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8 Form No. 212
— PERSONAL DATA SHEET
WARNING: Any misinterpretation made In the Personal Data Sheet and the Work Experience Sheet shall cause the filing of administrative/criminal case/s against the
person concerned.
READ THE ATTA CHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
_ e : TE&"W““”??
2. SURNAME PASTURAN
NAME EXTENSION (JR., SR)
FIRST NAME IAN ALBERT
MIDDLE NAME SIAGO
3. DATE OF BIRTH
(mmddlyyyy) 06/07/1999 TRICTIDEREEN [@ Fiipino O Oual Gitizenship
[ by bitth [] by naturalization
4. PLACE OF BIRTH TACLOBAN CITY It holder of dual ctizenship, Pls. indicate country:
please incicate the detais.
5. SEX Male O Female v
6 CIVIL STATUS Single  [] Mamied |17. RESIDENTIAL ADDRESS 228 REAL ST,
[ Widowed [] Separated House/SbockLot No. — Street ———
53
0 Other/s: SubdvisenVilage Barangay B -
TACLOBAN LEYTE
7. HEIGHT (m) -
) 166 cm . T E— — Proviies——
8. WEIGHT (ig) 80kg ZP CODE 6500
PERMANENT ADDRE! REAL ST.
9. BLOOD TYPE o 1. SS 2 } i
House/BlockLot No. Streat
10. GSIS ID NO. NA N
Subdivision/Vilage Barangay
11. PAG-IBIG ID NO. NA TACLOBAN LEYTE
CayMunicpaity Province
12. PHILHEALTH NO. N/A P CODE 8500
13. SSSNO. N/A 19. TELEPHONE NO NA
14. TIN NO. N/A 20. MOBILE NO 09668336962 / 09957422841
15. AGENCY EMPLOYEE NO, NA 21. E-MAIL ADORESS (f any) ianpasturan99@gmail.com
Il.'FAMILY B thﬁeﬁ« UND
22. SPOUSE'S SURNAME NA 23 NAME of CHILDREN (Write full name and ist ail) DATE OF BIRTH (mm/dd/yyyy)
FIRST NAME NA NAME EXTENSION (R.. SR) N/A NA
MIDDLE NAME NA
OCCUPATION NA
EMPLOYER/BUSINESS NAME NA
BUSINESS ADDRESS NA
TELEPHONE NO. NA
24, FATHER'S SURNAME PASTURAN
FIRST NAME MALVIN [
MIDDLE NAME CAMPANERO
25. MOTHER'S MAIDEN NAME
SURNAME SIAGO
FIRST NAME PEVY
DAGUM (Continue on separate sheet if necessary)
S T TR ERETER
- Hﬁml SCH Ol lﬂ'5~ ™
2. — NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE PERIOD OF ATTENDANCE Llfu"rf'; YEAR ACACEMIC
(Wiite in full) (Write in full) EARNED | GRADUATED | - HONORS
From To A oce RECEVED
ELEMENTARY SAN FERNANDO CENTRAL SCHOOL la.aemm 2005 2011 2011
SECONDARY LEYTE NATIONAL HIG SCHOOL Fnausuoot. 2011 2015 2015
VOCATIONAL / NA NA
TRADE COURSE
COLLEGE LETYE NORMAL UNIVERSITY BSED MAPEH 2015 2019 183 2019
GRADUATE STUDIES NA NA
a2 (Continue cn separate sheet f necessary)
SIGNATURE DATE 10114722
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IV. CIVIL SERVICEELIGIBILITY.

LICENSE (if applicable)

21, CAREER SERVICE/RA 1080 (BOARD/ BAR) UNDER RATING DATE OF
SPECIAL LAWS/ CES/ CSEE (1 Apphcable) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Do ot
BARANGAY ELIGIBILITY / DRIVER'S LICENSE gy CONFERMENT NUMBER vzlua:,
N/A N/A NA N/A N/A NA
‘Continira on separate sheel If necessar
ORK EXPERIENG T et
(inciude privete emplovment. Start from vour recent work) Description of ¢ LI/8S 801 h"[" indicatad in'the attache J'/' 1}‘/:iz; rience sheet.
28 INCLUSIVE DATES SALARY) JORY
(mmiddAyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY | MONTHLY | PATOPAE( | pymys o sl
(Write in fultDo not abbreviate) (Write in fullDo not abbreviate) sauRY | T | appommuenT -y
From To NCREMENT (vt
10-17-18 120772018 INTERN SAGKAHAN NATIONAL HIGH SCHOOL | A N/A N/A N/A
08-15-18 10/0572018 INTERN LEYTE NATIONAL HIGH SCHOOL N/A N/A N/A N/A
10-15-21 12-30-21 ENUMERATOR DEPARTMENT OF AGRICULTURE NA 48,147 ILE N/A
'Continue on separate sheet If y)
SIGNATURE DATE Seleber 2022
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VEVGIRTARY WK o RVELVENERTINEIVE

