Annex F.3 Curriculum Vitae Format

Department of Energy

Empowering the Filipino

Proposed Position:

Marme of Firm'/Company:

Mame of Staff:

Profession:

Data of Birth:

ears with Firm/Entity: Mationslity:

hermbership in Professional
Societies:
Cetailed Tasks Assigned:

Key Qualifications:

[Give an outine of S&T members experience and frEining mos! perfinent fo f35ks on profecis. Descrbe
gegree of respansibilty hekd By steff member on relevsnt preVious Drojects and ghve dares snd acetians.
Liza ahout 3 haitaf 3 pags.]

Education:
[Eummanze cokegetniversly and affer specisized esucation of sfaff members, ghing names of schoals,
detes ahEnded, and degress andaines. Lse abaut one QUanter of 8 page ]

Employment Record:

[Staring with present posiion, 5! i fevErse arder every emgioyment heid, List 57 postians heid by S&5T
member shce gradlanon, giving oafes names of employing argEniEstions, Wes of positions heid and
JocEians of projects. For eXpefience i IS5 fen yeSrs, 3I50 give IEes of aciites peromed and cient
referances, Whers SppropnEis. Lse aboul fwo pages]

Languages:

[For each language, inaicale profoiency. exceNent, good. fal, o poor in speaking, eeding. and whting. ]
Certification:

|, the undersigned, cerify that to the bast of my knowledge and belief, these data comrecthy
describe me, rmy qualifications, and ry experisnce.

Commitment:

| al=o cormmit fio work for the Project in accordance with the time schedule as indicated in
thea confract once the firm is awarded the Project.

Cratbe:

[Zignzsturs of si5iT member snd duthorzed regresenfafive of the frm) DayfdonthYesr
Full name of staff member:

Full name of authorized representative:

SUBSCRIEED AND SWORN to before me this day of [month] [year] at [niace of

axecufion], Philippines. Affiant's is‘are personslly known to me and wasiwere identified by
me throwgh competent evidence of idenfity 2= defined in the 2004 Rules on Motarisl
Practice {4 M. Mo. 02-8-135C). Affiant's exhibited to me his'her inzert Hpe of govemmeant
identification card used], with his'her photograph and signature sppeanng thereon. with
no.

‘Witness my hand and sesal this ____ day of [monthf [resrd

MAME OF NOTARY PUBLIC



