€S Form No. 212

{Revised 2017

Pm(ﬁ Tick

READ THE ATTACHED GUIDE TO FILLING OUT
i and use

PERSONAL DATA SHEET

wms:nwmwmmmMMmlmmmmmapmmmammmw ive/criminal casefs against the person
THE PERSONAL DATA SHEET {PDS) BEFORE ACCOMPLISHING THE FDS FORM. )
sheet if ne . Indicate NfA i not applicabls ficsone | (Do notfill up. For CSC uss only)

SRR

':":E" *-"-.‘:
2. SURNAME
FIRST NAME IMBMWRSR)
MIDDLE NAME
3. DATE OF BIRTH
) 16. CITIZENSHIP Dlrtipino [ ol Citizenshin
[bybith [y naturalization
4. PLACE OF BIRTH ¥ holder of dual ciizenship, Pls. indicate country:
5 SEX [male [CIremale s A 4
§ CMVIL STATUS [Isingle [Imarvied Haa LT o RS oS - -
[Cwidowed [ Iseparated : House/Block/Lof No. Sheel
[Clothers: SR
7. HEIGHT {m} .
8, WEIGHT frg) ZIP CODE
o, BLOOD TYPE 18. PERMANENT ADDRESS
R e i
10. GSISID ND. . - smvesew SEsSSTONE MR SRR
SubiisigniViiags_ " Harangey
1. PAGIEIGIDND. e R e s e
AR 5
12. PHLHEALTH ND. P CODE
13, S38NO. 19. TELEPHONE NO.
14 TINNO. Im.msm
15. AGENCY EMPLOYEE NO. Iﬂ.EMAmRESSﬁw)

i

FIRST NAME

MIDDLE NAME

DATE OF BIRTH {mmiddiyyyy)

|msaﬁeumm,' =)

CCCUPATION

EMPLOYER/BUSINESS NAME

BUSINESS ADDRESS

TELEPHONENO.

24. FATHER'S SURNAME

FIRST NAME

MIDDLE NAME

‘INMEEXW(R.SR)

25. MOTHER'S MAIDEN NAME

NAME OF SCHOOL
(Wit infol)

BASIC EDUCATIONDEGREEICOURSE
(Weitain ful} - 2

ELEMENTARY

VOCATIONAL /
TRADE COURSE

GRADUATE STUDIES

{Continue on separale shest if necessary)

SIGNATURE

DATE




2, NAME & ADDRESS OF ORGANIZATION

{Write i)

INLLUSIVE UATED

Fram To

(mmfddlyyyy) RUVESR OF HOURS

POSITION{ NATURE OF WORK

INCLUSIVE DATESOF Tpeailn
n TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAMING FROGRAMS ATIENDANCE PN, S (" CONDUCTED! SPONSORED BY
{Writs in £ {meniddyyyy) Suparvisny! [Wiritain flf)
Techsicalia)
From To

k<

| MEVBERSHI MIASSOCIATIONCRGANZATION
; (Wiitsinful)

"y

TConLrn: On Soperels Sreel § Foressary)

SIGNATURE

DATE

e e s
CS FORM 212 (Rewised 2017), Page 3of 4




2, NALE & ADDRESS OF ORGANIZATICN INLLUSIVE LAIES
{Writein full) {mmiddiyyyy) RUEEROF HOURS POSITION  NATURE OF WORK
" From To
30 THILE OF L EARIENG AND DEVELOPNENT THERVENTIONSITRANRG PROSRANS ATIBDANGE - - COMDUCTED!
(Wris k) - nmERcTops|  (Mmepssl ms:g;}smmav
Tocticlien)
Fom To
ﬁn“mmﬂﬂﬂm
3t SPECIA! SKI1 S 2nd HOBSES 2 ¢ MSVBERSHS 2 ASSOCIATIONIORGANIZATION
e (et = prorar
{Continteon stparats sheel f necessary]
SIGNATURE DATE