% NAME & ADDRESS OF ORGANIZATION INCLUSIVE D
o (mmiddlyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
|SCHOOL CHAPTER 08/01/2015 |03/01/2016 |N/A VOLUNTEER

(Continue on separate sheet If necessary)

VENTIONSTRAININGFROG

,NTER(:,FENT, ATTENDANCE Managerial CONDUCTED/ SPONSORED B
ONS/TRAINING PROGRAMS mmiddionnd NUMBER OF Hours [ { Manege Y
(Write in full) Supervisory/ (Write in full)

From To Technicalletc)
NA NA NA NIA N/A NA

(Continue on separate sheet If necessary)

iR Ay AR R e T U

MEMBERSHIP IN

31. SPECIAL SKILLS and HOBBIES NONAGADEMIC DIST,I N(.:TIONS }RECOGNITION X. ASSOCIATION/ORGANIZATION
(Write in full) o £
(Wnite in full)
COMPUTER LITERATE SK Treasurer LNU MAPEH CIRCLE

GOOD INTERPERSONAL COMMUNICATION

MULTITASKER

EXCELLENT VERBAL AND WRITING SKILLS

ADAPTIVE

(ConKnue on separate sheet If necessary)

DATE October 14, 2022
——————————————
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34 Are you related by consanguinity or affinity to the appointing or recommending authority, or to
chief of bureau or office or to the person who has Immediate supervision over you in the Office,
Bureau or Department where you will be apppointed,

a. within the third degree? D YES NO
b. within the fourth degree (for Local Government Unit - Career Employees)? 0O ves NO
If YES, give detalils:

35. a. Have you ever been found guilty of any administrative offense? O ves NO
If YES, give details;

b. Have you been criminally charged before any court? [ ves NO
If YES, give details:
Date Filed:
Status of Case/s:
36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or O ves NO
regulation by any court or tribunal? If YES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, O ves NO
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or If YES, give details:
phased out (abolition) in the public or private sector?
38. a. Have you ever been a candidate in a national or local election held within the last year J ves NO
(except Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before [J ves NO
the last election to promote/actively campaign for a national or local candidate? If YES, give details:
39. Have you acquired the status of an immigrant or permanent resident of another country? 0 ves NO

If YES, give details (country):

40. Pursuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons
(RA7277); and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following

a.  Are you a member of any indigenous group? O ves NO
If YES, please specify:

b. Are you a person with disability? [ ves NO
If YES, please specify ID No:

¢. Are you a solo parent? O ves NO

If YES, please specify ID No:

41. REFERENCES (Person not related by consanguinity or affinity to applicant /appointee)

NAME ADDRESS TEL.NO.
LENNY F. QUIMBO TACLOBAN CITY 09394061908
JOY DANNIEL B. RENOMERON TACLOBAN CITY 09453377292
MIRIAM ANTOINETTE KATHLEEN C. CARTEL TACLOBAN CITY 9513683133

42. | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, comect and
complete statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the
Philippines. | authorize the agency head/authorized representative to verify/validate the contents stated herein.
| agree that any misrepresentation made in this document and its attachments shall cause the filing of
administrative/criminal case/s against me.

Government Issued ID (.e.Passport, GSIS, SSS, PRC, Driver's License, etc.)
PLEASE INDICATE ID Number and Date of Issuance
Govemment Issued ID:  2079470823691572
IlD/LicenselPasspon No.: 1927541

Sigflabsfe (Sign inside the box)

|

, (/,//,/,,,/ 77
/”:/.// / %////(

L)
s ACTURAN |
»

(

Date/Place of | . TACLOBAN C| 10/.4/22 I

I ate/Place of Issuance BAN CITY Date Aﬁ:omplished Right Thumbmark
L

SUBSCRIBED AND SWORN to before me this . affiant exhibiting his/her validly issued government ID as indicated above.

Person Administering Oath

2 Al oam an



