[CCForm No. 212
Revised 2017
’

-

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 ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM !
Print legibly. Tick appropriate boxes ( [:hnd use separate sheet if nece&eary Indicate N/A if not applicable. DO NOT ABBREVIATE.

I. PERSONAL INFORMATION

(Do not ﬁII up F0f CSC use only

22. SPOUSE'S SURNAME

Voo o3

Il. FAMILYBACKGROUND

2. SURNAME B{Lﬂlom “
FIRST NAME EDu N NAME EXTENSION (JR , SR)
|
MIDDLE NAME Vol
3. DATE OF BIRTH
(mmiddlyyyy) \ D~ 3 ‘ X 16. CITIZENSHIP Bﬁlipino [ oual Citizenship
‘.,.z [y birth - [Jby naturalization
4. PLACE OF BIRTH i‘NbNé q,,p, B LeyTE If holder of dal cifizenship, Pls. indicate country:
5 SEX EMale D Female please indicate the details. -
S an e [ single Plmamiea |17 RESIDENTIAL ADDRESS
] widowed [ searatnd House/Biogk/Lot No Stroet
[Jotherss: e _Shopkic
Subdivision/Village Barangay
7. HEIGHT (m) L'y _Brext LeTTE
City/Municipality Province
8. WEIGHT (kg) b2 WS- ZIP CODE
9. BIOOD TYPE 18 PERMANENT ADDRESS *
T™PE 9 — HousefBlock/Loi No ~Shoel
10. GSIS ID NO. Srpni¢
' 5051201 044 Subdivision/Village Baangay
11. PAGIBIG D NO. 300 - . OM OA WE
{ OO:Lg q qu City/Municipality T Province
12. PHILHEALTH NO. 190000 (o 1400 ZIP CODE [
13 SSSNO. N /A 19, TELEPHONE NO. N/a
14 TINNO a0 ~ 226 - F3| 20. MOBILE NO. quqqggﬂgq
15. AGENCY EMPLOYEE NO. 21. E-MAIL ADDRESS (f any) Comic

DA1B Ay

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

Gt

DATE OF BIRTH (mm/ddiyyyy)

NAME EXTENSION (JR., SR)

Ill. EDUCATIONAL BACKGROUND

FIRST NAME SINA VIBEI ¥ OKTIOR  REMOMA U3-08 - 200
MIDDLE NAME oATON O-MENE e OFTIEA Olenok) ) 02- € ~ %07
= ooy P HOMK WHBE  DENON Bt G- 19- %008
EMPLOYERBUSINESS NAME | W
BUSINESS ADDRESS K)n
TELEPHONE NO. ¥ }k
24 FATHER'S SURNAME GAENOK) N
FIRST NAME Q\l ‘M mﬁ NAME EXTENSION (JR, SR)
MIDDLE NAME 0;‘“,
25. MOTHER'S MAIDEN NAME
SURNAME oW
FIRST NAME reme o€
MIDDLE NAME 6,(\,91“ A (Continue on separate sheet if necessary)

SCHOLARSHIP/

%. NAME OF SCHOOL BASIC EDUCATION/DEGREE/COUR PERIOD OF ATTENDANCE | HIGHEST LEVEL/
e (Write in full) I (wmnn s g,’:";s EARNED | iR ey
From To - : BECEVED
ELEMENTARY SReNA BTN SOA00L | PRATIAY gy cation 19¢9 [ 1BE |CGPMUATED| 9% | N
SECONDARY pompppl  NKTENEL L PR | ey oo 9¢e | mag[erhoummo| 1992 | ¥[
VOCATIONAL / ¥WWONGDS  Niyigy N
TRADE COURSE ok D L ‘Sgﬁ}/‘bo\« FOTMOTNE et 0067 9a4 | 9% | GRxovAD o, 'l/k
COLLEGE
GRADUATE STUDIES
{C on Sep sheet if y)
SIGNATURE /ﬁ_—, DATE \ C~L1 , 0 22 9 CS FORM 212 (Revised 2017), Page 1 of 4
e 7




CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER BTG DATE OF UCENSE (fqificable) ¥
SPECIAL LAWS/ CES/ CSEE . N EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE (¢ Applntie) CONFERMENT NUMBER Validity
ptnte OF  Bvgigiu : N
BAomic sy OFRIUML “3-, oe {201-03
wew) Bucleu ﬂ‘\ et bG- G- 1o (KN 1009090 N-22-10
o calusidai Diml U 2% (,27
\
|
\
\
:
\
|
\
|
({Continue on separate sheet if necessary)
AR B
0 DIO 0 O O {)e DO of gul ouid b 3 ainti 1 0 perie
8. INCLUSIVE DATES SALARY! 0B/ PAY
(mmiddlyyyy) L POSITION TITLE DEPARTMENT / AGENCY /OFFICE /COMPANY | MONTHLY | _ ORMEE | srarusor s
| (Write in fullDo not abbreviate) (Write in fullDo not abbreviate) SAURY | Thomeooey | APPOINTMENT S
From To L INCREMENT
I
Q- £07,.90-9¢ | Wewen Meurig PPO- W ENTERPRICES Pamn | ¥p  frimaonin, | M
b2~ Io-a9) |y o~ 20 WeWosL TR (ra  OniCrruemen Coiw | Wb ot | 8w
\
|
l
\
-
\
|
L
\
\
\
|
|
\
|
\
\
\
\
|
\
\
i
\
\
|
|
|
\
\
|
\
1
\
b
\
|
\
|
i
\
\
|
\
\
\
\
r
|
1 (Continue on separate sheet if necessary)
|
SIGNATURE %‘ pate | J " &1 /o | 2% ‘? CS FORM 212 (Revised 2017), Page 20f 4
‘ 7.4