TS FORM 212 [Rewised 2077), Fage 3074




2l

. Are you related by consanguinity or affinily to the appointing of recommending authorily, or to the

chief of bureau or office or fo the person who has immediale supsivision over you in the Office,
Bureau or Depariment where you will be apppointed,

a. within the third degree? [lves [ino
b. within the fourth degres {for Local Government Unit - Carser Employess)? Eives Cdeed
IFYES, give datails:
35, a. Have you ever been found guilly of any adminisiafive offense? Cives Cuo
{f YES, give detals:
b. Have you been criminally charged before any court? Oves Cno
1f YES, give details:
Date Filed:
Status of Casels:
36. Have you ever been convicted of any crime or violation of any law, dscree, ondinance or reguiation Clves Cino
by any couri or irbunal? IFYES, give details:
37. Have you ever been seperaied from the service in eny of the following modss: resignation, Cves Cino
retirement, dropped from the rolls, dismissal, lerminalion, end of term, finished contract or phased HYES, give defails:
out (abolition) in the public or private sector?
a8. a. Have you ever been a candidate in a national or local election held withinthe last year (except Clves Cino
Barangay election)? 1 YES, give details:
hmmmmmmmmmmw}mmmmmw Clves Jxo
election io promoie/aciively campaign for 2 nationz! or loca! candidzte? If YES, give details:
30, Hmwﬂammmesmﬂfsnmgmmpemmmaufmwum CJves Clno

I YES, give details (countryk:

Pursuant to: (2) Indigencus Pacpla's Act {RA B371]; (b) Magna Carta fr Dissbled Parsons (RA
7277); and {c) Solo Parents Welare Act of 2000 (RA 8972), please answer the following items:

2 Are you a membsr of any indigenous group? Clves Cino
|If YES, please specify:
2t Am you 2 person with disshility? Ovss Cro
if YES, piease specily (O No:
= Areyou asolo parent? Oyes (L)
lifYES. please specify 1D No:
4%. REFERENCES (Porson ot misted by nguiniy or affinily to 2ppS
NANE ADDRESS TEL NO. - N
the last 6 months
35cm. X45cm
{passport size)
With futl and handwritien
nrame tag and signature over
printest name
- - TR 3 - Compuler generated
42 | declare under cath that | have personally accomplished this Personal Daia Sheet which is a tue, comect and or pholoeapied picture
complete stalement pursuant {o the provisions of pertinent laws, rules and reguiations of the Republic of the isnaot acceptable
Philippines. | authorize the agency head/zuthorized representalive fo verifylvalidate the confen's sialed herein.
I agree that any misrepresentation made in this document and #s attachments shall cause the filing of PHOTO
kil A
(Govemment lssuss 1D GaPemon €515 535, FRC, Dirfs i, oo} s
PLEASE INDICATE ID Number and Date of Issuance
}Gwmﬂlsmadﬂ]:
mem, e
Data/Placs of lssuznce: Dale Accompished Fight Thumbmak

SUBSCRISED AND SWORN fo before me this

Person Adminisiering Cath

, &ffiznt exhibiling hisfher validly issued govermmant ID as indicated above.

TS FORM 212 (Revized 2017), Page d0fd
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FORM li: APPLICANT'S DATA SHEET

{This Form Il serves as your guide in presentmg your personal information and performance outputs
in the last five {5) vears, in the order indicated below. You may use additional sheets, if necessary).

CANDIDATE:

PRESENT POSITION:

ITEM NO.:

SECTION:

DIVISION:

POSITION APPLIED FOR:

ITEM NO.:

SECTION: _

DIVISION:

A. EDUCATION AND TRAINING
1) COMPLETED EDUCATION

Course

School Attended

Inclusive
Dates

High School:

College:

Graduate Diploma:

Master's Degree:

Doctoraie Degree:

2} INCOMPLETE DEGREES

Pageiof7



Course " School Atiended Total Units | Inclusive
“aig Uniis Eamed Dates
Required ; :
BS
MS
Ph.D.
3 OTHER INDICATORS
a. Top-noicher {Rank 1-10) . Rank:
Board Exam Taken:
inclusive Date(s):
b. Honor Graduate (e.g. Cum laude)
c. Additional degree{s) iaken:
Course School Attended Inclusive
Daies
Master's Degree

Ph.D.

