Annex 3a

- TECHNICAL EDUCATION AND
Q'fk‘;‘ SKILLS DEVELOPMENT AUTHORITY
TESDA WOMEN'S CENTER

PRELIMINARY INTERVIEW SHEET

Name:
Qualification:

1% Cholce

+ == 2™ Choice

1. Reasons for choosing the Qualification:

2. a. Who will support your fraining?

— —_—- -

b. What is hisfher occupation?

c. Average Monthly Income:

3. What are your hobbies/interests?

4. What are your health problems?

-—

- -5y Are-you currently-staying with vour famlly?. —— ..

- -

6. What are your plans after the training?

7. How did you know the training programs of
TESDA?
O Relative/frlend
B Brochures/flyers/posters
TESDA Reglonal/District office
O Radio
. Newspaper - Ads
{1 Center Tour at TWC
Others {Pis, Specify )
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Annex 3c

\ Technical Education and Skills Development Authority
Qig pangasiwaan sa Edukasyong Teknikal at Pagpapaunlad ng Kasanayan BATCH NO.
PARTICIPANT’S PROFILE
=
1D PICTURE
(27X 2" Size)
Applicant’s Signature

1. To be accomplished by TESDA

1.1. NMIS Manpower Code DD-DDDDDDD

12, NMISEntryDate [ ]

2. Manpower Profile

2.1. Mame:

1

Lust First Middle
2.2. Mailing Address l I ] I
Number, Street Barangay District
City Province Region Zip Code P.0. Box No.
2.3. Gender 2.4, Civil Status 2.5. Contact Number(s) 2.6. EmploymentType | 2.7. Employment Status
[male ] single Telephone : [ employed B Casual [Iprobationary
{CJremale [] Single Parent Cellular : [ self Employed Contractuzl ] Regular
[} married Pf’ﬁefl‘ [_] Unemployed [ Job Order (Ipermanent
] widower el (] unidentified [ Temporary
[ ssparsted Fax: If Student
Others : [J Trainee / 0J¥
3. Personal Information
3.1. Birth Date 3.7. Height 3.1.2.555 No. :
3.2. Birth Place 3.8. Weight 3.13.GSISNo. :
3.3. Citizenship 3.9. Eye Color 3.14.TIN No. :
3.4. Religion 3.,10. Hair Color
3.5. Ethnicity 3.11. Blcod Type 3.15. Distinguishing Mark
3.6. Disability

4. FEducational Background

FER a.2. 4.3. 4.4, 4.5. 4.6. 4.7, 4.8,
School Educational School Year Degree Minor Major Units Honors
l.evel Earned Received
Elementary
High School
Vocational
College
5. Working Experience (include PresentJob) (Mandatory Fields)
5.1, 8:2: 53. 5.4, 5.5 5.6. 5.7.
Monthly Occupation Type No. of Years
Name of Company Position Inclusive Dates Salary (Teaching, Non-Teaching; Status of Working
Industrial Experience) Appointment Experience

(If or more information, indicate on a separate sheet)

ntomrixd




Ay ezt
6 Tralmnp /.Semma rs Atk_nded

6.1 6.2, 5 .63 6.4, 6.5, G.G. - &7, 6.8, 6.9.
| IR 111 “mzzVenue -—=="| -~Inclusive Dates “Certificate |- No:of - [~ *Tralning* | *Category ~| "~ Conductedby - ~*Proficiency—
: : Recelved * | " Hours * Base )

5 % A g a
(Ifnrmom Informatlon, Indicate on a sepandte shael)
& K i . .
’Ccnlflca(e.[lccc‘vu! i ‘T'-\‘""\" Base, +Ca *Proficiency
A Certificaté of Atwendance - S Skills Tralning Certiffcate “Local b - b Tradc' Sklls Upgrading Program 8 Begloner
C Certificata of Compc!cndu T Tralnlng Certlficate LEA L¥ i F"ﬂ?orc LOFEITTUA Non-Trad e Upgeading Program I Intermediate
, _Cerf ﬂn(c,ouzanlci 1lion .‘___.! M Training Management A Advanced

Zaldes o i
P & L»censes/[mmmatson Passes T . EN Y Bikcy
wifiw T R T (e — YOS, N YU IS - ——— P .
Title Year Taken Examination Venue Rating Remarks Expiry Date---7, ¢
s oL
B T he o~ =l e

