


Last Name: Family Member

First Name: Name Relation Birthdate (mm/dd/yyyy)

Middle Name:

Extension Name:

Gender:

Civil Status:

Date of Birth (mm/dd/yyyy):

Place of Birth:

Residential Address:          

Barangay:

City/Municipality:

Province: In case of Emergency, Contact:

Postal Code: Name:

Contact No. Address:

Email Address: Contact No.:

TIN No. Work Station:

Philhealth ID No. Municipality/City:

GSIS ID No. District:

GSIS BP No. School:

Pag-Ibig No. School ID No.:

CSC Eligibility/PRC License No. Alternative Learning System (District):

Employment Status: Division Office

Mark X (if applicable) Department:

Permanent Unit:

Temporary Assignment:

Substitute Mark X, if applicable Class Adviser Grade Level (pls. indicate)

Casual Monograde

Contractual Multigrade

Job Order Subject Teacher only

Effective Date of Appointment: Subject Taught:

Employee ID No. English

Station ID No. Mathematics

Payroll Account No: Filipino

Plantilla Position: Science

Present Salary Grade: Araling Panlipunan

Step Increment: TLE

Plantilla Item No: MAPEH

Plantilla Assignment: Edukasyon sa Pagpapakatao

Mark X (if applicable) Handling SPED Class

Kindergarten Handling Full-Time Ancillary Services

Elementary Leave/Service Credits as of March 31, 2015
Secondary (specify name of 

school below) Sick Leave Vacation Leave

Total Leave/Service Credits Available

OSDS

CID

SGOD

EMPLOYMENT INFORMATION

PERSONAL INFORMATION

Department of Education
Region X

DIVISION OF MISAMIS ORIENTAL

Cagayan de Oro City

DIVISION HUMAN RESOURCE INFORMATION SYSTEM

Personnel Profile



College:

Highest Level/units 

earned if not 

graduated Year Graduated

Name of School:

Course:

Major:

Minor:

Graduate Studies:

Masteral:

Doctorate:

Level Category

Assessment 

Date 

(mm/dd/yyyy)

Level 

(School/District/Division/R

egional/ National/ 

International Title (from most recent) No. of Hours

From 

(mm/dd/yy) To (mm/dd/yy) Sponsor Venue

Role (Participant/ 

Facilitator/ 

Resource 

Speaker/Trainor)

Level (Division/Regional/ 

National/International) Title

Date 

(mm/dd/yyyy)

Certified True and Correct: Verified by:

SponsorAssessment Venue

Signature over printed name School Head

EDUCATIONAL ATTAINMENT

SEMINARS & TRAININGS:

NATIONAL CERTIFICATE

OUTSTANDING ACCOMPLISHMENT/ACHIEVEMENT

VenueSponsor
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