TRAININGAYORKSHOP ATTENDED: {Pls. attach proof of attendance (ceriificates,
certificate of appearance, atiendance sheet, efc))

Title

Venue and Inclusive Dates

Ceonducted by:

e Lo

Page2of 7



SEMINAR/FORUM/CONVENTION/CONFERENCE ATTENDED: (Pls. attach proof
of attendance (certificates, certificate of appearance, attendance sheet, etc.)

Title

Venue and Inclusive Dates

Conducted by:

Lo b P

B. RELEVANT EXPERIENCE (For ITDI employees, pls. attach service record)

Position

Company/Agency

Section/Division

Inclusive Dates

1.
2.
3.
4.
Cc

. PERFORMANCE (last 5-year Satisfactory Outputs, attach supporting
documents, and use additional sheets if necessary)

1. Approved Project Proposals (not more than 5 authors)

Title of Project

Year
Proposed

Project
Cost

Involvement

(e.g., author, co-
author, or mentor *)

A. Regular Projects
1.
2.
3
4
5.
* For regular projects, supervisors will get credit points for mentoring research staff
Title of Project Year Project Cost Involvement
Proposed ’
{(e.g., author, co-
author)
B. Assisted Projects
1
2.
3.
4
5
2. Completed Research Projects
Title of Project Project Duration | Involvement
(%)
{(inclusive dates)

Page3of 7




A. As Project Leader
1.

4.

. As Project Staff/Member

2
3
5
B
1

2,
3.
4
o

. Research Outputs (Scientific / Technical Paper)

Title of Paper Name of Technical Journal

Year

Published

Individual

1
2.
3

Group

Main Author

ik

2.

3

Co-Author

1.

2

3.

. Technical Services

Output Number

Test and Analyses (man-months)

Method Validation

Proficiency Testing

Certified Reference Material Production

Capability Building of New Testing Services

Formula of Conversion

Technical Test Procedure (man-months)

Page 4 of 7




Ll

l

Calibration / Measurement (man-months)

Packaging

Label Design

Nutrition Facts Evaluation

Identification of Plastic

Transport Packaging Test

Migration Tesis

Film

Finished Packages

Oxygen Transmission/ Water Vapor Transmission Rate

Environmental Technology Verification

Test Plan Preparation

Test Plan Implementation

Cleaner Production

Energy Audit

Review of Project Proposal

Special Projects (under CL, MOA, MOU, etc.)

Short Term (3 months & below)

Long Term (over 3 months)

5. Technology Diffusion and Transfer

Ouiput

Number

Speaker (research output and other relevant topics)

Training

1. Lecture / Demonstrations

2. Training Organized / Coordinated

3. Production of Training Modules

Technical Service Organized/ Coordinated/ Rendered

Use of facilities / Consultancy (man-months)

BOP/Techno and IP Valuation

Feasibility

TLA / MOA

Layout Design

S (Pl L o

Technical Inquiry

Somal Marketing

1. Exhibit

2. Press Release

T

3. Radio/ TV Interview

4. Technology Fora/Consultative Meeting w&th

Industry

6. 1SO (Process, Documentation, Internal Audit)

Duration

Inclusive Dates

Process

Documentation

Internal Audit

Page 50f 7




. Other Performance Points

a. Awards and Honors Received (indicate title and rank)

Level Group Individual
Title & Rank Year Title & Rank Year
International | 1.
2.
3.
National 1
2.
3.
Department | 1.
2.
3:
Agency 1.
2.
3
Division 1.
2.
o
b. Commercialized Technology
Technology Nature of Name of Year
Commercialization Adopting Commercialized
Company
(e.g., licensing,
outright sale, or spin-
off)
c. Intellectual Property (IP)
Patent Name of Technology Patentee(s) Year
Granted
Invention
Utility Model
Industrial Design

Page 6 of 7




d. Special Assignments

Assignment Specifics Duration
(Inclusive
Dates)
OIlC Position & Unit
SDO Amount per Disbursement
Committees (Refer to List of
Committees)
1. Chair Name of Committee(s)
2. Member Name of Committee(s)
Others Describe Details

8. For Administrative Division, Finance Management Division, Planning and
Management Information Services Division, and units/non-technical R&D
personnel such as Science Aide, Science Research Assistant, and
Technicians whose work volumes are primarily determined by outside sources
like clients, superiors, etc., submit accomplishment reports, copy of IPCR, and
other supporting documents.

