
 

 

DSWD-SB-GF-064 | REV 01 | 03 OCT 2022 

  

  

 

                                                PAGE 1 of 1 

DSWD Central Office, IBP Road, Batasan Pambansa Complex, Constitution Hills, Quezon City, Philippines 1126 

Website: http://www.dswd.gov.ph Tel Nos.: (632) 8 931-8101 to 07   Telefax: (632) 8 931-8191 

 
 

N
o

te
: D

u
e 

to
 t

h
e 

se
n

si
ti

ve
 a

n
d

 c
o

n
fi

d
en

ti
al

 n
at

u
re

 o
f i

n
fo

rm
at

io
n

 c
o

n
ta

in
ed

 h
er

ei
n

, a
ll 

re
ci

p
ie

n
ts

 h
er

eo
f s

h
al

l a
cc

es
s 

an
d

 u
se

 t
h

e 
in

fo
rm

at
io

n
 o

b
ta

in
ed

 h
er

ei
n

 s
tr

ic
tl

y 
in

 p
u

rs
u

an
ce

 

o
f 

th
e 

D
SW

D
’s

 m
an

d
at

e 
to

 r
eg

is
te

r,
 li

ce
n

se
 a

n
d

 a
cc

re
d

it
 s

o
ci

al
 w

el
fa

re
 a

n
d

 d
ev

el
o

p
m

e
n

t 
ag

en
ci

es
 (

SW
D

A
s)

. W
it

h
o

u
t 

p
re

ju
d

ic
e 

to
 t

h
e 

p
ro

vi
si

o
n

s 
o

f 
th

e 
R

ep
u

b
lic

 A
ct

 1
0

1
7

3
 (

D
at

a 

P
ri

va
cy

 A
ct

 o
f 

20
1

2)
, a

n
y 

p
ro

ce
ss

in
g,

 d
is

cl
o

su
re

, c
o

p
yi

n
g 

o
r 

d
is

tr
ib

u
ti

o
n

 o
f 

th
e 

co
n

te
n

ts
 h

er
eo

f 
fo

r 
an

y 
o

th
er

 p
u

rp
o

se
 is

 s
tr

ic
tl

y 
p

ro
h

ib
it

ed
. 

PROFILE OF EMPLOYEES  
________________________________________________________ 

Name of Agency  

 

Name of 
Employee  

Position 

/Title  
(Indicate if  
Volunteer)  

Salary  
(per 

month)  

Place of 
Assignment  
(Indicate name 
of Office/Unit 
and location)  

Educational  
Attainment  

Relevant 
Training 

and 
Experience 
(Pls. Indicate place 
& date of training/ 

experience)  

Nationality  

If Foreigner  
(Pls. specify permit/visa issued 

number, date issued and expiration  
date)   

Date of last  
Examination/ 

Evaluation  

Working 
Permit  

Missionary 
Visa  

Working 
Visa  

Medical Psychological  

                        

                        

                        

            

            

                                                      

 Attested by:                                     Certified true and correct:  

  

___________________________________________           ___________________________________  
  Name and Signature of Chairman of the Board                  Name and Signature of Head of the Agency  
                     __________________________                  _________________________  

      Date                              Date  

http://www.dswd.gov.ph/

