
C
S Form

 No. 9 
R

evised 2018 

To: C
IV

IL S
E

R
V

IC
E

 C
O

M
M

IS
S

IO
N

 (C
S

C
) 

R
epublic of the Philippines 

M
G

O
 K

A
N

A
N

G
A

, LE
Y

TE
 

R
equest for Publication of V

acant Positions 

Electronic copy to be subm
itted to the C

SC
 FO

 m
ust 

be in M
S

 E
xcel form

at 

the M
G

O
 K

A
N

A
N

G
A

, L
~

t
h

~
 CS

C
 w

ebsite: 

EVELIN
J! C

. H
O

Y
U

M
P

A
 

rR
M

O
 

June 6, 2022 
I 

Position Title 
S

alary/ 
Q

ualification S
tandards 

,J 
(Parenthetical 

Plantilla Item
 

Job/ 
M

onthly 
C

om
petency 

P
lace of A

ssignm
ent 

N
o. 

Title, if 
N

o. 
P

ay 
Salary 

Training 
Experience 

Eligibility 
E

ducation 
(if applicable) 

applicable) 
G

rade 
M

unicipal 
3 years 

G
overnm

ent 
R

.A. 1080 
D

epartm
ent 

D
octor of 

N
one R

equired 
experience as 

(D
octor of 

M
unicipal H

ealth 
1 

4411-071 
24 

88,410.00 
M

edicine 
M

edical 
O

ffice 
H

ead I 
M

edecine) 
(M

unicipal 
Practitioner 

H
ealth O

fficer) 

Interested and qualified applicants should signify their interest in w
riting. A

ttach the follow
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ents to the application letter and send to the address below
 not 
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ith diverse sexual orientation, gender Identity and expression (SOGIE). 
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