Page 7 of 7



STD Customer Information Sheet

STANDARDS AND
~ TESTING DIVISION

"GP 4.4-01-F01 |

Page 1 of 1

CUSTOMER INFORMATION SHEET

| Revision No.: 0 |
{ 22 February 2016 !

BACK PAGE

TEST REQUEST DETAILS

!

Sample
Description
{Required}

!

. Date and Time
e Collected/
tanufactured/
Packaged

Quantity of
Sample
{Required)

» Test{s) Requested
—~ (Required)

Purpose of Test
{Required)

.. Other relevant
information about
. the samples/
special instructions

“Preferred Mode of | [ ] Pick-up

' [ 1 Email Transmittal

i [ 1Fax Transmittal

Release of Test 1 Courier
Report If Courier, address to:
g {Required)

-

To be filled up by the Validator

o TSR No.

Date Validated

Validator’s Name and Signature

__Report Due Date




STANDARDS AND TESTING DIVISION

DOST Compound, Gen. Santos Ave., Bicutan, Taguig City
Contact No. (02)837-2071 loc. 2188, 2189 (Receiving and Releasing Unit)
loc. 2188 (Office of the Chief); std@itdi.dost.gov.ph

Technical Service Request

Uepartment of Science and Technology - Industrial Technology Development Institute

TSR Now GP 4.4-01-F03
Date: Rev 04 | 20 Sep 2019
Time:
CUSTOMER: TEL NO.:
ADDRESS: EMAIL:
MOBILE NO.:
1. TESTING SERVICES
SAMPLE SAMPLE TEST REQUESTED TEST METHOD TEST NO. OF TOTAL
CODE : ¢ FEE SAMPLES/
UNITS
Sub-Total
Discount
TOTAL
2. DESCRIPTION OF SAMPLE
3. REMARKS
OR. NO.: AMOUNT RECEIVED: Discount Details({if applicable): Validty:
DATE: ID Presented: 1D No:
REPORT DUE ON: If Courier, address to:
MODE OF RELEASE:
DISCUSSED WITH CUSTOMER

None payment of this Technical Service Request shall be considered cancelled on the due date given. "NO PAY NO TEST" policy. The Customer read and

understood the "TERMS AND CONDITIONS", at the back of this page.
Return sample after testing: YES [/ ] NO[]
I have agreed to the details including the Terms and Conditions (please see back page) stated in this Technical Service Request.

CONFORME:

Sampie/s Received by:

Sample/s Reviewed by:

Customer/Authorized Representative

Validator

Laboratory/Section Head (or Deputy)

Page 1 of 1

This Form has a BACK PAGE




N | NML’S COPY

TECHNICAL SERVICES REQUEST FORM F5.8.1 Version 2
: : -
NationaL MeTroLocy LABORATORY :2 ‘4;:
~ NfW{L oF THE PHiLIPPINES ;  Adwisionof DI under DOST
- Providing Imternational Traceability te Measurements in the Conntry Date:
[ section Validated by || Due Date Encoded by || Released by || TSR No.
== 1. Name of Requesting Individual/Institution 4. Type of Industry

Product/Service Line

__ 2. Address 5. Requesting Official (signature over printed name)

Position

Contact No.

6. Sample brought by (signature over printed name)
— 3. Purpose of Technical Service Request if different fram Requesting Official

IMPORTANT NOTICE TO THE CUSTOMER

_.  Samples submitted for calibration and their Certificate of Calibration will be released only:
= tn the person who brought the sample otherwise authorization is required
» upon presentation of originals (not photocopies) of Customer’s copy (green copy) of the Technical Services Request Form {F5.8.1 v&)
o bearing the particulars of payment made, Custorner’s copy of the Control Pass for Customer’s Properiy {(F5.8.3} verified and signed by
ITDI's Guard-On-Duty, and a valid identification. ‘