Yoy an Lt

f—— ] P T Rt RO (i

100§ : 2 & g .
R T L S A U
- h‘J'Y IR%
L] Famdy Background ‘ :

o1 "'_ Spouse\N':m.t'z " . : Occupation
9.2. Lducahonal Alttainment e 8.4. Ave, Monthly Income -
95 — ;_F'alhersName---, s . $7.. . e .... ...Occupation ¢
9.6. EducatlomlAthmment 98 Ave Monthlylncomt’ B b
29.% + - Mother'sName - R B S T 941 .-' ) Oc.z.upatlon ‘_
9.10. Educaf:ional'xttaihméﬁ't G h : e 9.12. Ave.Mon(hly ncome
~"Name of Guardian'~ o SRS - Oceupatior e
jcation: - :' Ave. MonLthlnmme
. i e, A
e ' T 918 e 5.19. = 9.20.
Dependents Age . Dépendents Age

(If or more information, indicate on a separate sheet)
Matrixd



Annex 3d

QYQ ' ‘ Form: TMU — 001

' TECHNICAL EDUCATION AND SKILLS DEVELOPMENT AUTHORITY
TESDA Women’s Center

PHOTO
‘Applicant’s Information Form 1X1

Date: 3
NMame: .

(Last Name) " (First Name) (Middle Name)
City Address: :

No. & Street © Barangay Town/City
Provincial Address:

2 No. & Street Barangay ; Town/City/Province .

Contact Numbers: Age: Sex: [ ] Female [J Male
Civil Status: [] Single [_] Married [] Separated [] Single Parent }
Date of Birth: “Place of Birth: Religion:
Height: Weight: Citizenship:
Name of Spouse: ; : Occupation;
Children:

NAME AGE OCCUPATION

Type of applicant :

[J Out of school youth - O Wage employed women
O Returning OFW/migrant O Seif.employed
O Displaced/retrenched worker - O Unemployed

O wife of OFW
Educational Background

Name of School Degree Earned School Year Attended
from to

Elementary
Secondary
Vocational
Coliege
Training Aftended

Name of Training - Date Attended Conducted by
Employment Record . ’
Name of Company Address of Position Status of Employment Inclusive

- Company i Dates

Business Livelihood

Type of Business Date, Started ; Present status
References (persons not related {o you by consanguinity or affinity)

Name ) ' Address

Person to notify in case of emergency:
4 Relationship :

Address:
Tel. no.

Signature



Technical Education and Skills Development Authority

Annex 3e

i o TESDA WOMEN'S CENTER o TWC form-F7
%&?’{QE TESDA Complex, Eest Service Road -‘S’f’fg
% South Expressway, Taguig City .
e Telefax, No, 817-2651 /1817-2650/818-8062
FUNCTION ROOMS RESERVATION FORM
(For Non-TESDA/TWC Clients)
Requesting Office/Organization: Date of Request::
Address: Telephone No.: Fay No:
Title of Seminar/Training/Meeting: No, of Participants:
RESERVATION DETAILS e
. i Daily Rate
Function Room Capacity Week Days  Week End & Date &T{me Type of Room
Holidays of Function Arrangement
< Tandang Sora Hall | 200-270 persons | P 7,500.00 | P 8,000.00
= Marcela Agondillo |-50-70 persons P 2,500.00 | P 3,000.00 R e
« Gregoria de Jesus | 30-40 persons P 1,900.00 | P 2,400.00 i
= lecture Room 2 20-30 persons P 1,500.00 | P 2,000.00
- leciure Room 3 20-30 persons P 1,500.00 | P 2,000.00
»  Lecture Room 4 20-30 persons P 1,500.00 | P 2,000.00
= Others ;
Equipment Daily Rate _Quantity Needed

s L.CD Projector P 650.00 ;
= Spund System with 2 units of microphone P 500.00
= Others

Note:

# In'the event that there is a TESDA Conference/Seminar which will conflict with the date of function/event reserved by the client,
the TWC has the right fo re-schedule the reservation upon proper notification; 2

* Additional cost shall be charged for use of equipment such as laptop, printer, and other equiprment which require electricity;

* Equipment (ex, Laptop, printer, LCD projector, microphone, etc.) brought by end-users/participarits must be listed on the Gate Pass

for Function Room Equipment provided to be accomplished by the end-user, and subject for ins,

~ Rental fees are not inclusive of supplies & materials and use of copier machine/fax machine;
= Use of TWC phone for outgoing call Is NOT allowed. Incoming calls may be transferred to the Function room

by dialing telephone nes. 817-4076 to 82 jocal 278;

