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DESIGNATION / POSITION NO. OF YEARS IN PRESENT POSITION

For Programming: Check the language that you will use in the exam.

[] VISUALBASIC6.0 ¢ [
[] VISUAL BASIC.NET [] C++ [] JAVA

IMPORTANT: Per Section 2 (Declaration of Policy) of the Data Privacy Act of 2012, it is the policy of the State to protect the fundamental human right of privacy, of communication while ensuring
free flow of information to promote innovation and growth. The State recognizes the vital role of information and communications technology in nation building and its inherent obligation to
ensure that personal information in information and communications systems in the government and in the private sector are secured and protect.. As such, information collected from this form
shall be held in strict confidence and shall only be used solely for records keeping purposes. I hereby certify to the best of my knowledge and information, that these are true and correct. Any
information found to be false is a ground for disqualification from taking the Proficiency Examination in the future.
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