A duly notarized Affidavit of Loss must be presented if any of the above forms is lost
7. Equipment/Sample Description (MUST include relevant information such as manufacturer, model, serial #s, quantity, etc., wherever applicable]

— 8. Special Request or Instructions, if any

request. I also understand that the above mentioned eguipment/sample(s) are still subject to
further evaluation for any non-conformance or defect and that NML reserves the right to return
the eguipment/sample(s) if found unsuitable for calibration and to refuse its release if the Service Fee
customer lacks proper documentation.
- s ; Surcharge

’ Amount Due

9, Conforme I understand that the NML will carry out the services on the basis set cut in this Payment Pa Eti culars Ein PhP) 5

{Customer signature over printed name)
- To be filled out by NML Staff - -

Amount Paid

_—' A, Part?culars of Seyvices Offered (Test or calibration, test points, test?nethnds, etc.) Balance
B Date of Payment
- Official Receipt No.
Cashier

Task Particulars:

Man-Hours

: Travel Hours
Type of Service: ( ) On Site ( ) Base Laboratory No. of Services

Performed by %
Date Started/Calibrated
Date Reported

B. Task Assigned to (printed name and section)

~ €. Task Assigned by (signature over printed name) Date

—

National Metrology Laboratory, Industrial Technology Development Institute, DOST Cmpd, Gen. Santos Ave., Bicutan, Taguig City, M.M. 1631
i Phone: (02) 8372071 ext 2238 Fax: (02) B372071 exi 2272 Email: nmiphil@dest.gov.ph | info@nmigov.ph Website: www.nml.gov.ph




INDUSTRIAL TECHNOLOGY DEVELOPMENT INSTITUTE
TECHNOLOGICAL SERVICES DIVISION
DOST COMPOUND, BICUTAN, TAGUIG CITY
Tel Nos. B37-207) tn Lncal 2770/2763
Telefax No. B37-156

E-mail address: tsd training@itdidost.gov.oh

TRAINING RESERVATION FORM

Name

NICKNAME

CompPANY

ComMPANY ADDRESS

Company TEL.fFaxNo. MOBILE NO.

Home ADDRESS

EDUCATIONAL ATTAINMENT

Posmion/DESIGNATION - E-MAIL ADD.:
TITLE OF TRAINING

DATE OF TRAINING

PURPOSE OF ATTENDING

Registration Information:

<+ TRAINING RESERVATIONS WILL BE ON A “FIRST-COME, FIRST-SERVED BASIS".
% PARTICIPANT WILL BE CALLED FOR CONFIRMATION AND FULL PAYMENT SHOULD BE DONE THEREAFTER.
<+ FULL PAYMENT MUST BE MADE TO:
®  ANY LANDBANK BRANCH, ONE WEEK BEFORE THE TRAINING DATE.
ACCOUNT NAME: ITDI TRAINING
ACCOUNT NUMBER:  1822-1028-63
BRANCH: LAND BANK BiCUTAN
©  OFFICIAL RECEIPT WILL BE ISSUED UPON REGISTRATION ON THE 1™ DAY OF TRAINING
=  [TDI CASHIER
o OFFICAL RECEIPT WILL BE ISSUED UPON PAYMENT
% WALK-N PARTICIPANT IS NOT ALLOWED DURING TRAINING.
< TRAINING FEE COVERS EXPENSES FOR SUPPLIES AND MATERIALS, USE OF FACILITIES, MEALS, HAND-OUTS AND
CERTIFICATES.
%+ CERTIFICATES WILL BE GIVEN TO THE PARTICIPANTS.

<  ITDIRESERVES THE RIGHT TO CANCEL ANY OF ITS TRAINING PROGRAMS DUE TO UNFORESEEN CIRCUMSTANCES.



