REQUIREMENTS FOR APPLICANTS




REQUIREMENTS FOR APPOINTMENT

ORIGINAL APPOINTMENTS /

SWAPPING ORTRANSFEREE (Other Division)
BLUE FOLDER - Senior High School

YELLOW FOLDER - Junior High School
GREEN FOLDER - Elementary

2 copies - Form 212 (revised 2017) notarized with Passport size ID
photo w/ nametag ALL ORIGINAL AND UPDATED (may
be handwritten or computerized)
2 copies- PRC ID & Report of Rating (authenticated by PRC)
if ID is for renewal; submit a certification from PRC that ID is
still on process, claim stub, and photocopy of old ID (ALL
ORIGINAL) Stamps (all original)
2 copies - CAV (I original, | photocopy) * NC & TMC Certificates (For
TVL Track)



REQUIREMENTS FOR APPOINTMENT

2 copies -TOR & Diploma (authenticated by School Graduated)
2 copies - NSO/PSA Birth Certificate (I original, | photocopy)
2 copies - Marriage Contract (female only) (| original, | photocopy)
2 copies- Statement of Assets, Liabilities and Networth (SALN)
2 copies- BIR Form (1902 or 1905), TIN Verification Slip or any proof of having TIN
2 copies- NBI Clearance (I original, | photocopy)
| copy -  Clearance or Certificate of Employment from Previous Employer2 copies - Urinalysis, Drug
Test, (CBC) Complete Blood Count and X-ray
(I original, | photocopy)
| copy - Neuropsychological exam and Neuropsychiatric exam to be taken
only at SPMC-IPBM, Claveria, Davao City (kindly secure the Referral letter at
Personnel Section)
2 copies - Medical Certificate (Form 21 ) signed by Division Medical
Officer (| original, | photocopy)
| copy - Omnibus Sworn Statement (notarized)
NOTE: All requirements must be placed in one folder (| set on the left side and another set on the
right) and must be arranged according to the list above. Please use Paper Fastener on the upper
portion of the paper.



GUIDE TO FILLING UP OF PDS

Warning:
Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet
shall cause the filing of administrative/scriminal case/s against the person concerned.

Flease il owut each of the frelfld=s i Tthe PDS when appiicablie,

Nore:
- The PDS may be accomplished wusing the MS Word format or MS Excel
format.
- In the MS Excel format, all the tick boxes will automatically be marked once

clickaed.

« The PDS must bear the signature of the employee and date of
accomplishment at the bottorm of every page.

- Entries Iin the PDS may be filled out through handwriting or wvia

typewriter/computer. If handwritten, entries should be Iin block capital (e.g.
FPRIMNT) format using a paen.

= Al information should be provided accurately.
- Do nmnot leawve blank entries. Put MNAA T not applicable.

- For purposes of application to a vacant position, the additional sheaet for work
axparience should be accomplished.



Personal Information

Employee’'s name is to be filled out in the following format: surname,
first name, name extension (if any), middle name. A space is allotted
for each character or letter in the name.

Dates are in numeric format: mm/dd/yyyy
Specifics should be given to “Others” response in the civil status field.

Agency employee number refers to employee ID number in the current
agency.

For holders of foreign/dual citizenship, please select from the
dropdown list the foreign country where you were born/naturalized or
type/write the same in the space provided therein.
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Il Family Background

 Names of spouse and parents are to be filled out the following format:
surname, first name, name extension (if any), middle name.

¢ Mother's name is her maiden name, or name when she was single or
before marriage.

e List full names (first name and surname) of ALL your children.

e Date of birth is in numeric format: mm/dd/yyyy




I FAMILY BACRGROUND i 2 z

- e T P R e U e e e e ]

2.5, [WVE of LHILLDSEN [afrite name ard kst | [ iF BIHTH
all) [rmm Pyl

£2 SPOUSE™S SURNAME

FIRST NAME NABAE EXTEMSION [JR., 5H)

MIDOLE MAME

OCCURATION

EMPLCYEREBUSINESS M4

BUSINESS ADORESS
TELEPHONE NO.

