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PERSONAL DATA SHEET

WARNING: Any misinterpretation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
_Indicate N/A if not applicable. DO NOT ABBREVIATE. e

" e e
ative/criminai

t the person

(Do not fill up. For CSC use only

22. SPOUSE'S SURNAME

2. SURNAME NP2 oD A

FIRST NAME Colz>A~TD N4

MIDDLE NAME -7
3. DATE OF BIRTH : :

(mm/ddyyyy) ; 0‘1/ 22 // 977 16:CITIZENSHIP [A Filipino [ Dual Citizenship

Dby birth oy naturalization
4. PLACE OF BIRTH /Pﬁé D, Ll YT Ifholder of dual ctizensfip, Pls. indicate country:
5. SEX [ male [ Female i Philippines v
& CIVIL STATUS [ single [AMarried  |17: RESIDENTIAL ADDRESS
0 Otherts: -~ SubaisioiViiags " Barangay
7. HEIGHT (m) [ 78 #* i BAA-BAY - g T IO
8. WEIGHT (kg) T e fe ZIP CODE Cgzy
5 B 18. PERMANENT ADDRESS
@ House/Block/Loi No. sivet ZOMT 23
10. GSIS ID NO. o oo —o /7 - Cre3 e N .
Subdivision/Village Barangay

. PAGIBIGID NO. 90 OO -2/
11, PAGIBIG! /720 mO 027283 C”Wuwpam,ggy LAT e LT
12. PHILHEALTH NO. (2 ~QOORCH/ 732 -2 2P CODE o 2/
13, SSS NO oL — /ﬂf ? PO 7T —~ G |ro TeLEPHONE NO. /(,MA) T
14 TINNO 927 L3F - 35F [nweier oz Lf e 33 S
15. AGENGY EMPLOYEE NO. 21. E-MAIL ADDRESS (1 any)

23. NAME of CHILDREN (Write full name and list alf)

DATE OF BIRTH (mmvddiyyyy)

MIDDLE NAME

FIRST NAME PTBI20 50 A l U/k FO BN TD G i AIPTRD ey 9‘;/@/2099
MIDDLE NAWE sl Ay AxS MU AR BES G ppTr0> A | g ) O/ 2053
OCCUPATION PRrRoc 280 sEnrvE2  OJ7ce o RANEGTL rAANIE - frfss OO, ’~/¢ ‘]/zcas(f
ENPLOYERBUSNESS NAME |/ ZANL Lt PPAL JTrigel < S APRT rA/ <SS
BUSINESS ADDRESS fay Ry </TY B2
TELEPHONE NO. e -~ o227
24, FATHER'S SURNAME SISO B TrLo
FIRST NAME OE st D : ‘ R/ A
MIDDLE NAME Ve frosdA
25. MOTHER'S MAIDEN NAME vred AaS
SURNAME SRR DA
FIRST NAME NS L2 EA A
eSTHr,r {Continue on separaie siset if necessary]

SCHOLARSHIP/
% NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE PERIOD OF ATTENDANCE | HIGHESTLEVEL/ | ygag: -1~ AcaDEMIC
LeveL (Write in full (Wite in ful) (‘.'Jf"r‘]‘;sgg‘d’::s; GRADUATED|  HONORS
From To RECEVED
Noh G- A4 Gl BB ,
EL , : o/ sa . 27 | o AE
EMENTARY PR | poio By Py (ohro [ TE\ 7w M“ﬂ{d
VAo DG 1
PP p ' arearscmosd (ucondary Schol 79 27 A puald | £ 77T 77T
VOCATIONAL
TRADE COURSE
PBLordrOry /2 E7 Bde rEilor2 CP Ry
i 9/“ TE IR PLO Gy CCAIE g T I—tfbﬂ(/\i$ /9?2 Lo @3 W 2o
GRADUATE STUDIES g AR ACEA
A
R [Continue on separale shael if necessaryj
SIGNATURE DATE S 3, 2o




UCEE (if applicable)

27, CAREERSERVICE/RA10B0(BOARDIBARJUNDER | " oo in f DATEOR  f o oo :
SPECIAL LAWS/ CES/ CSEE | iy | EXAMINATION: PLACE OF EXAMINATION/ CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE PIERe ] - CONFERMENT ; e : e Validity

por BROTAGriE Cbrotkrt)z, . 687 Bbsese rossx TBe . iy

AA_,—,/Z'/—U; L G2 T

—_—
... {Continue on separate sheet if necessary}
BBk EXPEBIENGE 4

RN EXDETIENCR 37

AGiide private emlovin erent okl Descris of disties Shopit e indicated in. : i
28, INCLUSIVE DATES SALARY/ JOB/ PAY
(mm/ddlyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY m;gm STATUS OF SSSVV;TCE
(Write in ful/Do not abbreviate) (Write in full/Do not abbreviate) SALARY (Format "00-0°) APPOINTMENT Ny
From To ! ; INCREMENT
5 B oy Ll Nk AN TS orsFy

1L 7 oot T aAne | aeserGoa,, P
0/ 0 s PrLosfo,| VE TS Gero fEor&e < BBCA 7 po 4

OCHFTAD rB8ciored>

ALEEACF (T <. D)
Q’/Z&ﬁz W/O;/ey SECore? Guaro|JTolr/e® B Ece 3, poe

O EA VT Copsgy

LBy (7~ <. S )
O3/5/ 8] #rlS8ng SECCRITY Gupne | Ncxavdd vomsE 5 | Lag sl Yer

ST Ik T

\ TContinue of Separete sheetJf necessary)

SIGNATURE % DATE




NAME & ADDRESS OF ORGANIZATION INCLUSIVE DATES -
2 {Write in fut) (mm/ddlyyyy) NUMBER OF HOURS
From To

POSITION / NATURE OF WORK

Ao v F A ProE ) DAs3

{Continue on separate sneet If 16CeSSary; .