Republic of the Philippines
Department of Science and Technology
INDUSTRIAL TECHNOLOGY DEVELOPMENT INSTITUTE
DOST Compound, Gen. Santos Ave., Bicutan, Taguig City, Metro Manila
Tel. Nos. 837-2071 to 82; Telefax Nos. 837-3167: 837-6150
hitp:/fwww.itdi.dost gov.ph

MOAJ/CL Ref. No.:

LETTER OF REQUEST FOR TECHNICAL SERVICES
Date:

Dr. ANNABELLE V. BRIONES
Office of the Director

-Madam:

| would like to request for ITDI technical service/s (pls. specify/describe)

Very truly yours,

Printed Name & Signature of Customer

REQUEST FOR TECHNICAL SERVICES
A. CUSTOMER DATA

T Im TN T M S e T e e e e wem n e W mm T e S M e S Sem s e S e dmm e G e e S e e e G G e e
e ————— . L S N S ST TN Em=s===

(to be filled up by the requesting party)
Name/Company/School:
Classification: { ) Government ( )Private ( )Academe ( )Others, specify
industry: i ., Sub-sector:
Nature of Business: Year started:
Requesting Party Designation:
Office/School Address:
Plant Address (if any):
Title of Thesis (if applicable): Course: Level:
Tel. No.: Fax No.: Mobile No.:
Website: Email Address:
Printed Name & Signature of Customer: Date of Request:
Notes: .
1. Fill up this form for every request for Technical Service with Conforme Lettar (CL)
or Memorandum of Agreement (MOA). Form: ITDI F1

2. Fill up applicable data for walk in / telephone / intemet inquiries. Issue: Nov. 2011
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Republic of the Philippines
Department of Science and Technology
INDUSTRIAL TECHNOLOGY DEVELOPMENT INSTITUTE
DOST Cpd., General Santos Ave,, Bicutan, Taguig City
Tel. Nos. : 837-2071 to 82 {DOST Trunklines) Telefax No.: 837-3167
http://www.itdi.dost.gov.ph

FOI! REQUEST FORM (Customer Copy)

Date: Request Reference No.:

Name: Contact No.:

cww fuv.com
¢ 1D S109E35T15

Address:

ID Presented: ID No.:

Document Requested:

Purpose:

Received by:

FOI Receiving Officer

FOI REQUEST FORM (ITDI Copy)

Date: Request Reference No.:
Name: Contact No.:
Address:

ID Presented: ID No.:

Document Requested:

Purpose:

For FOI Receiving Officer Only

Type of Document:

Mode of Request:

Request Forwarded to:

Remarks:

Received by:

FOI Receiving Officer



—

Republic of the Philippines
Department of Science and Technology
INDUSTRIAL TECHNOLOGY DEVELOPMENT INSTITUTE
DOST Campound., General Santes Ave., Bicutan, Taguig City
Tel. Nos. : 837-2071 to 82; Telefax No.: 837-31 67; 837- 5150
http:/fwww.itdi.dost.gov.ph

REQUEST FOR TECHNICAL SERVICES

(with standardized feec)
Clearance box
RESEARCHER DIVISION CHIEF TS0 CASHIER DUE DATE REQUEST REFERENCE
NUMBER
Date: Date: Date: Date: Date: Date:
This block to be filled up by the Cusicmer:
Company /institution
Acdress and Telepnone No.
Requesting Official, name in print:
Designation: Signature;
Sample brought by: Signature:
Sample: . ‘
Diescription: {Exclude these not evident on samiple submitted) REMARKS
identifying Marks:
Quantity:
Other suppliesimaterialsichemicals submitted:
; - Dascription " Quaniity
Specific lest’analysis/service required
Customer Profile: { ) Government ( ) NGO ( } Academe
{ )Private Mfr ( ) Private Service Company
{ )Individual { )Others (specify)
Purpose of requested service: s
This block to be filled up by ITDI Officiai Feceipt No. Date
Amount Due Amount Paid
Fees/Charges:
Job assigned to: {Pls. List down names of all personnel)
1
2
3
4
‘Signalure of Activity Leader : ___ Date raceived:
Motes: 1. To be accomplished in 4 copies {1-Cashier, 2-Customer, 3-Divisien, 475D Form: ITDI-F2

CUSTCMER'S COPY must b preserfedih claiming reporiStesethor withithe Riled up
Custorner Satisfaction Survey Form {QMS-F2)

2. Blank forms may be reproduced by the customer.

Issue; Now. 20112 .






