PERSONAL DATA SHEET – NBC 461 7th CYCLE (July 1, 2013 to June 30, 2016)

Note: This form will be filled out by the faculty members of a State College/University

Instructions:

1. Fill out this form accurately and legibly (typewritten or handwritten).  Refer to the attached notes for details.

2. For additional space, use the same size of bond paper. Follow the same format.

3. Please attach/submit appropriate supporting documents to substantiate your entries/claims.

	Name:
	Sex:

	Civil Status:  
	Date of Birth:

	Home Address:
	Telephone No.:

	Mailing Address:
	Mobile No.:

	College:

	Department:

	Present Rank/ Subrank:

	Status of Appointment:

	Date of Last Appointment/ NOSA:

	Date Submitted:


1.0 EDUCATIONAL QUALIFICATIONS

 1.1 Highest relevant academic degree or educational attainment and additional equivalent degree earned related to the present position

	                  Degree Earned
	                      Specialization
	                     Institution
	                          Year  Obtained

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


1.2 Additional credits earned towards an appropriate higher degree

	                   Baccalaureate
	                      Master’s
	                         Doctoral

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


2.0 EXPERIENCE AND LENGTH OF SERVICE

2.1 Service Record (includes full-time teaching, research, extension service, administrative experience, and industrial experience)

	                 Inclusive Dates
	                       Positions Held
	                            Institution/Address

	
	
	

	
	
	

	
	
	

	
	
	


3.0 PROFESSIONAL DEVELOPMENT, ACHIEVEMENTS, AND HONORS
3.1 Innovations, patented inventions, inventions with pending patent, publications, and other creative works

	            Nature of Innovations/Inventions
	                      Patent Number
	                          Year Patented

	
	
	

	
	
	

	
	
	


3.1.2-3.1.5 Published books, researches, monographs, articles, instructional manuals, workbooks, films, compositions

	                           Nature (books, articles, films,

                           instructional materials)
	                    Complete Title
	                        Role
	                     Publisher
	                       Date of Publication

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


3.2 Expert services, training and active participation in professional/technical activities

3.2.1   Training courses and seminars (including academic, technical, industrial, agro-industrial, and fisheries training)

A. Training

	         Title of the Training
	Sponsoring Agency              
	                Level:  (Int’l/Nat’l/Reg’l/

                    Local/Inst’l)
	                                      Inclusive Dates

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



B. Conferences, seminars, etc.
	                 Title of the Conference/ Seminar
	                     Sponsoring Agency
	                             Inclusive Dates

	
	
	

	
	
	

	
	
	

	
	
	


3.2.2 Expert Services

A. Consultancy

	   Nature/Area of  Consultancy
	                         Country
	                       Sponsoring Agency
	                          Inclusive Dates

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


B. Active participation in trainings, workshops, and conferences  as coordinator, lecturer, resource person, or guest speaker

	   Title of the Conference/Seminar/ Workshop
	                         Nature of Participation
	                       Sponsoring Agency
	                          Inclusive Dates

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



C. For expert services as adviser in doctoral dissertation, master’s and undergraduate theses

	                 Title of the  Paper
	                      Nature
	                             Inclusive Dates

	
	
	

	
	
	

	
	
	

	
	
	


D. For certified services (includes reviewer/examiner  in PRC or CSC, accreditation work, trade skill certification, service as coach/trainer, adviser of


                                               student organization)

	                    Nature/ Area
	                        Company/ Agency
	                                  Inclusive Dates

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


3.3 Membership in professional organizations/honor societies and honors received

3.3.1 Membership in professional organizations/honor societies

	                    Name of the Organization/Honor Society
	                            Inclusive Dates

	
	

	
	

	
	

	
	

	
	


3.3.2 Academic honors received

	                          Honors Received
	                       Degree Obtained
	                      Institution/Address

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


3.3.3 Scholarship/Fellowship

	             Title of the Scholarship
	                  Nature (Competitive: Int’l/Nat’l/Reg’l/Local

                  Non-Competitive: Int’l/Nat’l/Reg’l/Local)
	             Sponsoring Agency
	Inclusive Dates

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


3.4 Awards of Distinction received in recognition of achievement in relevant areas of specialization, profession or assignment

	                 Title of the Award
	                      Field of Services
	                    Grantor/Organization
	 Level:(Int’l/Nat’l/Reg’l/Local/Inst’l)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


3.5 Community Outreach:  Service- oriented projects participated in the community

	                            Title of the Project
	                                 Participation/Service
	                               Sponsoring Agency
	                        Inclusive Dates

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


3.6 Professional Examinations

	                                  Title of the Examination
	                            Rating
	                         Date

	
	
	

	
	
	

	
	
	

	
	
	


I hereby certify the correctness and accuracy of the above-mentioned statements and facts.

_________________________________________

Signature of Faculty Member

Subscribed and sworn to before me this _______day of_________________________                                     

  affiant exhibiting to me his/her Residence Certificate No. ___________________issued 

                                                             at________________________on_______________________________________________
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