24.ATHER'S SURNAME

FIRST NAME MEARIE EXTERSIOMN [JR., /)

MIDOLE NAME

|
25 MOTHER'S MAIDEN NAME]
SURMNAME

FIRST NAME

MIDOLE MAME Il ontinue o segarate sheet F necessanpd




Educational Background

Indicate FULL name of schools. DO NOT ABBREVIATE.

For Elementary Level, indicate PRIMARY EDUCATION if graduated
For Secondary Level, indicate HIGH SCHOOL if graduated under the
old curriculum; or JUNIOR HIGH SCHOOL or SENIOR HIGH SCHOOL

if graduated under the K-12 curriculum.

Indicate in FULL all courses taken in college (e.g. ASSOCIATE IN
ARTS, AB ECONOMICS, BS PSYCHOLOGY, MA IN HISTORY).

Indicate all masters or doctorate degrees taken.
If graduated for every level, indicate year of graduation.

If not graduated in any level, indicate the highest grade, level or units
earned.

Period of attendance are stated in school years (e.g. 1992-1996)

Indicate any scholarship and/or academic honors received in each
level.
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V.

Civil Service Eligibility

e |ndicate all civil service eligibilities earned with corresponding rating,
date and place of examination/conferment.

Example:

Career Service Sub-Professional EO132/790 — Veteran Preference Rating
Career Service Professional PD 907 — Honor Graduate

Career Service Executive RA 7883 — Barangay Health Worker
Stenographer Barangay Official

PD 997 — Scientific and Technological Specialist

e |f earned eligibility entails a license (RA 1080), indicate the license
number and its date of validity.
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V.

Work Experience

Indicate all positions held both in the public and private employment
starting from current work.

Inclusive dates are indicated in numeric format: mm/dd/yyyy.

Indicate FULL position titles and COMPLETE NAME of
department/agency/office/company. DO NOT ABBREVIATE.

Indicate monthly salary in figures (e.g. P21,877).

Salary grade and salary step, if applicable, should be stated in the
format "00-07 (e.g. 24-2, 24 for salary grade, 2 for salary step)

Indicate status of employment (e.g. permanent, temporary, casual,
contractual)

Indicate "yes” under government service if position held is in the public
or government employment or “"no” if held in the private employment.
Additional sheet for work experience should be accomplished and
submitted together with the PDS In case of application to a vacant
position. This should be accomplished only for work experience
relevant to the position being applied to.
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W YVoluntary Work or Involvement in Civic/iNon-Governmeant'/People/f
Voluntary Organizations)

- Indicate the FULL nmname and address of the organization whare
iNnvolved as voluntamny worlker.

- Inclusive dates, start (from) and end (o) should be in numernic format:
galaptie e ERVAVAYATS

- Indicate the numMmbeaer of hours Of voluntarmny work rendeaeraed.

- Indicate the position/nature of voluntary work rendaraed .
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Wifria i lly |rrrr|.':_d-'|.-rﬁl SRR D8 FOETION ¢ HATLURE OF WORHK

I evmtipns in s epaarEis s dess i necessany]
e i s e s e e .~ =]



WiI. Learning and Development Interventions

- Indicate FULL titles of learming and development (L&D) interventions
attended during employment. Indicate list from the most recent L&D .

- Inclusive dates of attendance, start (from) and end (to) should be In
numenc format: mmydd vy

- Indicate the number of hours attended for prograrm.

- Indicate the type of LED intervention ({(e.q managerial, supervisory,
technical).

- Indicate the FULL name of institutionfagency that conducted or

sponsoraed the program. DO NOT ABBREVIATE. (ae.g. CSC should be
Civil Service Commission).

INCLLESAE DATES OF
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Yill. Other Information

- Indicate special skills /hobbies.

= Indicate in FULL non-academic distinctions/recognition (awards
received)

- Indicate membership in any professional association/organization by

writing inm FULL said association/organization.

