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concerned.

2. SURNAME

CS Form No.‘212 ’ e

PERSONAL DATA SHEET

READ THE ATI’ACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.

WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of administrative/criminal case/s against the person

(Do not fill up. For CSC use only

ChRI\WT\ e
NAME EXTENSION (JR., SR)
FIRST NAME LENTH
MIDDLE NAME L ORSBND

3. DATE OF BIRTH
(mm/dd/yyyy)

16. CITIZENSHIP

[AHilipino

[7] pual citizenship
[(Jbybirth [ by naturalization

4332 -424— 184

4. PLACE OF BIRTH BBy BAY CATY LY TE lfholder.of dual auzecsmp Pls. indicate country:

5. SEX [] male Female FRARE RO It ol o
6 CIVILSTATUS S Single [] Married 17. RESIDENTIAL ADDRESS 142

Widowed ted House/Block/Lot No.
[] otherys: c\%ﬁz\:bzhﬂ—d 5 “"0! CrMZ) @my ‘001.% C l"[\/

7. HEIGHT (m) RV ML/@\] 4o '

8. WEIGHT (kg) ba k 2IP CODE &2

9. BLOOD TYPE BT 18. PERMANENT ADDRESS L 5 o

2 7

10. GSISIDNO. 02003 (20 5AD sy%{a bes Cruyp baybo%waybrf\/
11, PAG-BIG ID NO. Q1) - 2564 -~ 0L % caymb .
12. PHILHEALTH NO. 300 ~coAD - 5515 ZIP CODE e

13. SSSNO. N Pr 19, TELEPHONE NO. [ 104 9—7
14.TIN NO. 20. MOBILE NO.

03U EAED 44 5~

15. AGENCY EMPLOYEE NO.

22. SPOUSE'S SURNAME

V- 00k BN

21, E-MAIL ADDRESS (i any)

(aloeriond s 2005

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

DATE OF BIRTH (mmdd/yyyy)

), b
FIRST NAME e o) oL Coandiv li-194 - A0
s b JEIA Growe 1. Cambiv B 12— A4
OCCUPATION AN GI&V\Y) o L. CO\!:"A-/:J A- | —09
EWPLOYERBUSNESSNAME | \IIHAYPS STRTE WMIVERSITY | OGion Pl b - Cowmntly 8 - (- —2074
BUSINESS ADDRESS BRGY PAMGHALNGAN PRYPRY CITY
TELEPHONE NO. . T N
24, FATHER'S SURNAME L PRAD DB (DECEASED
FIRST NAME Dy ©HCO D [NAME EXTENSION (R, SR)
MIDDLE NAME MpTCeNDD
25. MOTHER'S MAIDEN NAME
SURNAME VAppho NV
FIRST NAME HNEercEDES
MIDDLE NAME b, CONIB (Continue on separate sheet if necessary)
SCHOLARSHIP/
= e i) e o e
From To RECEIVED
Sho . Elem |
ELEMENTARY sol’k/a) Uy o 1470 l4 %
bt 7N 27 H'\@h -’2')\40\ |6'\"lb '6 i
VOCATIONAL / LN
TRADE COURSE
aé S v Ao a1 ;
COLLEGE V\NJ “"m MQI . f;goém !2 Comm. 1935|744 105 wni¥y IV KX N &
GRADUATE STUDIES
(Continue on separate sheet if y)
SIGNATURE Oyo IVV\/‘_)V DATE | — L 9‘03’A
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IV. CIVIL SERVICE ELIGIBILITY

LCENS $f aicabl

27. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING DATE OF
SPECIAL LAWS/ CES/ CSEE ( ) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE o CONFERMENT NUMBER Validity
{Continue on sheet if necessary)
NVORK EXPERIEN!
(Include private smployment, Stz from your recent work) Description of duties shouid be indicated in the attached Work £xperience sneei
28. INCLUSIVE DATES SALARY/ JOB/ PAY i
(mmvddiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY QRA%EG(S'TEP STATUS OF SERVICE
(Write in full/Do not abbreviate) (Write in full/Do not abbreviate) SALARY "’(F‘m" ,'M APPOINTMENT VIN)
From To INCREMENT
b-2) -3 Prefent hdmin pide | Vioomgos sdate Unry [10,0w| | |Copua) | IS \/,]9
o .
Gueothouse
Continue on te sheet if necessary)
f .
SIGNATURE Fc oo DATE [- »- 32024
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| CIVIC / NON-GOVERNMENT / PEOPLE / VOLUNTARY ORGANIZATION/S
NAME & ADDRESS OF ORGANIZATION

(Wite in full) (mm/ddlyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
From To
IMJ/W% Ui en's OrQM;:sa/h'm j- 20lb| - 20l ahrﬁ,/v M@mb&)/
S5iho e Dos Clhpv‘ 5-20/4] 3 -301) 3>,r5. Vesolet
(Continue on rate sheet if necessary)
il ¢ G D DEVELO F D) 1l ONS/ i G PROGRA NDED
INCLUSIVE DATES OF TypefLD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE ( Managerial CONDUCTED/ SPONSORED BY
(White in full (mmiddiyyyy) MMBEROFHORS | supenvisary! (Write in full
Technical/etc)
From To
Semmar _on Fire Pravwhow W20+ 3-30-1P-  Blh 4 Fitg. Dept. 1%