* Wearing of Identification card (10} of all participants within the TWC premises is @ MUST for security reasons; and
* Particlpants are requested to observe proper dress code and must abide the NO SMOKING policy inside the TWC premises.
* ALCOHOLIC DRINKS s strictly prohibited within the TWC premises.
*Please see attached brochure for your choice of lay-out or indicate your preferred lay out at the back

Reservation made by:

Signature over printed name

Approving Authority:

Signature over printed name

pection by the lobby guard on duty;

Reservation Received by:

MELINA FAITH E. DEINLA
In-charge, Function Rooms Services

ACKNOWLEDGMENT

Approved:

MANQOLO R. BAROTILLA
Head, Finance 2nd Administrative
Support Senvices Unit (FASSU)

Revised ns of Oct,

11,2010



Annex 3f

Technical Education and Skills Davelopment Authority
TESDA WOMEN'S CENTER

qg,&‘.,‘r
& ‘.‘d’g TESDA Complex, Eas! Service Road ﬁiﬁ;@é’
%5:5; F South Expressway, Taguig Clly @:ﬁ 4

e‘fz Telefax Mo.: 817-2851 Trunkline: 8174076 Local 278

TWC form-F8
FUNCTION ROOMS RESERVATION FORM
(For TESDAJTWC Clients)
Date of Regulest:
Requesting Office/Unit; Contact NMumber/s:
Titie of Training/Mesating/Seminar:
No. of Participants:
RESERVATION DETAILS:
Date and Type of Room Equipment.
Function Room Capacity Time of Function Arrangement Needed
« Tandang Sora Hall 200-270 persons
= Marcela Agoncillo 50-70 persons
" Gregoriz de Jesus 30-40 persons
« Gabrielz Silang 10-20 persons
- Lecture Room 2 20-30 persons
» Lecture Roorn 3 20-30 persons
= [ ecture Room 4 20-30 persons
» OTHERS
NOTE:

- Reservation should be made at feast two (2) days before the function or event;
« Room arrangement may be theater, classroom, rectangular, U-shape or buffet;
- Smoking inside the function roor or within the TWC premises is NOT allowed;
+  Equipment (ex. laptop, printer, LCD projector, microphones, etc.) brought by end-u
logged-in at the TWC Jabby guard and logged-out for clearance :ind mogmtor]yngnr-«ur;;f:[sp,ammpams O AHEE
- Participants are requested to ohserve-proper dress code; .
»  Any damage to the function room or any TWC property will be charged fo the end- userlpar’rlclpants°
»  The TWC mapnagement will not be held liable for any loss of valuables inside the funclion room or in the Center: and
s You may contaet the Finance and Administrative Support Services Unit (FASStJ) at the 2™ floor for emergenc);
medical services or any other administrative concern.
-  Please see attached brochure for your choice of fay-out or indicate your preferred Iay-out at the hack

Reservation made by Approving Authority:

Signature over printed name Signature over printed name

ACKMNOWLEDGHNENT

Reservation Received by: Approved:
MELINA FAITH E. DEINI.A MANOLO R. BAROTILLA
In-charge, Function Rooms Services Head, Finance and Administrative

Support Services Unit {FASSU)
Revised: IMoy2!, 2010



Annex 3g

TWC form - D1
Technical Education and Skills Development Authority (TESDA)
TESDA WOMEN’S CENTER (TWC)
@; TESDA Complex, East Service Road, South Superhighviay
) Taguig City, Metro Manila
Tel. Nos. (02) 8174076 to 80 local 278; (02) 8172650-51; (02) 8188062
DORMITORY REGISTRATION FORM
A. PERSONAL INFORMATION (To be filled-in by Guest)
Name: : =
Address:
Nationality:
Religion:
Civil Status:
Telephone No.:
Fax No.:
Company's Name (If applicable):
Company’s Address:
Signature:
B. To be filled-in by Front Desk Officer
i Check-in Check-out
Type of Room | Room No. Date/ Time Date/Time Duration

Air Conditioned Room
(2 persons/room)

0 Non — Air Conditioned Room
(4 persons/room)

Note: Guests are responsible for securing their own valuables. Thank you!