= MOMN-&CADEMIC DISTINGTIONS { REC D@ Mo ~ MEMSSREHF M ASSOCIATIDRICR AN [EATHIN
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# 41

Indicate the FULL name of references with the format FIRST NAME, MI,
SURNAME, their addresses and respective telephone numbers.

41. REFERENCES (Person not related
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# 42

e As agreement to and for completion of the PDS, the employee’s signature and
right thumb mark should be affixed in the boxes provided. Indicate also the
government ID number and date of issuance in the boxes provided. Lastly,
attach a RECENT PASSPORT SIZE (4.5 cm. x 3.5 cm.) picture with
COMPLETE AND HANDWRITTEN NAME TAG and SIGNATURE OVER
PRINTED NAME. Picture must be taken within the last six (6) months.
Computer generated or photocopied picture is not acceptable.

NS

A A
b'4:? | declare under cath that | have personally accompished thus Personal Dama Sheet which s a rue, correct and

compiste sisement pursuant 1o the provissons of pertnent laws, rules and regulssons of the Republic of the
Philippines. | authorze e sgency head/authoroed representatve 10 verfly/vakdate the comerns smamed herein.
I agree that any miSrepresernSecn made N this cocumernt and = SEachmemn= shall cause the fang of
acminsrasve/criminal case/s against me

1D picoure taken within
the last & maonths
3. 5om X 4.0 om
(Pasaport size)

Ywith full and handwritten
name ey and signature over
pranted name

Computer generated
or photocopsed picture
= not Socaptabla

Govemment |ssued 1D (e Pasz=pornt. GRS, SSS. PRIC. Drniver's
License. etc ) PLEASE INDICATE 1D Nurnber

Govermnment issucd 1D

DVLUIConSe/PRsspoet No Signature (Sign ineide #ve Dox)

Date/Plisce of Issuance

Dase AcComoiched

FPaght Thumbmark

SUBSCRISED AND SWORN 10 bafore ma , aftart exbang Feafher vabidly

Person Adminsiering Oath

msued government |D as ndcased above

ESFORNSI LS R esss oS INTE Fooe d or s




FILLING UP OF FORM 212 (PDS 2017)
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Distance between the chin and 45cm

the upper edge of the name tag

Actual @ 1"

Picture : 0305cm
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Name tag GE PA%“AL
Actual size about 127 length V-
and 2" to 2. 5"
width The lower edge of the
name g should go with
Picture size  aboul 0.8 cm width the bottomn edpe of the
pichure




SAMPLE AUTHENTICATED PRC ID AND BOARD CERT.

corner N. Re’ t.. Sampaloc
Hotline Number: 735-1535

CERTINCATION
the person whose name. photograpt. and
<in is a duly registered .

pia/hes protestion

with all the rights and

ums.ig._‘,. P —

revoked.

— L AE =
ARG e CERAC
e

LIC OF THE PHILIFPINES
G TION C

001907124

CERTIE




REMINDERS:

l.
2.
3.
4.

Use your current surname esp. if married. Just attach marriage certificate.

In using paper fasteners, place it on the upper portion of the document.

Submit your completed folders of requirements

Results of Neuropsychiatric and neuropsychological exam may be delayed, It is advised to only include  your

schedule or receipt of the NEURO-EXAM.

5. Once the Neuropsychiatric and neuropsychological exam results are already completed, Submit it right away
to the Office of Administrative Officer V.-Ms. Rosalinda Dionio. Do not open the sealed result of the exam
otherwise it will be considered tampered.

6. Do not use plastic folders with slider.

/. There are respective colors of folders for every group of applicants; for Elementary use Green folder,

for Junior High School use Yellow folder.
8. Medical Certificate will only be signed by Dr. Earl Canastillo if all NEURO-EXAM results are submitted to Ms.
Dionio. Please ask referral forms at Personnel Section to be accommodated at SPMC-IPBM, Claveria, Davao City.