Traming en Bowic |l dkills 5-1-5-8-H o 4 Com'pw’roir Bcience

Tranwng ) wmb{«bm(o jov H Dez'af"

5 PMD ﬁ%v\ Colon anm, Otnltfla-05-0f 4-21710% 1bhes | Dept, o ﬁ‘—?rfﬂ"
Prc?f—j'\; M&m@‘_ﬂw

(Continue on separate sheet if necessary)

77’.3' OTHER INFORMA @8/,
NON-ACADEMIC DIS'"NCTlONS 1 RECOGNITION 3 MEMBERSHIP IN ASSOCIATION/ORGANIZATION
31. SPECIAL SKILLS and HOBBIES 32. Wiite in ful) 3 Wite in ful)
[ ¢
CCO&/W\/X
Lawin Mcvv\.cwfwx,
oo\ 61)4\% A\ B s
IV U
(Eondnmonsmnshmﬂ
i 24 Cantov DATE | —3- 9024
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Bureau or Department where you will be apppointed,
a. within the third degree?

3. Are yu related by consanguiity or ityt the apintior recommending authority, or to the
chief of bureau or office or to the person who has immediate supervision over you in the Office,

b. within the fourth degree (for Local Government Unit - Career Employees)?

' .
] ves ko
[] ves [no~

If YES, give details:

35, a. Have you ever been found guilty of any administrative offense?

] ves o
If YES, give details:

6

any court or tribunal?

b. Have you been criminally charged before any court? [] Yes
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 regulation by [] ves IZ"(O

If YES, give details:

37. Have you ever been separated from the service in any of the following modes: resignation, retirement,| ] yes
dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (aboiition) |  If YES, give details:
in the public or private sector?

3g. a. Have you ever been a candidate in a national or local election held within the last year (except ] ves (3O
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last ] Yes [ no
election to promote/actively campaign for a national or local candidate? If YES, give details:

29 Have you acquired the status of an immigrant or permanent resident of another country? [] ves [3{

If YES, give details (country):

a.  Are you a member of any indigenous group?
b.  Are you a person with disability?

c.  Are you a solo parent?

40. Pursuant to: (a) Indigenous People'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

If YES, please specify:

o

[] yes

If YES, please specify ID No:

] No

If YES, please specify ID No:

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

administrative/criminal case/s against me.

NAME ADDRESS TEL. NO.

Dr gl Townoni Guadblup Bonfry Ciy 09209004
J : A I - S 7

Deniie Jowier Co Cihy

42. | declare under oath that | have personally accomplished this Personal Data xheeﬁ which is d 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. I
agree that any misrepresentation made in this document and its attachments shall cause the filing of

M

Lenita L, Comtic,

vernment Issued ID (i.e.Passport, GSIS, SSS, PRC, Driver's License, etc.)
IPLEASE INDICATE ID Number and Date of Issuance

IGovemmentIssued 2 g - 1big iD
IlD/LioenselPasspor( No.: ,97, == ;éb{ - ’0{0 &

Koo i

Signature (Sign inside the box)

A= B FCIAE)

Date AGompjished

Right Thombmark

IDate/Plaoeof Issuance: 4_9_00@ C’ IIA (/ 4\/

L
7

o sl il 3

J0c. No.

Page No. _
Gook Ne,
Series of 28

SUBSCRIBED AND SWORN to before me this NMTTY. éﬂﬂ

7 "’Tl\:.’.

14

-

- ALID UNTIL APRI 16,209y

[ jﬂ&ﬁ}ﬂmﬁm issued quvemment ID as indicated above.
LORL ForFLEVYTE, ¢/ TV JF BAYBAY
[} y o § w7

2024

H5\0

WOTARL L0 %6,
T
PTR NG. & o§21
80 0.5 s
WCLE COMBLIANC L« 8557 3
o~ -Ple'-sOn Aminv'ab“u. 1-&»\: ' g 2
» ™ Srr
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Attachment to CS Form No. 212

, WORK EXPERIENCE SHEET |
Instructions: 1. Include only the work experiences relevant to the position being applied to.

2. The duration should include start and finish dates, if known, month in abbreviated 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.

Sample: If applying to Supervising Administrative Officer

Duration:

Position:

Name of Office/Unit:

Immediate Supervisor:

Name of Agency/Organization and Location:

e List of Accomplishments and Contributions (if any)
(0]
(o]

. Sumr(r/l?ryOfActuaI Duatl\es : l'\aJ( 4 M"PP’H 00[ (ffoow “”f’k
LA in ; 1Vig N
° C/‘flw\@rﬁ%: comdes “:zg"”% ’
ot i DTt a2 cbliacies o
o 6&%%
Maolf/i"ﬂj o a\ow‘\/ /‘”/]00“"\"7 '
?M/Ap—ywm 0‘1/'.14 é”’?""’&-”“é wéél?wz? b\,; Auzpe,rlor
am othes G 6%&& .

Duration:

Position:

Name of Office/Unit:

Immediate Supervisor:

" Name of Agency/Organization and Location:

e List of Accomplishments and Contributions (if any)

e Summary of Actual Duties

O

FfCa i
LQ/V) :' "”@ L' Cﬂu/)wz/c:
(Signature over Printed Name
of Employee/Applicant)
Date: _ oi[o/#