L J e
INCLUSIVE DATES
i ™ &momfwm i (mmiddyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
St Ko qortw ORGmitATIoN b-0-9 | 1-lo-g
L8 6 el kG Wi e S Umermml
| I |
INCLUSIVE DATES OF Type of LD
30 TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE easnen e rewme | (Managerial CONDUCTED/ SPONSORED BY
(Write in full) {Mmaaryyyy) Supervisory/ (Write in full)
Technicalletc)
From To
orgl, Okl  ppepriroteS G 3-28 024 - 04 | wours QVWDOQ MUM PA L

o K MG EMENT Cem N

usTWG
DISKSRR u%%‘

NON-ACADEMIC DIS 1INC HONS / RECOGNI 1HON

MEMBERSHIP IN ASSOCIATHONORGANIZA HON

3. SPECIAL SKILLS and HOBBIES k?) (Wite i ul) (Wite in full
MEUmIC K fa V)4
WBRWER W ) A N } A
Oeer N M)
| |
SIGNATURE //-7//(, DATE \lm l(' ( & 1’70, q CS FORM 212 (Revised 2017), Page 3 of 4
~ .




chief of bureau or office
Bureau or Department where you will be apppointed,
a. within the third degree?

- Are you related by consanguinity or affinity to the appointing or recommending authority, o to the
to the person who has immediate supervision over you in the Office,

[ yes

b. within the fourth degle&‘l; {foi Local Government Unit - Caiesi Employees)? ] YEs
If YES, give details:

35 a. Have you ever been foqmd guilty of any administrative offense? ] ves
If YES, give details:

{ahadlition) in the public or private sector?

retirement, dropped from tl*e rolls, dismissal, termination, end of term, finished contract or phased out

b. Have you been criminal*y charged before any court? ] ves NO
\ it YES, give details:
% Date Filed:
\ Status of Case/s:
36. Have you ever been convicted of any crime or vioiation of any iaw, decree, ordinance or regulafion by [7] ves Z NO
any court or tribunal? | If YES, give details:
|
37. Have you ever been separated from the service in any of the following modes: resignation, ] ves Fvo

If YES, give details:

Barangay election)? \

38. a. Have you ever been a cq‘ndidate in a national or local election held within the last year (except [ ves

b. Have you resigned from ‘he government service during the three (3)-month period before the last [] ves
election to promote/actively campaign for a national or local candidate?
|

T no

I YES, give details:

Lo
If YES, give details:

39. Have you acquired the status of an immigrant or permanent resident of another country? [ ves

[OAo

If YES, give details (country):

2 Are you a member of any %n#i‘genﬂws group?

b Are you a person with disability?

|
¢ Are you a solo parent? |
|
i

40. Pyrsuant to: (a) Indigenous Feople‘s Act (RA 8371); (b) Magna Carta for Disabled Persons (RA
7277); and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following items:

YES
[ ves

] ves

/Qmo

[ .
If YES, please specify:
If YES, please specify ID No:

E/NO
iD No:

If YES, please specify |

NO

41. REFERENCES (Person not related qy consanguinity or affinity to applicant fappointee)

NAME
-

ADDRESS TEL NO.

BONBo) MK e BURLAS

VUCk, DASA | oty

owkey. w0 Ve b

Wk, oMor |

i \
against me. L

42. | declare under oath that | have personally accomplished this Personal Data Shest which is a true, correct 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 shali cause the filing of administrative/criminal case/s|

b DWIN v

Govemment Issued 1D (e Passport, GSIS, $55, PRC, Drivers License, efc.)
PLEASE INDICATE ID Number and Date of Issuance

IGovernment Issued ID: VO ) %34‘7‘

==

IIDﬂ.loenselPaspod No. /+57~'D{‘ —0020 ¢

Signature (Sign inside the box)

IDateIPlace of Issuance: 17)&\/ W C ﬂ"’)’

OF=1D 1%

Date Accomplished

Right Thumbmark

SUBSCRIBED AND SWORN to before me this 2 9

JUL 2019

, affiant exhibiting his/her validly issued govemment ID as indicated above.

ATTY.R'YSpH C. GUINOCOR

VOULLOAYHE S dnimistering Oath

CS FORM 212 (Revised 2017), Page 4 of 4




Attachment to CS Form No. 212

vWORK EXPERIENCE SHEET

Instructions: 1. Includes only the work experiences relevant to the position being applied to.
2. The duration should include start and fiish dates, if known, month in abbreviation form, if known,
and year in full. For the current position, use the word Present, e.g., 1998-Present. Work
experience should be listed from most recent first.

Position Applied: [N ST
e Duration: 2004 To PRESNT
e Position: waoe T
o Name of Office/Unit: Gpleer  Cevice QI Siow
e Immediate Supervisor: Ble. meod Vs
e Name of Agency/Organization and Location: VEMHAC  orate  (NWERCTY  (\SCA  PANGe/ v

e List of Accomplishments and Contributions (if any)
o BODY RUWDKG  OF Yk oy @ O Wencusc,

O FABRGATON  OF sl UKTRCIONEL WoayC

e Summary of Actual Duties
° Weuee

e Duration:

e Position:

e Name of Office/Unit:

e Immediate Supervisor:

e Name of Agency/Organization and Location:

e List of Accomplishments and Contributions (if any)
o
o]

e Summary of Actual Duties
(o]

/{@/.

epul V. ORENQKIN
Signature over Printed Name
of Employee/Applicant

Date: \,b\é( [e 2204