AR} &0 TERVENTION RAINING PROGRANMS ATTENDED
{8y v dfso st racant ".'If'i," A DippTam It s oty e folava SRPasne Wken oy the tasth _:.;. Yo BIéision CHEE vacetpaiiariadetis ..Mn"::.%{ﬁ
INCLUSIVE DATES OF Type of LD
3. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE NMBER OF HouRs | ( Menagerial
. : (Write in fu) (mmiddlyyyy) Suparvisony!
Technical/etc)

CONDUCTED/ SPONSORED BY
(Wit in fu)

From To
/;z Lo e f’lé‘v—zwm’l/ /%/p%?—/?/‘d’iaézjr Sk .

SVo LOSr @rsr

Wml‘w P e

CE Py TP Y

K G LZrryr

,4421 __7;01/4141.7 Cotn s ya%l-/yl%j> b Y- 7.

Jlo DLIwdrrec

(&?—c/

VE Clrz/Py s /—o&d;

A com 7y

AEBISPATD 1>y TPAmrlriomy ror 1P Lo Ffock

focira s P P adesy

f_/'/l._c. ,8,«1' sde

o ey Jider

By op Y andand

memejy Aaf e« (f‘/#)'4j <P y/é«o:/q//a V‘Q/97/ 9‘3(6-

Yy T ch

7 va

urrei ), s f/dr

-1 7‘4«5—;/..,.’3 Ser  Friees

Ve

{Contmue on ssparate sheet if necessary}

. NON-ACADEMIC DISTINCTIONS / RECOGNITION
31, SPECIAL SKILLS and HOBBIES 32 Wre )
SeE

MEMBERSHIP IN ASSOCIATION/ORGANIZATION
(Write in full)

f,é//"//u? - /U"ME

LLoRA AP TN 257

PLBTS TS LR ILET BRI~

e cosdgrl © bssot

4

\ (Lontinue on separats shest if necessary

SIGNATURE

DATE

‘/"’“'9 %7’ olo

w8 (9
e T - = o
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42. | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, correct and

complete statement pursuant to the provisions of pertinent laws, rules and regulations 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 cau
administrative/criminal case/s against me.

Republic of the

se the filing of

3. Are you related by ;conséngiﬂnigy::cjr_:'é_a_fﬁnity"‘to'j the appointing or recommending authority; orto the
chief of bureau or office‘or to the person who has immediate supeérvision over you in the Office, :
Bureau or Department where‘you:will be-apppointed,
a. within the third degree? O ves @ no
b. within the fourth degree (for Local Govemment Unit - Career Employees)? O ves 4 no
: If YES, give details:
35. a, Have you ever been found guilty of any administrative offense? L[ves (470
If YES, give details:
. Ofes—1dwo
b. Have you been criminally charged before any court?
If YES, give details:
Date Filed:
A _ £ _ : Ml thatus of Caﬁs:
36, Have you everbeen convicted of any:crime or violation of any law, decree, ordinance or regulation
by.any eourt or fribunal? If YES, give details:
- Ojes —Chw
37. Have you ever been separated from the service in any of the following modes: resignation,
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased If YES, give details:
out (abolition) in the public or private sector? Olyes [ NO
3 a. Have you ever been a candidate in a national or local election held within the last year (except
Barangay election)? 0| vesis ves, give e
b. Have you resigned from the govemment service during the three (3)-month period before the iy
|ast election to promote/actively campaign for a national or local candidate? | esif YES, give dzaNe
a9 Have you acquired the status of an immigrant or permanent resident of another country? ‘
If YES, give details (country):
40 Pursuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons (RA [|ves @ no
7277); and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following items:
Are you a member of any indigenous group? | yes 4 no
If YES, please specify:
Are you a person with disability? Ojves (2 no
If YES, please specify ID No:
Are you a solo parent?
If YES. please specify ID No:
41. REFERENCES :merson nel 123120 oy coneanguind, oF afinty 1o 3pphoant /apdainies
NAME ADDRESS TEL. NO.
ID picture taken within
PsT ROSerd D o1 SFUSro a2 DT V7 - Oyupr ¥ tg%l?:: i Tg”;:f |
(passport size)
HoH s 1B o TEPT TELITASTD| AW v gAY L ATF 33— 24K7 With full and handwritten
, name tag and signature ovsir
ATy Grioicss8 Gusiibtcor. | RAY fay </T¥ printed name
Computer generated

or photocopied picture
is not acceptable

Government Issued ID (i.e.Pessport, GSIS, SSS, PRC, Driver's License, elc.)
PLEASE INDICATE ID Number and Date of Issuance

Government Issued ID: /)/ll/;/ﬁﬁ—fi‘ L) CENST

ID/License/Passport Noﬁ» o7 ~ D023 o3

Signaiure (SighigsideThe péx)

. D 5 2
Date/Place of Issuance: 4//9// 2647 Ba) U{F’ Date Accomplished

Right Thumbmark

SUBSCRIBED AND SWORN to before me this

2407

7

—
J‘-ﬁe 30,. lOlO \ affiant exhibiting his/her validly issued government D as indicated above.
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