
 

Northwestern Visayan Colleges 

OFFICE OF THE HUMAN RESOURCE 

P E R S O N A L  D A T A  S H E E T  

 
Note: Boxes with (*) are important and must be filled. 

I. PERSONAL INFORMATION 
SURNAME * 

FIRST NAME * 

MIDDLE NAME * 

DATE OF BIRTH * Residential Address  

PLACE OF BIRTH  SEX: ❑ MALE ❑ FEMALE 

CIVIL STATUS ❑ SINGLE ❑ MARRIED ❑ WIDOW ❑ SEPARATED 

PERMANENT ADDRESS: * CONTACT NO. * 

HEIGHT (m)  WEIGHT  EMAIL ADDRESS  

CITIZENSHIP  BIOMETRICS NO.: * 

PAG-IBIG NO. * SSS NO. * 

PHILHEALTH NO. * TIN NO. * 

II. FAMILY BACKGROUND 
NAME OF SPOUSE * 

 

OCCUPATION:  

EMPLOYER/BUS NAME  

TELEPHONE NO.  

NAME OF CHILD/CHILDREN DATE OF BIRTH 

  

  

  

  

  

(Continued on separate sheet if necessary) 

NAME OF FATHER: 
 

 FULL MAIDEN NAME OF MOTHER:  

PARENTS ADDRESS: 
 

 

PERSON TO BE NOTIFIED IN CASE OF 
EMERGENCY: 

TELEPHONE NO: 

III. EDUCATIONAL BACKGROUND 
LEVEL NAME OF SCHOOL 

(Write in Full) 
DEGREE/COURSE 

(Write in Full) 
High grade/ 

Level/Units Earned (if not 
graduated) 

INCLUSIVE DATES OF 
ATTENDANCE 

ACADEMIC HONORS 
RECEIVED) 

    FROM TO  

ELEMENTARY  
 

     

SECONDARY  
 

     

VOCATIONAL/ 
TRADE COURSE 

 
 

     

TERTIARY  
 

     

GRADUATE 
STUDIES 

      

MASTER’S  
 

     

DOCTORATE  
 

     

(Continue on separate sheet, if necessary) 

 
 
 
 



 
 
 
 

IV. CIVIL SERVICE ELIGIBILITY 
CAREER SERVICE/RA 1080 
(BOARD/BAR UNDER SPECIAL 
LAWS/CES/CSEE 

RATING DATE OF 
ENLISTMENT/ 
CONFERNENT 

PLACE OF EXAMINATION 
CONFERMENT 

 
LICENSE (IF APPLICABLE) 

    NUMBER DATE OF RELEASE 

      

      

      

(Continue on separate sheet, if necessary) 

V. WORK EXPERIENCE (include private employment. Start from most recent employment) 
INCLUSIVE DATES POSITION TITLE  

(Write in Full) 
DEPARTMENT/ AGENCY/ OFFICE 

(Write in Full) 
MONTHLY 

SALARY 
STATUS OF 

APPOINTMENT 
From To     

      

      

      

      

      

      

      

(Continue on separate sheet, if necessary) 

VI. TRAINING PROGRAMS/STUDY/SCHOLARSHIP GRANTS  (Start from the most recent training) 
TITLE OF SEMINAR/CONFERENCE/ 
WORKSHOP (Write in Full) 

INCLUSIVE DATES OF 
ATTENDANCE 

NUMBER 
OF HOURS 

CONDUCTED/SPONSORED BY (Write 
in Full) 

 FROM TO   

     

     

     

     

     

(Continue on separate sheet, if necessary) 

VII. OTHER INFORMATION 
SPECIAL SKILLS/HOBBIES NON – ACADEMIC 

DISTINCTION/RECOGNITION 
MEMBERSHIP IN ASSOCIATION/ 

ORGANIZATION 

   

   

   

   

   

 
 
 I declare under oath that this Personal Data Sheet has been accomplished by me, and is true, correct 
and complete statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of 
the Philippines. 
 
 I also authorize the Northwestern Visayan Colleges authorize personnel to verify or to validate the 
content stated herein. 

     

COMMUNITY TAX CERTIFICATE NO. 

 SIGNATURE 
  

 

PLACE ISSUED (mm/dd/yyyy) DATE ACCOMPLISHED (mm/dd/yyyy) RIGHT THUMBMARK 

 