Tel, Nos. (02) 8174076 to 80 local 278; (02) 8172650-51; (02) 8188062

’ Technical Education and Skills Development Authority (TESDA)
TESDA WOMEN’S CENTER (TWC)
'g TESDA Complex, East Service Road, South Superhighway

Taguig City, Metro Manila

DORMITORY REGISTRATION FORM
A. PERSONAL INFORMATION (To be filled-in by Guest)

TWC form - D1

Name:

Address:

Nationality:

Religion:

Civil Status:

| Telephone No.:

Fax No.:

Company's Name (/f applicable):
Company’s Address: )

Signature:

B. To be filled-in by Front Desk Officer

Type of Room

Check-in
Date/ Time

Check-out

Room No. Date/Time

Air Conditioned Room
(2 persons/room)

Duration

0 Non — Air Conditioned Room
(4 persons/room)

Note: Guests are responsible for securing their own valuables. Thank you!



Annex 3h

- TWC form-D2
i Technical Education and Skills Development Authority (TESDA)
TESDA WOMEN'S CENTER (TWC)
ﬂg‘g‘ TESDA Complex, East Service Road, South Superhighway
. Taguig City, Metro Manlla
Tel. Nos. (02) 8172651; (02) 836-8384
BORMITORY RESERVATION FORM
Control No. :
A. PERSONAL INFORMATION
Name / Name of Company:
Address:
Telephone No.:
Fax Mo.:
B. RESERVATION DETAILS
Type of Room No. of Persons Daily Rate Sub-total
O Air Conditioned Room
(2 persons/room) Php 400.00/pax
Non — Air Conditioned Room Php 150.00/ pax
0 b
(4 persons/room)
TWC Traineas
Php 75.00/pax
TOTAL | Php
Dormitory Amenities:
L. Air Conditioned Room : Soap, towel, hanger, bathroom slippers and baddings
II. Non-Air Conditioned Room : Beddings only
Note: Guests are responsible for securing their own valuables. Thank you.
Check- In date :
Check-out date:. : Xl W
referred mode of payment (Please check appropriate box):
I:' Cash
Charge to:
(Applicable only to TESDA Central Offices)
Reserved by:
Signature over printed name Date
ACKNOWLEDGMENT
Reservation Received by: Approved:
DAISY C, BRON MS. MARIA CLARA B. IGNACIO
Dormitory Manager Center Chief -~ TESDA Women's Center

Revised 01/25/12



A

TESDA DORMITORY

Technical Education and Skills Development Authority
TESDA Complex, East Service Road, South Superhighway
Taguig City, Metro Manila

RESERVATION FORM
{Charge}

Annex 3i

TESDA Dorm Form 01

Name Of Office/Division:

Focal Person/Contact No,

Title of Training Program
{Seminar/Conference efc.

(Ps. Attach TESDA Order/,other
supporting document)

Duration:

Mo. of Pax: MALE

FE MALE

TOTAL:

Check-in Date

C. Payment Charge To

8.ROOM PREFERENCE

Check-out Date:

Type of Roomn

Roonvs No.

No. Of Qccupants

Daily Rate (PhP)
(TESDA)

F M

-

Executive Room

125.00

- Air Conditioned Room with CR

100.00

3 Air Cenditioned Room wio CR

87.50

O Hon-Air Conditioned Room

62.50

RESERVED BY:

Signature over Printed Name

Date

RECEIVED BY: (Dorm )

Date:

APPROVED BY:

ROSALINDA SM. CLAVECILLA

Dormitory Manager

NOTED BY:

TITO L. BARTOLOME
Chief, GSD



Annex 3j

TESD‘A i)or};l Form 02
- TESDA DORMITORY S

TECHNICAL EDUCATION AND SKILLS REVELOPMENT AUTHORMTY
East Service Road, South Supethighway, Tagulg Clty

REGISTRATION FCHM
Ng}ﬁez Sexe  [mate  [Jremale
Home Address: : - Tel. o S
Age Citiienship:  [] Filipino  [J Others # . -Religion:
Ofﬂcéz Pasition;
Dffice Address:
Purpose of stay:
, STATEVIEMT OF ACCOUNT 1
DATE - TIME DATE CHECK- TIME - ROOM NO. | RATE PER DAY Ma. of Daws
CHECK-IN ouT
AMOUNT DUE OFFICIAL RECEIPT NO. DATE Amt, Paid
Woted By;
Dormitory Manaoer ‘ ~ Occugant's Signciure

NOTE: The Dorm i< not resgonsible for any foss or theft of personal valuables/ items laft In vour room




