZIP CODE

12. GSIS ID NO.

20. TELEPHONE NO.

TALISAY CITY, CEBU

6045

N/A

13. PAG-IBIG ID NO.

1212-4401-2106

21. E-MAIL ADDRESS (if any)

14, PHILHEALTH NO.

12-051595179-8

06-4244828-2

chiaraechavez@gmail.com

15. 5SS NO. 22, CELLPHONE NO. (ifany) | 09167042070

16.TIN 738-740-021-000 23, EMPLOYEE ID NO.

II. FAMILY BACKGROUND

24. SPOUSE'S SURNAME N/A DATE OF BIRTH
FIRST NAME e dal
MIDDLE NAME / /

OCCUPATION ;)
EMPLOYER/BUS. NAME /)
BUSINESS ADDRESS 4y
TELEPHONE NO. /)
(Continue on separate sheet if necessary) / /

26. FATHER'S SURNAME ECHAVEZ Y ol
FIRST NAME CHILTON T
MIDDLE NAME LABOLA / /

27. MOTHER'S MAIDEN NAME / /
RNANE CABUENAS 1 /08 ;) 1968
FIRST NAME LIDA /
MIDDLE NAME e / /

25. NAME OF CHILD /
{Write full name and list all} /
/

/
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~ ]~

~ =]~




~ |Dves /Do
|If YES, give details

~ |Dves /DNno
|If YES, give details

- |Dves Dno
If YES, give details

Y, [Dves Dno
|If YES, give details

resigned from my previous job as a
bank teller

Dves Dno
If YES, give details

DvEs 1)
If YES, give please specify:
Dves /DNo
If YES, give please specify:
Dves Dno

If YES, give please specify: _
NAME ADDRESS TEL NO.
SUSANA NIMFA TAPULADO USC-SOUTH CAMPUS 0933.062-1149
ADELA DAITOL USC- SOUTH CAMPUS 0933-620-1802

LEAH CAGAMPANG TABUNOK, TALISAY CITY, CEBU 0917-770-3059

COMPANY NAME POSITION

1D picture taken within the last 6
manths 3.5 cm. X 4.5 cm (passport
size)

Computer generated or xerox
copy of picture is not acceptable

RIGHT THUMBMARK

IN CASE OF EMERGENCY:

’Mgasg Contact: LIDA ECHAVEZ
Contact Number: _ 09224377597
|R sk Mother

SIGNATURE (Sign in the box)

DATE ACCOMPLISHED




